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AMA  softens  stance  regarding 
employer-mandated  insurance 

Photo  bv  Ted  Grudzinski 


OSMA  President  Walter  A.  Reiling,  Jr.,  MD,  prepares  for  a “home- 
town interview”  held  in  conjunction  with  the  AMA  meeting. 


The  AMA  will  leave 
open  the  option  of 
employer-mandated  insurance 
coverage. 

As  expected,  health-care  reform 
raised  spirited  debate  at  the  Ameri- 
can Medical  Association's  Interim 
meeting  in  New  Orleans  last  month. 

The  employer-mandate  issue 
(whether  or  not  employers  should  be 
required  to  provide  health  insurance 
for  their  workers)  dominated  the 
annual  five-day  policymaking  meet- 
ing. By  the  time  the  dust  cleared,  the 
AMA  decided  to  leave  its  options 
open  on  this  provision. 

The  OSMA  Task  Force  on  Health- 
System  Reform,  in  its  report  "Shared 
Goals,  Shared  Responsibilities,"  en- 
dorsed a gradual  change  from  the 
current,  predominately  employer- 
based  system  to  a system  that  gives 
individuals  more  personal  respon- 
sibility for  selecting  and  financing 
their  health-care  coverage.  The  task 
force  recognized  that  an  immediate 
change  to  this  type  of  system  would 


be  impractical  and  therefore  initially 
supported  an  employer  mandate. 

Also  discussed  was  a definition  of 
"primary  care  physician,"  "any  will- 
ing provider"  legislation  and  physi- 


cian contracting/PHOs.  Delegates 
briefly  debated  comments  from  Sur- 
geon General  Joycelyn  Elders  about 
legalizing  drugs.  The  AMA  referred 
the  issue  to  the  AMA  board.  ■ 


How  the  statewide  fee 
schedule  affects  you 


In  Brief  The  new  statewide  fee 
schedule,  implemented 
by  HCFA,  will  im- 
pact each  physi- 
cian differently, 
depending  on 
practice  location, 
and,  to  some  ex- 
tent, on  specialty. 

It's  official.  HCFA 
has  implemented  a 
statewide  fee 
schedule  for  Ohio 
in  1994.  Now,  what 
does  that  mean  to 
you? 

For  physicians 
who  practice  in 
rural  areas,  it 
means  your  reim- 
bursement on  a 
number  of  proce- 
dures may  increase. 


Physicians  who  practice  in  some 
urban  areas  may  see  their  Medicare 
reimbursements  decrease  slightly. 
And,  for  that  reason,  not  everyone  is 
happy  with  the  move  to  a single, 
statewide  fee. 

ROCKY  ROAD 

Although  OSMA's  House  of 
Delegates  voted  at  its  1992  Annual 
Meeting  to  support  such  a conver- 
sion, the  road  has  been  a rocky  one 
for  OSMA  leadership  to  tread.  The 
steps  toward  conversion  were  doc- 
umented in  last  month's  OHIO 
Medicine.  Basically,  the  association's 
reasons  for  taking  its  pro-statewide 
fee  stance  are  these: 

1 . A statewide  fee  schedule  was 
inevitable  since  an  RBRVS  fee 
schedule  was  due  for  full  imple- 

See  FEE  SCHEDULE  page  3 
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Tax  laws 
to  impact 
OSMA  dues 


In  Brief  a new  federal  tax  law, 
adopted  last  August, 
says  that  any  portion  of  dues  paid  to 
an  association  that  is  used  for  lob- 
bying expenses  can’t  be  deducted 
for  federal  income  tax  purposes. 


BACKGROUND 

Last  August,  Congress  narrowly 
adopted  the  Omnibus  Budget  Rec- 
onciliation Act  of  1993.  Part  of  the 
language  contained  in  that  bill  said 
that  dues  paid  to  associations  will  be 
nondeductible  to  the  extent  of  the 
association's  lobbying  expenditures. 

In  other  words,  under  the  new  law 
a percentage  of  each  member's  dues 
will  be  declared  nondeductible  for 


See  DUES  page  3 


Inside 


■ TRACKING  PRESCRIP- 
TIONS: Attorney  General  Lee 
Fisher  says  he'll  draft  legislation 
that  will  allow  police  agencies  to 
monitor  prescription  drugs.  4 

■ LEGISLATIVE  REVIEW:  Now 

that  the  Ohio  General  Assembly 
is  back  in  session,  take  a quick 
look  at  the  health-care  issues 
that  still  await  their  attention.  7 

■ SELLING  HEALTH-CARE 
REFORM:  OHIO  Medicine  talks 
with  former  Ohio  Gov.  Richard 
Celeste  about  the  president's 
health-reform  plan.  3 


Celeste  and  President  Clinton 

U HEALTH  EDUCATION:  An 

OSMA  mandate  to  increase 
health  education  in  Ohio  schools 
is  meeting  with  success,  -j  5 

■ MANAGED  CARE:  Don't 
sign  on  the  dotted  line  of  a 
managed-care  contract  until  you 
read  this  article.  20 


Departments 


Legislative  Bulletin 

4 

Health-Care  Reform  10 

Commentary 

12 

Association  News 

15 

Legal 

20 

Third-Party  Update 

24 

Around  the  State 

27 

Classifieds 

30 

V-.‘  S*4'  .... 

Obituaries 

31 

j 

Today’s  Service. 
Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn’t  completely  supported.  ” (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ’’  (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me. " (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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mentation  in  1996,  reducing 
differences  between  pricing 
regions  to  no  more  than  2%. 

2.  A statewide  fee  schedule  would 
help  boost  the  incomes  of  rural 
physicians  who  have  operated 
with  traditionally  lower  reim- 
bursement rates  than  urban  phy- 
sicians and  under  disincentives. 


Medicare  provides  a 
two-page  analysis  of 
all  1994  changes  in 
its  disclosure  packet. 


HOW  IT  AFFECTS  YOU 

To  determine  what  impact  the  con- 
version will  have  on  you  and  your 
practice,  you  need  to  review  the  dis- 
closure report  that  was  included  in 
the  packet  of  information  sent  to  you 
by  Nationwide-Medicare  in  Novem- 
ber. Compare  the  information  in  this 
year's  disclosure  report  to  the  infor- 
mation that  was  provided  last  year. 
You  will  see  how  the  new  reimburse- 
ment rates  will  affect  your  practice. 

You  should  also  note  that  the 
change  to  a statewide  fee  schedule 
may  not  be  the  only  change  in  Med- 
icare allowances.  Medicare  provides 
a two-page  analysis  of  all  1994 
changes  in  its  disclosure  packet.  Be 
sure  to  read  this  information  for  a 
more  thorough  understanding  of 


exactly  what  has  changed,  and  how 
you  and  your  practice  will  be  af- 
fected. 

GOOD  NEWS,  BAD  NEWS 

Whether  or  not  the  news  for  you, 
personally,  is  good  or  bad,  there  are 
several  groups  that  have  their  own 
issues  to  deal  with,  now  that  HCFA's 
new  reimbursement  rules  for  1994 
are  in  effect. 

There  is  good  news,  for  example, 
for  physicians  who  order  EKGs. 
HCFA  has  reinstated  separate  reim- 
bursement rates  for  these  tests.  And 
new  physicians  should  be  pleased  to 
learn  that  HCFA  has  eliminated  the 
percentage  reduction  in  reimburse- 
ment for  new  physicians  practicing 
from  year  one  to  year  four. 

Psychiatrists,  however,  are  dealing 
with  a problem  that  surfaced  when 
disclosure  statements  were  mailed. 
For  the  first  time,  the  fees  for  non- 
medical mental  health  professionals 
were  included  in  the  packet  that 
went  to  psychiatrists.  The  rates 
showed  that,  in  some  areas  of  the 
state,  the  reimbursement  for  physi- 
cians is  lower  than  that  for  psycholo- 
gists and  clinical  social  workers. 

"This  situation  is  not  a result  of  a 
conversion  to  a statewide  fee  sched- 
ule since  these  nonmedical  profes- 
sionals are  not  reimbursed  by  the 
physician  fee  schedule,"  says  Bill 
Fry,  director  of  the  OSMA's  Depart- 
ment of  Ombudsman  Services.  Non- 
medical mental  health  professionals 
have  not  converted  to  a statewide 
schedule,  and  will  continue  to  be 
reimbursed  according  to  the  15 


$24  million  released  from  SRF 


In  late  December,  the  Joint  Underwriting  Authority  (JUA)  released  $24 
million  from  the  Stabilization  Reserve  Fund  (SRF)  to  physicians  who 
practiced  in  Ohio  and  carried  medical  liability  insurance  coverage  during 
the  years  1975-1980. 

The  SRF  and  the  JUA  were  established  by  the  Ohio  General  Assembly 
because  medical  malpractice  insurance  was  not  readily  available  to  hos- 
pitals, osteopathic  physicians  and  podiatrists  in  the  general  marketplace  in 
the  mid-1970s.  Operations  for  the  SRF  and  JUA  ceased  in  1980  after  avail- 
ability of  malpractice  coverage  increased  among  insurance  companies. 

The  release  of  funds  by  the  JUA  marks  the  end  of  a long  struggle  by  the 
OSMA  to  see  that  physicians  were  refunded  the  money  they  contributed 
to  the  fund.  The  OSMA  was  instrumental  in  establishing  legislation  to 
allow  the  return  of  the  SRF  money,  and  worked  closely  with  the  JUA  and 
the  Ohio  Department  of  Insurance  to  locate  physicians  eligible  for  the 
refund.  The  OSMA  thanks  the  Ohio  Department  of  Insurance  and  the  JUA 
staff  for  their  cooperation  and  assistance  during  the  refund  process. 

The  exact  amount  of  the  refund  each  physician  will  receive  depends  on 
how  much  money  was  returned  to  the  physician  during  a partial  refund  in 
1980. 

Physicians  who  are  eligible  for  an  SRF  refund  and  filed  the  necessary 
paperwork  should  have  received  their  refund  checks  by  December  31, 
1993.  If  you  filed  your  request  and  have  not  received  your  refund  by 
January  3, 1994,  or  if  you  have  questions  about  the  refund  process,  contact 
Herb  Gillen,  OSMA  senior  director,  at  l-(800)  766-OSMA.  ■ 


Reimbursement  Under  Statewide  Medicare  Fee 


Here  is  a comparison  between  the  new  statewide  fee  and  the  1993  fees, 
under  the  old  pricing  localities: 


Procedure  Code  99213  (Office  Visit)*  - Statewide  fee:  $31.60 


Springfield 

$30.02 

Lake  Plains 

$26.86 

Akron 

$30.38 

Dayton 

$26.71 

Steubenville 

$27.41 

Marion 

$28.36 

Cincinnati 

$30.37 

Lima 

$26.58 

Toledo 

$30.96 

Scioto  Valley 

$26.49 

Cleveland 

$31.00 

Mansfield 

$27.75 

Youngstown 

$26.35 

Ohio  Valley 

$27.87 

Columbus 

$30.34 

* Other  procedures  can  produce  greater  and  lesser  changes.  To  determine  how  the  new 
statewide  fee  will  affect  you  and  your  practice,  choose  several  of  your  most  frequently 
used  codes  and  conduct  your  own  comparison,  using  the  material  sent  to  you  by 
Nationwide-Medicare. 


pricing  localities.  "This  is  apparently 
a situation  that  has  been  ongoing, 
but  we  were  only  made  aware  of  it 
this  year,  when  the  new  disclosure 
statements  were  mailed,"  says  Fry. 

Philip  Workman,  executive  direc- 
tor of  the  Ohio  Psychiatric  Associa- 
tion, says:  "The  American  Psychiatric 
Association  has  made  HCFA  aware 
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income  tax  purposes.  This  amount  is 
based  on  the  ratio  of  total  dues  dol- 
lars to  the  money  that's  spent  by  the 
association  on  lobbying  efforts. 

WHAT  THIS  MEANS 

Across  the  country,  associations  of 
all  types,  including  the  OSMA,  are 
struggling  to  determine  what  that 
percentage  will  be. 

Although  "lobbying"  has  been 
defined  in  broad  terms  under  the 
new  law,  the  OSMA  has  determined 
that  the  percentage  of  dues  that  will 
be  nondeductible  for  members  is 
21%,  based  on  its  estimation  of  lob- 
bying expenses  compared  to  total 
dues  dollars. 

EFFECTIVE  DATE 

The  new  law  will  affect  all  lobby- 
ing done  by  associations  that  occur 
after  December  31, 1993.  In  other 


of  the  inequities  in  payment,  and  is 
working  with  us  to  address  the  prob- 
lem." The  OSMA  is  also  providing 
any  assistance  necessary  (see  related 
story  on  page  26). 

If  you  have  questions  about  the 
statewide  fee  schedule  contact  the 
OSMA  Ombudsman  Department  at 
l-(800)  766-OSMA.  ■ 


words,  current  billing  of  1994  dues  is 
affected  by  the  law. 

For  associations,  such  as  county 
medical  societies  and  the  OSMA, 
which  bill  members  in  1993  for  dues 
that  will  be  used  for  1994  lobbying, 
the  law  provided  an  option.  It  said 
that  members  were  to  be  provided 
with  a notice  that  reasonably  esti- 
mates the  percentage  of  dues  that  are 
nondeductible,  either  at  the  time  of 
billing  or  prior  to  the  billing. 

The  OSMA  sent  out  a notice  to  all 
members  about  the  nondeductibility 
of  dues  in  December.  Those  counties 
that  do  their  own  billing  should  have 
already  sent  out  similar  notices  to 
their  members. 

If  you  have  any  questions  about 
the  nondeductibility  of  your  OSMA 
dues,  please  contact  the  OSMA's 
Department  of  Legal  Services  at  1- 
(800)  766-OSMA.  ■ 


"WELCOME  TO  THE  COMPUTER  AGE,  DOCTOR" 

An  Entry  Level  Hands-On  Workshop  for  Learning  Medical 
Use  of  Computers  in  Clinical  Application 

Hilton  Head  Island,  SC 
April  10-13,  1994 

Call  800-942-91 14  for  registration  today! 

Limited  Space also  May  & June  Sessions 

Medical  Computing  Workshop  Group 
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■ Corrective  Legislation 
Sought  for  HB  478 


House  Bill  554, 
sponsored  by 
state  represen- 
tative Wayne 
Jones  (D-Cuya- 
hoga  Falls) 
corrects/  clarifies 
the  following 
items  set  up  by  HB 
478,  the  health-reform  bill: 

• Referrals  - Bans  captive  refer- 
rals to  home  health  care  and 
outpatient  prescription  drug 
services  where  physicians  have 
vested  interests. 

• Mammography  - Clarifies  that 
screening  mammography  in- 
cludes the  professional  inter- 
pretation of  the  film. 

• Ohio  Health  Care  Board  - Adds 
four  members:  a registered 
nurse,  pharmacist,  substance- 
abuse  professional  and  mental 
health  advocate. 


■ Underage  Drinking-and- 
Driving  Law  Signed 

Senate  Bill  82,  sponsored  by  state 
Sen.  Anthony  Sinagra  (R-Lake- 
wood),  has  become  law.  Previously 
the  law  applied  to  16-  and  17-year- 
olds;  it  now  includes  18-  to  20- 
year-olds. 

The  new  law  also  sets  the  blood 
alcohol  content  of  the  underaged 
drunken  driver  at  .02%,  20%  of  the 
current  limit.  Conviction  results  in 
automatic  driver's  license  suspen- 
sion of  at  least  60  days  and  four 
penalty  points  on  the  driver's 
record. 


■ CON  Banned  From  Ex 
Parte  Talks 

To  dispel  images  of  back-room 
politics.  Gov.  George  Voinovich 
will  seek  legislation  to  formally 
ban  ex  parte  discussions  of  the 
state  Certificate  of  Need  Review 
Board. 

Until  then,  the  governor  has 
asked  board  members  to  adopt  a 
policy  that  will  prohibit  them  from 
meeting  with  any  party  unless 
notice  and  an  opportunity  to  be 
present  is  afforded  all  parties.  Ohio 
Department  of  Health  Director 
Peter  Sornani,  MD,  will  also  be 
asked  to  adhere  to  the  guidelines. 


Rep.  Jones 


Police  may  begin  tracking  prescriptions 


The  state  says  patients’  and  doctors’  names 
would  not  be  kept  on  file.  But  as  one  physician 
points  out,  “If  you  have  my  DEA  and  Social 
Security  numbers,  who  needs  my  name?” 


Attorney  General  Lee 
Fisher  wants  to  set  up 
“pharmacy  automation”  so  that  law 
enforcement  agencies  can  track 
Schedule  II  prescription  drugs. 

Legislation  that  proposes  a compu- 
terized tracking  system  of  Schedule 
II  drugs  for  use  by  law  enforcement 
agencies  is  being  drafted  by  State 
Attorney  General  Lee  Fisher.  Fisher 
spoke  of  his  plans  for  "pharmacy 
automation"  to  members  of  the  Ohio 
Health  Care  Board  at  a meeting  late 
last  year. 

"Approximately  41,000  prescrip- 
tions for  so-called  Schedule  II  drugs 
are  filled  each  month  by  Ohio  phar- 
macies," Fisher  says.  "We  estimate 
that  about  40%  of  those  prescriptions 
hit  the  streets  of  Ohio  cities  each 
month  via  stolen  or  forged  prescrip- 
tions and  other  fraudulent  means." 

The  drug-tracking  system  that 
Fisher  intends  to  propose  in  his 
legislation  will  collect  information  on 
a computerized  data  base  that  would 
be  used  to  help  identify  illegal  pur- 
chases of  Schedule  II  drugs  and 
multi-county  areas  where  prescrip- 
tion forgery  rings  may  be  operating. 

Fisher  says  that  a tracking  system 
will  save  Medicaid  and  other  insur- 
ers about  $8.6  million  a year  from 
illegal  drug  purchases. 

TWO  WAYS  TO  FIGHT  PROBLEM 

To  fight  the  problem  of  illegal  drug 
purchases,  seven  states,  including 
Indiana  and  Michigan,  have  initiated 
"triple  prescription"  programs:  Phy- 
sicians write  prescriptions  on  three- 
copy  forms,  purchased  from  the 
state.  They  keep  a copy  for  two 
years,  pharmacies  keep  a copy,  and 
the  third  copy  is  sent  to  the  state, 
where  the  information  goes  to  a data 
bank  for  analysis. 

To  reduce  the  responsibilities  and 
costs  for  physicians,  however,  Fisher 


is  suggesting  phar- 
macy automation,  a 
method  already  used 
by  both  Oklahoma  and 
Massachusetts.  In  this 
approach,  pharmacies 
use  computers  to  track 
sales  of  Schedule  II 
drugs. 

"About  90%  of  all 
Ohio  pharmacies  are 
already  computerized, 
making  participation 
in  this  system  rela- 
tively simple,"  Fisher 
says.  "Pharmacies  that 
are  not  computerized 
could  submit  informa- 
tion in  written  form." 

SUMMIT  COUNTY 
CASE 

The  idea  of  a 
prescription  drug 
tracking  program  is 
hardly  new.  In  fact,  in 
1991,  OSMA  sup- 
ported lawsuits 
brought  forth  by  the 
Summit  County 
Medical  Society,  when 
it  was  learned  that  10 
police  departments  in 
that  county  had  be- 
gun to  collect  (without  a warrant) 
pharmacy  records  of  Schedule  II 
drugs  for  the  purpose  of  finding 
evidence  of  narcotics  abuse.  Phy- 
sicians, as  well  as  patients,  were 
concerned  over  confidentiality 
factors,  but  the  courts,  including  the 
Ohio  Supreme  Court  to  which  the 
case  was  ultimately  appealed,  ruled 
that  privacy  was  not  an  issue  in  pre- 
venting such  disclosure. 

In  his  remarks  to  the  Ohio  Health 
Care  Board,  Fisher  also  addressed 
the  privacy  factor:  "Patient  and 
doctor  names  would  not  appear  in 
the  data  base,"  he  assured  board 


members.  "Only  identifying  num- 
bers, such  as  driver's  license,  social 
security  and  physician  DEA  num- 
bers, would  be  used." 

Yet,  as  board  member  and  OSMA 
President-Elect  Claire  Wolfe,  MD 
pointed  out,  "If  you  have  my  DEA 
and  Social  Security  numbers,  who 
needs  my  name?" 

At  press  time,  no  legislation  had 
been  introduced.  OHIO  Medicine  will 
continue  to  monitor  this  issue  and 
bring  you  updated  developments  as 
they  occur.  ■ 


Dayton  internist  running  for  Congress 


Dayton  internist  David  A.  West- 
brock,  MD  has  announced  his  in- 
tentions to  run  for  U.S.  Congress. 

Dr.  Westbrock,  a Republican,  is 
challenging  eight-term  incumbent 
Tony  Hall,  a Democrat,  for  the 
Third  District's  seat  in  the  U.S. 
House  of  Representatives.  The 
Third  District  encompasses  most  of 
Montgomery  County,  including 


Dayton. 

A Dayton  native.  Dr.  Westbrock 
received  his  medical  degree  from 
the  Ohio  State  University  College  of 
Medicine  in  1972,  where  he  also 
took  his  residency. 

He  has  been  active  in  a number 
of  professional  organizations,  in- 
cluding the  Montgomery  County 
Medical  Society,  where  he  has 


served  as 
both 

Secretary 
and  Director 
at  Large. 

Dr. 

Westbrock  is 
married  and 
has  three 
children.  ■ 
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Will  NAFTA  affect  how  physicians  are  licensed? 


The  American  Medical  Association 
acted  quickly  to  ensure  that  pro- 
visions of  the  North  American  Free 
Trade  Agreement  (NAFTA),  which 
was  passed  late  last  year,  do  not 
undermine  the  present  licensure  and 
educational  standards  for  medical 
professionals. 


The  AMA  wants  to 
ensure  that  NAFTA 
doesn’t  undermine 
present  licensure 
and  educational 
standards. 


What  the  AMA  sought,  along  with 
a coalition  of  health  professions,  was 
some  assurance  that  Mexican  or 
Canadian  professionals  would  not 
attempt  to  practice  a licensed  pro- 
fession in  the  U.S.,  even  on  a temp- 
orary basis,  without  meeting  all 
applicable  state  licensing  criteria  and 
receiving  such  a license. 

Toward  that  end,  the  AMA  signed 
and  sent  a coalition  letter  to  the  office 
of  the  U.S.  trade  representative, 
expressing  concern  about  the  possi- 
bility of  NAFTA  undermining  the 
current  professional  licensing  sys- 
tem. A follow-up  letter  suggesting 
proposed  language  for  the  Statement 
of  Administrative  Actions,  an  ac- 


NAFTA  Legislation 


The  Concern: 

Mexican  or  Canadian  profes- 
sionals could  practice  in  the  U.S. 
without  meeting  all  applicable 
state  licensing  criteria. 


AMA  Action: 

Expressed  concern  about  pro- 
fessional licensing  to  U.S.  trade 
representative  and  suggested 
language  to  add  to  the  bill  to  pre- 
vent circumventing  the  process. 


The  Result: 

Language  added  that  nothing  in 
NAFTA  would  "permit  Mexican 
or  Canadian  professionals  to 
practice  in  U.S.  without  meeting 
all  applicable  license  criteria  and 
receiving  such  a license." 


companying  document  to  NAFTA, 
was  also  sent. 

U.S.  Trade  Representative  Mickey 
Kantor  responded  to  both  letters  by 
assuring  the  AMA  that  NAFTA 


would  not  permit  health  profession- 
als to  circumvent  state  licensing  and 
certification  procedures,  and  such 
language  was  added  to  the  docu- 
ment. ■ 


If  you  have  questions  about  any 
story  in  the  Legislation  section, 
contact  the  OSMA  Department  of 
Legislation  at  l-(800)  766-OSMA. 


1-61 4 -239 -1700 

607  South  Hamilton  Rd. 
Columbus  Ohio.  43213 


/^ICQ/^T 


OHIOMed/c/ne  • January  1994 


EG\SIAJ\\/E  BULLETIN 


Legislation:  Predictions  for  1994  and  beyond 


Before  leaving  his  position  as  direc- 
tor of  Legislation  for  the  Ohio  State 
Medical  Association,  John  Van 
Doom  (at  OHIO  Medicine's  request) 
made  several  predictions  as  to  what 
lies  ahead  for  medicine  in  the  legis- 
lative arena.  Here  is  what  he  pre- 
dicted: 

• The  U.S.  Congress  will  enact  a 
health-system  reform  law  in  Sep- 
tember of  1994.  It  will  contain 


The  danger  in  the 
public  policymaking 
arena  is  that  physi- 
cians will  fragment 
into  a multitude  of 
specialties. 


far  less  reform  than  President 
Clinton  proposed,  and  many  of 
the  major  decisions,  such  as 
financing  greater  access  to  care 
and  expanding  scopes  of  practice 
for  nurses,  will  be  left  for  the 
states  to  decide. 

• In  1995,  the  Ohio  Legislature  will 
consider  its  next  major  health- 
system  reform  bill.  Physicians 
will  not  like  much  of  what  they 


read  in  this  bill.  The  key  to  suc- 
cess for  the  OSMA  will  be  to 
prioritize  and  focus  on  the  most 
important  issues,  while  compro- 
mising on  others. 

• In  the  next  couple  of  years,  the 

OSMA  needs  to  hear  from  those 
physicians  who  recognize  that 
changes  in  our  health  system  are 
inevitable  and  who  are  willing  to 
assist  the  OSMA  in  shaping  that 
change  through  negotiation  in 
the  public  policy  arena.  Oppos- 
ing issues  as  a matter  of  pro- 
fessional principle  will  only 
guarantee  that  physicians  will 
not  be  consulted  when  policy- 
makers decide  these  issues. 

• Politicians  will  continue  to  make 
changes  in  our  health  system  for 
the  rest  of  our  lives.  To  be  suc- 
cessful in  the  political  and  policy- 
making arena,  physicians  must 
become  much  more  involved 
than  they  are  today.  Chiroprac- 
tors, nurses,  hospital  executives  - 
these  are  just  a few  of  the  many 
health  practitioners  who  are 
outworking  physicians  today. 
Physician  involvement  can  take 
the  form  of  serving  on  a state 
representative's  health  advisory 
committee,  or  it  can  mean  volun- 
teering for  an  OSMA  committee 
assignment. 

• Perhaps  the  greatest  danger  in 
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We  re  looking  for  family  practice  or  general  internal  medicine 
physicians  to  add  to  our  successful  private  practice  network  in 
Columbus,  Ohio. 

In  Columbus  vou  can  have  it  all  — cultural  events,  affordable 
housing,  quality  education,  security  and  a satisfying 
professional  life. 

If  you  are  board-certified  in  family  medicine  or  internal 
medicine,  send  your  CV  to: 

Hagop  Mekhjian,  MD 
Associate  Dean  of  Clinical  Affairs 
The  Ohio  State  University  Medical  Center 
410  West  Tenth  Avenue,  130  Doan  Hall 
Columbus,  Ohio  43210-1228 
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OSMA  legislative  director  resigns 


After  seven  years  as  director  of 
OSMA's  Department  of  Legisla- 
tion, John  Van  Doom  left  the  posi- 
tion to  become  a government 
relations  manager  for  Household 
International,  Inc.  of  Chicago. 

His  responsibilities  will  include 
coordinating  the  company's  state 
government  relations  program  for 
Ohio  and  Indiana. 

"John  was  instrumental  in  the 
success  of  the  OSMA  legislative 
efforts  during  that  period,"  says 


OSMA 
Executive 
Director 
Brent 
Mulgrew. 
"While  the 
OSMA  is 
sorry  to  see 
John  leave, 
we  all  wish 
him  well  in 
his  new  en- 
deavors." ■ 


John  Van  Doom 


the  public  policymaking  arena  is 
that  physicians  will  fragment 
into  a multitude  of  specialties. 
With  each  pursuing  its  own  indi- 
vidual issue,  the  OSMA  would  be 


weakened  to  the  point  where  it 
could  not  succeed  on  the  priority 
issues  that  affect  the  entire  pro- 
fession. ■ 


P 

X or  more  than  eighty  years,  United 
Home  Care  has  provided  the  finest 
comprehensive  medical  care  in  the  home. 
And  now  we’ve  brought  the  same 
dedication  and  experience  to  our  new 
in-home  Hospice  program. 


No  one  else 
is  more 
at  home  with 
Hospice  care. 


Working  in  concert  with  your  physician. 
Hospice  assigns  a full-service  team  of 
professionals  to  care  for  individual 
needs  of  both  patient  and  family.  With 
registered  nurses,  medical  social 
workers,  certified  home-health 
aides,  chaplains,  counselors 
and  dedicated  volunteers 
available  twenty-four 
hours  a day,  we  offer 
comfort  and  care  for  the 
patient  as  well  as  relief 
and  support  to  those 
caring  for  someone  who 
is  terminally  ill. 


United  Home  Care  is  a non- 
profit organization  certified  in 
the  state  of  Ohio.  We  accept 
patients  without  restrictions  on  age,  race, 
sex,  diagnosis,  or  religion.  For  more 
information  about  Cincinnati’s  finest  in- 
home  Hospice  care,  call  345-8091. 

United 
Home  Care 


The  t eam? 
\ui>e  VcocuDun 
Since  1909 


© 1993  United  Home  Care  Hospice 
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Ohio  health-care  bills  still  awaiting  action 


In  Brief  There  are  still  a num- 
ber of  health-care 
issues  to  resolve  when  the  Ohio 
General  Assembly  returns  this 
month. 

The  Ohio  Legislature  returns  this 
month  after  its  holiday  recess  to 
consider  those  bills  that  were  still 
unresolved  at  year's  end.  Here's  a 
quick  review  of  what  remains  on  the 
legislative  table  for  health  care: 

EXPANDING  PRACTICES 

Physician  Assistants 

The  OSMA  is  close  to  reaching  an 
agreement  with  PAs  on  this  matter. 
The  terms  would  allow  PAs  to  order 
some  medical  tests  and  treatments, 
and  to  prescribe  some  drugs,  all  in 
accordance  with  written  protocols 
and  under  the  direct  supervision  of  a 
physician. 

Nurses 

Expect  the  nurses  to  pursue  leg- 
islation that  would  recognize  their 
credentials  and  that  would  allow 
their  scopes  of  practice  to  be  defined 


by  national  nurse  credentialing  or- 
ganizations. 

The  OSMA  was  in  negotiations 
with  the  nurses  last  summer,  and 
was  willing  to  recognize  the  group's 
credentials.  However,  the  OSMA 
was  not  willing  to  let  the  national 
nurses'  organizations  define  their 
scope  of  practice.  (Talks  have  since 
dissolved.) 

Physical  Therapists  and  Others 

A bill  allowing  physical  therapists 
to  practice  independently  without  a 
referral  is  now  being  heard  in  the 
House  Health  and  Retirement  Com- 
mittee. Other  bills  would  license 
radiography  personnel,  clinical  lab 
staff  and  utilization  review  agencies. 

Licensed  Professional  Clinical 

Counselors 

This  group  is  seeking  the  ability  to 
diagnose  and  treat  and  to  be  reim- 
bursed by  patients. 

ETHICS 

Legislation  that  would  improve 


legislative  ethics  by  drastically  cur- 
tailing certain  lobbying  efforts  will 
be  readdressed  this  month.  The 
Senate,  where  the  bill  presently 
resides  after  zipping  through  the 
House  late  last  year,  is  concerned 
with  the  way  the  legislation  has  been 
drafted,  and  is  expected  to  redraft  it 
before  deciding  whether  or  not  to 
pass  it. 

MANAGED  COMPETITION 

Hearings  will  continue  on  Rep. 
Robert  Hagan's  (D-Youngstown)  bill, 
which  would  establish  a regionalized 
managed  competition  system  for  all 
Ohio  residents,  to  be  funded  by 
employer/ employee  contributions 
and  increased  "sin  taxes."  Since  the 
legislation  will  be  naturally  influ- 
enced by  the  national  health-reform 
debate,  the  OSMA  has  taken  no  posi- 
tion on  the  bill. 

HALFWAY  HOME 

The  following  bills  have  passed 
their  house  of  origin  and  are  pending 
in  the  opposite  chamber: 


Legislative  Review 


• House  Bill  355  - Requires  physi- 
cians in  specialties  designated  by 
the  State  Medical  Board  to  re- 
ceive four  hours  of  CME  in 
recognition  and  treatment  of 
child  abuse. 

• House  Bill  367  - Expands  the 
childhood  immunization  ex- 
emption to  include  moral  and 
philosophical  reasons,  in  addi- 
tion to  religious  and  medical. 

• House  Bill  215  - Requires  a phy- 
sician to  advise  a patient  of  his/ 
her  right  to  receive  a written 
report  of  mammogram  results. 

• Senate  Bill  157  - Requires  in- 
surance plans  that  provide 
coverage  for  prescription  drugs 
to  provide  benefits  for  certain 
off-label  uses  of  cancer  drugs. 

OHIO  Medicine  will  keep  you 
posted  on  health-care  legislation.  ■ 
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J^rofessional  ^Protection  Exclusively  since  1839 


Contact  Y'our  Local  Medical  Protective  General  Agent  Today 


Cincinnati  Office:  Cleveland  Office: 


(51 3)  684-9967  (21 6)  656-0660 

Columbus  Office:  Toledo  Office: 

(61 4)  267-91 56  (41 9)  874-8080 


(800)  633-7768 


A.  M.  BEST  A+  (SUPERIOR) 
STANDARD  & POOR  (AA) 
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Selling  the  President’s  Plan 

When  it  comes  to  health  reform,  the  president  and  the  OSMA 
see  eye  to  eye  on  many  things.  But  not  all... 


f i in  tO-i. 


Birth  of  a Salesman 

When  it  came  time  to  sell  his  health-reform  package,  President 
Clinton  turned  to  former  Ohio  Gov.  Richard  Celeste  to  spread  the 
word. 


HIO  Medicine  recently  conducted  a brief 
interview  with  former  Ohio  Gov.  Richard 
Celeste,  in  which  he  addressed  several  of  the 
differences  between  the  OSMA  health-reform 
proposal,  "Shared  Goals,  Shared  Responsibil- 
ities," and  the  president's  plan. 

OHIO  Medicine:  The  health-system  reform 
plan  developed  by  the  OSMA  is  similar,  in 
many  ways,  to  the  plan  proposed  by  the 
Clinton  administration.  However,  there  are  a 
few  areas  in  which  they  differ.  Could  you  tell 
us  why,  for  example,  President  Clinton  didn't 
include  more  tort  reform  in  his  proposal? 

Gov.  Celeste:  In  his  proposal,  the  president 
has  laid  the  groundwork  that  he  thinks  will  be 
effective  in  achieving  liability  reform. 

Clearly  this  is  an  issue  that  will  be  debated 
in  Congress  in  the  months  ahead,  and  that  is 
where  stronger  tort  reform  measures  may  be 
introduced.  If  more  or  stronger  tort  reform 
measures  are  put  into  a final  plan,  I think  the 
administration  won't  be  opposed  to  them. 

The  measures  that  are  in  the  plan  currently, 
however,  show  that  the  president  recognizes 
some  malpractice  reform  is  necessary  to  re- 
duce health-care  costs,  and  this  is  the  mini- 
mum that  needs  to  be  done. 

OHIO  Medicine:  Under  the  OSMA's  reform 
proposal,  physicians  would  have  the  legal 
right  to  negotiate  with  health  plans.  Has  the 
administration  given  any  thought  to  easing  the 
antitrust  laws  so  that  physicians  can  legally 
enter  into  such  negotiations? 

Gov.  Celeste:  I think  this  is  really  a technical 
question,  "What  do  we  need  to  accomplish  the 
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goal  of  reducing  health-care  costs?"  The 
suggestion  to  change  antitrust  laws  is  aimed 
specifically  at  allowing  physicians  or  groups  of 
physicians  to  negotiate  fees  with  health  plans, 
and  the  president  has  already  made  some 
moves  in  this  direction,  but  those  changes,  and 
any  further  changes,  must  be  made  without 
removing  any  of  the  antitrust  protections  those 
laws  were  put  into  place  to  safeguard. 


proposal  really  zvill  simplify  bureaucracy 
throughout  the  system,  not  add  to  it. 

OHIO  Medicine:  The  OSMA  proposal  would 
allow  individuals  to  establish  a medical  savings 
account,  primarily  to  discourage  overutilization 
of  services.  Had  the  administration  given  any 
thought  of  including  this  concept  in  its  pro- 
posal? 


OHIO  Medicine:  The  OSMA  is  opposed  to  the 
kind  of  rigid  global  budgeting  that  the  president 
proposes  as  a means  of  controlling  costs.  Why 
does  the  president  think  this  will  be  an  effective 
tool? 


Gov.  Celeste:  The  president  did  consider  the 
idea  of  medical  savings  accounts,  but  did  not 
put  them  in  the  final  plan  because  there  are  a 
couple  of  problems  with  them. 


Gov.  Celeste:  You're  speaking  of 
premium  caps,  why  are  we  sug- 
gesting them?  In  a system  that  is 
striving  for  universal  coverage,  as  in 
the  Clinton  plan  and  in  your  own 
proposal,  they  are  a part  of  the 
general  package.  If  competition  in 
the  marketplace  doesn't  bring  costs 
down  far  enough,  we  have  to  ask. 
What  else  can  we  do  to  put  the 
brakes  on  rising  costs?  The  premium 
caps  are  a warm-up  for  how  to  oper- 
ate in  a system  with  constraint  of 
growth. 


“The  president’s 
proposal  really 
will  simplify 
bureaucracy 
throughout  the 
system,  not  add  to 
it.” 

- Former  Ohio  Gov. 

Richard  Celeste 


OHIO  Medicine:  The  OSMA  is  also  concerned 
with  the  formation  of  regional  health  alliances. 
Isn't  this  adding  more  bureaucracy  to  a system 
that's  already  heavily  bureaucratic? 

Gov.  Celeste:  The  president's  proposal  recog- 
nizes the  need  to  reduce  bureaucracy,  not  just  in 
terms  of  paperwork,  which  it  does  by  adopting 
a standard  form,  but  in  all  areas. 

For  example,  people  will  no  longer  have  to 
ask,  "Is  this  service  covered?"  They  will  have  a 
nationally  defined  basic  benefit  package,  so  they 
will  know  what  services  are  covered  and  what 
services  are  not. 

And  as  a consequence  of  the  president's  focus 
on  outcomes,  I think  we'll  see  health  plans 
moving  away  from  preauthorizations  and  even 
utilization  review.  The  best  outcomes  will 
determine  what  the  goals  are.  The  president's 


First,  they  are  really  only  beneficial  to  those 
who  are  able  to  set  aside  additional  savings  for 
this  purpose,  and  second,  they  make  people  feel 
as  though  they  are  sufficiently  covered.  But  the 
first  catastrophic  illness  or  accident  that  comes 
along  wipes  out  their  accounts  and  they  are  left 
uninsured  for  any  other  health  problem  that 
may  arise. 

OHIO  Medicine:  What  does  President  Clinton's 
plan  offer  the  rural  physician? 

Gov.  Celeste:  It  offers  some  tax  incentives  for 
practicing  in  rural  and  underserved  areas,  and  it 
also  sets  up  programs  that  will  assist  young 
physicians  with  their  education  if  they  agree  to 
practice  in  manpower  shortage  areas  following 
their  graduation.  ■ 
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Ohio  Health  Care  Board  delays  release  of  report 


The  Ohio  Health  Care 
Board  will  not  meet  its 
January  3 deadline  for  presenting  to 
the  governor  its  recommendations 
for  health-care  reform  in  Ohio. 

The  Ohio  Health  Care  Board  has  an- 
nounced that  it  will  be  mid-January 
at  the  earliest  before  it  turns  over  to 
the  governor  its  long-awaited  recom- 
mendations for  health-system  reform 
in  Ohio.  The  report  was  originally 
due  January  3. 

Board  members  were  unable  to 
reach  agreement  on  such  funda- 
mental issues  as  whether  employers 
should  be  mandated  to  provide 
employees  with  health  insurance 
coverage  or  whether  to  create  a 
"community  rating"  system  for 
health  insurance.  The  board  did 
agree  on  the  outline  of  a basic  health 
plan  for  all  Ohioans. 

In  its  "Shared  Goals,  Shared  Re- 
sponsibilities Report,"  which  was 
developed  by  the  OSMA  Task  Force 
on  Health-System  Reform,  the 
OSMA  supported  an  employer  man- 
date (with  an  eventual  transition  to  a 
system  of  individual  responsibility). 
It  also  supported  community  rating. 

Claire  Wolfe,  MD,  OSMA's  presi- 
dent-elect, and  one  of  two  provider 
representatives  on  the  board,  had 
predicted  that  the  original  report 
would  be  incomplete.  However,  she 
had  hoped  that  the  board  would 


hand  over  specific  recommendations 
for  malpractice  reform,  quality 
assurance  and  human  resources, 
particularly  as  it  relates  to  primary 
care. 

Key  issues  were  still  undecided  by 
mid-December  when  board  members 
spent  a two-day  sabbatical  trying  to 
hammer  out  a consensus.  After  the 
meeting,  the  board  announced  that  it 
wanted  to  review  the  report  of  its 
December  meeting  before  releasing 
any  recommendations  to  the  gov- 
ernor. The  next  board  meeting  is 
scheduled  for  January  18. 

BASIC  BENEFITS 

The  basic  benefits  plan  being 
recommended  by  the  board  would 
cover  such  things  as  preventive  care, 
prescription  drugs,  mental  health 
and  substance  abuse  treatment,  and 
limited  dental  and  vision  care.  But 
there  is  disagreement  regarding  how 
much  the  plan  would  cost.  Also  un- 
decided is  who  would  pay  for  the 
benefits  and  how  the  benefits  would 
be  administered. 

OSMA  REPORTS  RATES  HIGH 

Dr.  Wolfe  is  still  hopeful  that  the 
board  will  eventually  roll  some  of 
OSMA's  health-reform  proposals 
into  its  own  recommendations.  She 
notes  that  she's  encouraged  by  the 
positive  comments  she  has  heard 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
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Claire  Wolfe,  MD,  OSMA  president-elect  and  the  provider  representa- 
tive on  the  board,  is  shown  with  board  member  Arnold  Tompkins,  of 
the  Ohio  Department  of  Human  Services.  The  two  worked  with  14 
other  board  members  to  draft  a statewide  health-reform  proposal,  to 
be  released  this  month. 


about  the  OSMA  plan. 

"I've  heard  nothing  but  positive 
comments,  nothing  negative,"  she 
says.  And  not  all  of  these  comments 
are  coming  just  from  board  mem- 
bers. "I've  received  calls  from  the 
public  and  even  other  health-care 


reformers  that  are  very  positive,  very 
supportive  of  the  OSMA  proposal." 

Next  month,  OHIO  Medicine  will 
feature  a detailed  look  at  the  plan, 
and  what  it  means  to  Ohio  physi- 
cians. ■ 


OSMA  Photo 


The  Future  of  Health  Care 


The  Ohio  State  University  and  the  Columbus  office  of  Squire,  Sanders  & 
Dempsey  recently  co-sponsored  an  all-day  event  that  proved  invaluable  in 
understanding  the  proposed  health-care  policies  and  how  they  could  affect 
us  in  the  future. 

OSMA  Executive  Director  D.  Brent  Mulgrew,  right,  and  James  Castle, 
president  of  the  Ohio  Hospital  Association,  prepare  for  their  presentations. 
Mulgrew  explained  the  OSMA's  proposals  for  health-system  reform  and 
did  a comparison  of  health-care  plans:  Clinton's,  the  House  Republican 
plan  and  OSMA's. 
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Photo  by  Jack  Kustron 


1 EALTH-CARE/?FFO/?M 


Speakers  spread  the  word  about  OSMA ’s  reform  plan 


Spreading  the  mes- 
sage about  OSMA’s 
proposal  for  statewide  health  reform 
will  be  an  ongoing  OSMA  project 
throughout  1994. 

In  September,  OSMA  President 
Walter  A.  Reiling,  MD  and  members 
of  his  Task  Force  on  Health-System 
Reform  presented  their  proposal, 
"Shared  Goals,  Shared  Responsi- 
bilities" to  OSMA  members  at  a 
number  of  regional  meetings  held 
across  the  state. 

In  October,  the  OSMA  plan  went  to 
members  of  the  Ohio  Health  Care 
Board,  the  group  established  by 
Ohio's  health-reform  law,  to  propose 
recommendations  for  statewide 
health  reform.  (See  the  related  story 
at  left  on  the  board's  reaction  to  the 
plan.) 


The  OSMA  spoke  to 
a number  of  groups, 
including  medical 
group  managers  and 
the  Ohio  Hospital 
Conference. 


Also  in  October,  the  OSMA  went 
public  with  its  "Shared  Goals,  Shared 
Responsibilities"  reform  report,  pre- 
senting its  proposal  to  members  of 
the  statewide  media,  and  through 
them,  to  Ohio's  citizens. 

SPEAKER  KITS  AVAILABLE 

But  relaying  OSMA's  health- 
reform  message  hasn't  stopped  there. 

"Spreading  the  word  about  the 
OSMA's  proposal  for  health-system 
reform  will  be  a continuous  activity 
for  us  throughout  1994,"  says  Carol 
Mullinax,  the  OSMA's  director  of 
Communications.  Mullinax  coor- 
dinated the  production  of  the  task 
force's  report  and  subsequent  re- 
lease, and  responded  to  speaking 
requests  on  this  topic.  She  reports 
that  new  speaker  kits  on  health- 
system  reform  are  available  to  any 
member-physician  who  would  like 
to  address  this  topic  at  his  or  her 
own  community  or  association  event. 

OSMA’S  ROAD  SHOW 

A number  of  OSMA  members 


OSMA  Speakers 


Dr.  Reiling 


Dr.  Schulz 


Dr.  Stegemiller 


Dr.  Fenzl 


Dr.  Plantes 


presented  the  plan  at  various  func- 
tions through  the  end  of  last  year. 
Here's  a look  at  a few  of  those  places 
where  the  OSMA's  health-system 
reform  message  was  delivered,  and 
by  whom: 

• Ohio  Health-Reform  Confer- 
ence, Columbus 

OSMA  Executive  Director  Brent 
Mulgrew  and  Ohio  Health 
Association  Executive  Director 
James  Castle  shared  a presenta- 
tion on  "The  Provider  and 
Health-Care  Reform"  as  part  of  a 
day-long  conference  on  health- 
care reform. 

• Cincinnati  Certified  Public 
Accountants 

The  OSMA  message  was  deliv- 
ered by  OSMA  President  and 
Health-System  Reform  Task 
Force  Chair  Walter  A.  Reiling, 
MD. 

• Wayne  County  Medical  Society 

OSMA's  Health-Reform  Task 
Force  members  Thomas  Fenzl, 
MD,  Robert  E.  Schulz,  MD  and 
Mary  Alice  Streeter  made  the 
presentation. 

• Medical  Group  Managers 

Task  force  member  Robert  E. 
Stegemiller,  MD  delivered  the 
OSMA  reform  message  at  this 
Dayton  meeting. 

• Ohio  Hospital  Conference 

Walter  A.  Reiling,  MD  spoke  on 
"Health-care  reform:  We  can 
get  there  from  here,"  weaving  in 
OSMA's  "Shared  Goals,  Shared 
Responsibilities"  report. 

• Butler  County  Medical  Society 

Again,  OSMA  President  Walter 
A.  Reiling,  MD  made  the  pre- 
sentation. 


• Medina  County  Medical 
Society 

OSMA's  message  was  delivered 
by  task  force  member  Peter  J. 
Plantes,  MD. 


For  a complimentary  copy  of  the 
speaker's  kit,  which  includes  a video 
and  slides,  contact  the  OSMA  De- 
partment of  Communications  at  1- 
(800)  766-OSMA.  ■ 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

PROFESSIONALS  SERVING  PROFESSIONALS 
FOR  OVER  20  YEARS 

The  statutes  and  regulations  established  by  the  State  of  Ohio  to  govern 
professionals  are  not  only  voluminous  and  technical,  they  change  frequently.  It  is 
critical  that  today's  professional  have  a full  understanding  and  working  knowledge 
of  these  statutes  and  regulations  to  take  advantage  of  new  developments  and  avoid 
violations  which  could  result  in  a suspension  or  revocation  of  license.  The  law 
firm  of  ISAAC,  BRANT,  LEDMAN  & TEETOR  is  prepared  to  provide  such 
information  or  defend  you  should  a patient  file  a complaint  with  the  State  agency 
regulating  your  profession.  Our  attorneys  are  experienced  in  these  matters. 

J.  Stephen  Teetor  is  a former  counsel  to  the  Ohio  State  Medical  Board 
and  has  served  as  an  Administrative  Law  Hearing  Officer  for  State  professional 
licensing  agencies. 

Douglas  C.  Boatright  is  a former  Assistant  Attorney  General  who 
represented  the  Ohio  State  Medical  Board,  Ohio  State  Dental  Board,  the 
Chiropractic  Board  of  Examiners  and  the  Speech  Pathology  and  Audiology  Board 
in  enforcing  the  statutes  and  regulations  governing  those  professions  and  has  also 
served  as  an  Administrative  Law  Hearing  Officer.  Mr.  Boatright  is  also  a 
Registered  Respiratory  Therapist. 

ISAAC,  BRANT,  LEDMAN  & TEETOR  also  provides  the 
following  services  which  you  may  require: 


Charles  E.  Brant 
James  H.  Ledman 
Frederick  M.  Isaac 
Dennis  R.  Newman 
Douglas  J.  Suter 
Barbara  L.  Kozar 


Professional  Liability 
State  Taxation 
Family  Law 

Real  Estate,  Business  Planning 
Occupational  Safety  and  Health  Administration 
Employment  Law 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

"Legal  representation  from  a law  firm  large  enough 
to  provide  full  service  specialties, 
yet  small  enough  for  you  to  remain  an  important  client. " 

The  Midland  Building 
250  East  Broad  Street 
Columbus,  OH  43215-3742 
(614)221-2121  • Fax  (614)365-9516 
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Commentary 


President’s  Perspectives 


1 994  promises  to  be  an  interesting  year 


All  signs  indicate  that  we  have 
officially  entered  the  "fish  or  cut 
bait"  time  for  health-care  reform, 
and  I think  that  all  of  us  are  unsure 
of  what  the  future  may  hold  for  our 
profession. 

Looking  for  reassurance  on  how  to 
face  this  situation  with  equanimity,  I 
found  it  helpful  to  reach  back  into 
history.  Winston  Churchill,  no 
stranger  to  change,  said,  "An  op- 
timist sees  opportunity  in  every 
calamity;  a pessimist  sees  a calamity 
in  every  opportunity." 

If  you  are  looking  for  a New  Year's 
resolution,  I would  like  to  suggest 
Mr.  Churchill's  philosophy.  During 
1994,  we  all  must  strive  to  look  for 
opportunity  in  the  face  of  health- 
system  reform.  Certainly,  the  pos- 
sibility for  calamity  exists.  But  so 
does  the  very  real  opportunity  to 
improve  our  country's  health-care 
delivery  system. 

During  the  past  year,  the  OSMA 


We  must  work 
cooperatively  to 
make  certain  that 
whatever  shape 
reform  takes  truly 
benefits  our  patients. 


did  an  excellent  job  of  laying  the 
groundwork  for  a credible,  sensible 
approach  to  health-system  reform. 
The  "Shared  Goals,  Shared  Responsi- 
bilities" Report,  which  was  produced 
by  the  OSMA  Task  Force  on  Health- 
System  Reform,  contains  recom- 
mendations for  making  health  care 
more  affordable  and  more  accessible. 
In  1994,  the  OSMA  will  use  these 
recommendations  as  the  starting 
point  for  discussions  with  the  Ohio 


Health  Care  Board  and  the 
Ohio  Legislature. 

But  the  OSMA  cannot 
tackle  health-system  reform 
alone.  I challenge  each  of  you 
in  1994  to  become  involved 
with  this  issue.  It  would  be 
foolish  for  us  as  physicians  to 
sit  idly  by  and  let  others 
decide  health  care's  fate. 

Likewise,  it  would  be  self- 
defeating  to  lock  arms  and 
fight  all  efforts  to  effect 
change. 

We  must  work  cooperatively  to 
make  certain  that  whatever  final 
shape  reform  takes  that  it  truly 
serves  to  benefit  our  patients. 

. I've  heard  a number  of  frustrated 
physicians  say  they  are  looking  for  a 
way  to  get  out  of  medicine  alto- 
gether. And,  I admit,  after  my  short 
tenure  of  working  on  the  issue  of 
health-system  reform,  the  idea  can 
be  tempting.  But  to  reach  a little 


further  back  in  history  for  perspec- 
tive, I am  reminded  of  the  words  of 
American  patriot  Thomas  Paine:  "If 
there  is  going  to  be  trouble,  let  it 
come  in  my  lifetime,  so  that  my 
children  may  live  in  peace." 

As  the  father  of  two  physicians 
and  father-in-law  to  one,  this  ap- 
proach makes  sense  to  me.  Let's  act 
now  to  improve  our  health-care 
system  for  tomorrow's  physicians  - 
and  for  their  patients.  ■ 


Alliance  Report 


Mini-internships  - a day  in  the  life  of  a doctor 


The  future  is  now  and  you  can  be  a 
part  of  it!  "Put  yourself  in  his  shoes  - 
so  as  to  see  things  through  his  eyes." 
You  can  offer  this  opportunity  to 
your  legislators,  town  mayor,  lead- 
ing community  businessmen,  local 
reporter,  a representative  from  the 
AARP,  and  yes,  even  attorneys,  as 
they  share  a day  in  your  life. 

The  OSMA  Alliance  is  encouraging 
all  counties  to  participate  in  a mini- 
internship program.  With  this  pro- 
gram the  medical  society  and  alli- 
ance must  work  closely  together,  as 
partners  in  medicine.  What  better 
way  to  help  our  legislators  and  other 
community  leaders  to  understand  a 
physician's  perspective  than  to  give 
them  "a  walk  in  his  shoes."  We  ask 
only  that  the  intern  come  prepared 
with  comfortable  shoes  and  the  time 
to  participate  in  a long,  grueling  - 
but  rewarding  - day.  For  the  doctor 
the  reward  is  to  develop  a friend  of 
medicine  and  to  allow  him/her  to 
show  the  human  side  of  medicine. 

The  program  allows  for  the  interns 
to  accompany  a doctor  during  office 


An  internship  can  be 
a real  eye-opener  for 
those  making  health- 
care decisions  for 
patients  and  doctors 
alike. 


visits,  hospital  rounds,  surgery, 
emergency  care  and  consultations. 
This  program  will  help  to  develop  a 
network  of  people  who  are  decision- 
makers and  opinion  leaders  in  the 
community-  It  can  help  for  a better 
understanding  of  physicians'  con- 
cerns and  the  many  constraints 
placed  on  them.  This  program  can 
also  develop  a grass-roots  camara- 
derie with  your  legislators,  and  the 
many  people  in  your  community 
who  have  a direct  or  indirect  effect 
on  health-care  delivery. 

The  outcome  of  the  "great  health- 


care political  debate"  will 
depend  on  all  of  us  working 
together  as  one;  we  must  be 
unified  in  our  approach  and 
solutions.  Let  us  help  others 
experience  the  physician's 
day  as  he/ she  delivers 
quality  care  to  patients  that 
they  have  a sound  relation- 
ship with.  You  know  all  too 
well  the  long  hours,  govern- 
ment regulations  placed  on 
you  and  your  office  per- 
sonnel, and  the  absolute  dedication 
physicians  have  toward  their  pa- 
tients and  sometimes  the  patient's 
family.  I believe  a day  of  "a  walk  in 
his  shoes,"  sharing  beeper  calls, 
dashing  back  and  forth  from  the 
office  to  the  hospital,  and  ending  the 
day  with  phone  calls  and  a grandiose 
pile  of  mandatory  paperwork  would 
be  a real  eye-opener  for  others  who 
are  making  health-care  decisions  for 
the  doctor's  patient  and  the  patient's 
doctor. 

The  rewards  are  that  you  will  be 
helping  persons  from  the  nonmed- 


ical community  see  health  care 
through  the  practitioner's  perspec- 
tive; you  will  develop  friendships 
through  shared  experiences  with  the 
intern,  and  you  will  make  a differ- 
ence in  the  public  perception  of  a 
physician  and  how  human  they  are. 
Your  patients  know  this,  but  do 
others? 

We  hope  that  this  will  open  the 
lines  of  communication  between 
physicians  and  community  and 
business  leaders.  It's  an  excellent 
opportunity  for  medical  societies 
and  alliances  to  work  together.  ■ 
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The  Ohio  Physicians’  Elder  Abuse 

Prevention  Kit 


Contains  Physicians'  Reference  Handbook 
that  includes: 

• Clinical  Indicators  of  Abuse,  Neglect,  Exploitation 

• Appropriate  Questions  to  Ask  Patients 

• Intervention  and  Treatment  Guidelines 

• Documenting  Abuse  in  Patient  Records 

• Legal  Points  of  Interest  to  Physicians 

• County-by-County  List  of  Resources 

The  kit  also  includes  a desk  top  display,  as  well  as  a handbook  with  community 
involvement  ideas  for  physicians,  county  medical  societies  and  alliances. 

OSMA  members  in  the  specialties  of  family  practice,  internal 
medicine,  geriatric  medicine,  and  emergency  medicine  will 
automatically  receive  the  Ohio  Physicians  Elder  Abuse 
Prevention  kit. 

Part  of  the  Ohio  State  Medical  Association’s  Campaign  Against  Family  Violence. 


Name 


FAMILY  VIOLENCE  HANDBOOK  ORDER  FORM 

(PLEASE  TYPE  OR  PRINT  CLEARLY) 


Street  Address 

City,  State  ZIP  Code 

Specialty  

Telephone  Number  ( ) 

Number  of  Copies 

Elder  Abuse  Prevention  Kit 

Mail  to:  OSMA,  Department  of  Communications,  1500  Lake  Shore  Drive,  Columbus,  Ohio  43204 

No  postage  is  necessary! 


Department  07 


NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST  CLASS  PERMIT  NO  ”34  COLUMBUS  OHIO 

postage  will  BE  paid  BV  addressee 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OHIO  43204-3824 


Commentary 


Letters  to  the  Editor 


Physician  handicapped  by  disabilities  act 

To  the  Editor: 

As  the  uncle  to  two  "handicapable"  children,  I have  always  supported  the 
government's  efforts  to  ensure  access  to  mainstream  life  by  the  handicapped. 

However,  recently  a phone  call  was  received  by  my  assistant  from  the 
father  of  a child  who  needed  an  appointment.  He  scheduled  the  appointment, 
and  then  demanded  that  we  provide  a certified  interpreter  since  his  wife,  who 
is  legally  deaf,  would  be  accompanying  the  child;  the  child  has  no  handicap. 
He  noted  that  it  would  be  inconvenient  for  him  to  bring  the  child  since  he 
works.  A phone  number  was  provided  where  an  interpreter  can  be  dis- 
patched from  a nearby  town  for  $42  per  hour.  Our  staff  member  remembered 
the  caller's  wife  as  one  of  our  patients.  She  noted  that  we  had  never  had  a 
communication  problem  with  this  woman,  since  we  always  wrote  out  any 
details  that  his  wife  missed  with  lip  reading.  The  father,  however,  threatened 
fines  and  legal  intervention  if  we  did  not  provide  a certified  sign  language 
interpreter. 

Inconveniencing  one  nonhandicapped  person  for  the  convenience  of 
another  nonhandicapped  person  in  the  setting  where  no  problem  exists  could 
not  have  been  the  intent  of  this  law.  I was  also  upset  by  the  demands  and 
threats.  I fell  behind  with  my  other  patients  as  I brainstormed  with  my  staff  to 
find  a solution. 

Free  legal  advice  was  sought  from  the  Ohio  State  Medical  Association.  It 
was  noted  that  the  law  reads  that  it  is  the  patient  who  determines  if  commun- 
ication alternatives  are  adequate,  and  not  the  treating  physician.  Only  one 
loophole  exists:  if  we  could  prove  that  the  $84  cost  was  damaging  to  our 
practice,  based  on  our  yearly  income.  The  patient's  family  had  us,  and  they 
knew  it. 

To  solve  the  problem,  I made  a phone  call  to  the  patient's  father  myself.  The 
man,  who  had  been  rude  to,  and  demanding  of,  my  staff,  was  actually  quite 
pleasant  with  me.  I noted  that  we  had  always  communicated  very  well  with 
his  wife  in  the  past,  but  offered  to  see  his  daughter  at  any  time  of  the  day  or 
night  at  his  convenience.  We  settled  on  a date.  Despite  the  successful  solution, 
however,  there  were  costs  associated  with  this  experience.  I had  spent  a 
frustrating  afternoon.  Patients  were  upset  that  I was  behind  in  my  schedule, 
and  I experienced  a loss  of  respect  for  a law  that  I had  previously  supported. 
The  worst  part,  however,  was  my  exposure  to  an  event  that  is  bound  to  occur 
again  in  the  future. 

ROBERT  BRODELL,  MD 

Warren 

Editor's  Note:  The  OSMA's  Legal  Fact  Sheet  on  the  American  With  Disabilities  Act 
provides  this  information  with  regard  to  auxiliary  aids  and  services: 

When  deciding  which  auxiliary  aids  or  services  to  provide  (including  qual- 
ified interpreters),  the  physician  may  consider  whether  the  aid  or  service 
would  "fundamentally  alter"  the  nature  of  the  service  being  provided,  and 
whether  providing  the  auxiliary  aid  or  service  would  place  an  "undue 
burden"  (i.e.  significant  difficulty  or  expense)  on  the  provider  of  the  good  or 
service.  The  cost  analysis  must  be  based  on  the  overall  resources  of  the  prac- 
tice and  not  solely  on  the  charge  for  that  particular  service.  The  physician 
should  consider  the  particular  needs  and  preferences  of  the  patient  when 
determining  which  aids  or  services  to  provide.  The  auxiliary  aid  requirement 
is  flexible,  and  the  physician  may  choose  among  various  alternatives  as  long 
as  the  result  is  effective  communication. 

Providing  qualified  interpreters  for  deaf  patients  is  one  way  of  complying 
with  the  ADA.  However,  the  regulations  do  not  require  that  an  interpreter  be 
provided  if  other  means  of  communication  are  acceptable.  In  many  cases, 
such  as  routine  office  visits  with  an  established  patient,  use  of  pen  and  paper, 
a word  processor  or  communication  through  a family  member  may  provide 
reasonable  alternatives.  Qualified  interpreters  should  be  provided  in  all  cases 
where  the  ability  to  effectively  communicate  with  the  deaf  patient  may  be 
impaired.  When  communicating  through  a family  member,  the  patient's  right 
to  confidentiality  must  be  considered. 
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Community  Mutual  clarifies  obstetrics  codes 

To  the  Editor: 

In  your  October  Commentary  section,  a letter  was  published  from  Dr. 

Gregory  Bergman  relating  to  Community  Mutual's  handling  of  an  obstetrics 
claim  involving  pre-  and  post-op  care  and  assistance  at  an  emergency  C- 
section.  Please  be  assured  that  Network  Management  personnel  will  review 
this  situation  to  ensure  that  the  services  at  issue  were  properly  adjudicated. 

In  addition,  we  wish  to  clarify  Community  Mutual's  July  1st  fee  revision 
relating  to  obstetric  codes.  The  following  are  the  Advance  Plan  payment 
levels  for  vaginal  deliveries  and  C-sections  before  and  after  July  1, 1993. 

59400  - Vaginal  delivery  June  1993  - $1,275  raised  to  $1,400  July  1, 1993. 

59510  - C-section  June  1993  - $1,400  remains  at  $1,400  after  July  1,  1993. 

As  previously  communicated  to  Ohio  physicians.  Community  Mutual 
adopted  an  RBRVS-based  reimbursement  system  utilizing  the  Harvard  Study 
RVUs,  along  with  conversion  factors  developed  from  our  historic  charge  data 
base.  Because  the  RVUs  for  vaginal  delivery  and  C-section  were  nearly 
identical  (37.03  for  vaginal  delivery  and  35.31  for  C-Section),  it  was  decided  to 
get  the  charges  in  parity  by  raising  the  vaginal  delivery  to  that  of  the  C- 
section. 

We  appreciate  the  opportunity  to  clarify  our  administrative  policies  and  fee 
structure. 

TODD  C.  ERTEL 

Director  or  Professional  Reimbursement 
Community  Mutual  Blue  Cross/Blue  Shield 

Cincinnati 

Limited  license  doctor  controversy  continues 

To  the  Editor: 

Regarding  the  article  in  the  October  1993  issue  concerning  limited  license 
doctors  employed  by  the  state's  psychiatric  hospitals,  I have  the  following 
comments: 

First  of  all,  I have  great  empathy  for  any  physicians,  regardless  of  their 
country  of  origin,  who  would  have  to  take  a three-part  national  licensure  test 
after  they  have  been  practicing  for  several  years.  I think  it  would  be  quite 
difficult  for  a person  practicing  within  his/her  specialty  to  be  expected  to 
recall  the  basic  sciences  and  medical  information  that,  while  learned  in 
medical  school  and  residency,  is  not  now  a pertinent  part  of  the  practice,  and 
is  thus  forgotten. 

Second,  if  the  training  of  these  physicians  is  really  in  question  then  one  has 
to  wonder  why  the  Ohio  Department  of  Mental  Health  (ODMH)  offered  such 
potentially  second-rate  care  to  Ohio's  mental  health  patients  in  the  first  place. 
It  would  appear  that  a double  standard  exists  if  we  can  treat  mental  health 
patients  to  a lower  standard  of  care  than  the  rest  of  us. 

Finally,  one  would  ask  why,  in  Ohio,  we  would  need  as  many  state- 
employed  psychiatrists,  given  there  are  less  patients  in  these  hospitals  than 
ever  before.  In  1988,  the  Ohio  Legislature  passed  laws  concerning  the 
eventual  closure  of  some  of  the  state  mental  hospitals,  and  the  shifting  of 
inpatient  care  to  community-based  programs.  The  money  being  expended  at 
the  state  hospitals  was  then  supposed  to  shift  to  the  communities  for  the 
operation  of  these  programs.  At  the  present  time,  the  ODMH  has  not  done 
this.  In  fact,  our  county's  mental  health  board,  along  with  many  others  in 
Ohio,  are  in  active  litigation  against  the  Ohio  Department  of  Mental  Health  in 
an  effort  to  force  them  to  obey  the  laws  of  the  state  (see  p.  20  for  related  story). 
With  the  advent  of  community-based  programming,  we  no  longer  have  the 
need  for  all  the  state  mental  hospitals,  and  therefore  should  not  have  the  need 
for  so  many  state-employed,  full-time  psychiatrists. 

JEFFREY  A.  HARWOOD,  MD,  FAAFP 

New  London 


OM  ME  NTARY 


been  drawn 


Second  Opinion 

The  line  has 

Fellow  physicians:  We  can  no  longer 
satisfy  our  unhappiness  by  thinking 
"enough"  or  talking  "enough,"  or 
wishing  "enough."  The  line  is  drawn 
across  which  the  detractors,  attackers 
and  the  jealous  may  not  pass.  It  stops 
here.  Enough. 

To  the  politicians:  Adopt  for 
yourselves  the  ethical  standards  and 
quality  control  processes  that  you 
would  have  the  medical  profession 
adopt.  Try  to  view  health  care  not  as 
an  issue  that  might  be  worked  to 
maximize  the  chances  for  re-election. 
This  should  no  longer  be  a political 
game.  Americans'  health  and  lives 
are  at  stake.  Get  honest.  The  line  has 
been  drawn.  Enough. 

To  the  lawyers:  Let  us  adopt  your 
health-care  solutions  to  the  provision 
of  legal  care.  Those  in  need  of  legal 
services  will  go  to  the  lawyer  of  their 
choice,  who  will  be  part  of  a man- 
aged-care  network  of  lawyers  (and 
where  a high  quality  of  legal  advice 
is  provided  at  discount  rates).  Or,  for 
others,  "Legicare"  or  "Legicaid"  will 
kick  in,  reimbursing  the  attorney  a 
percent  of  the  bill  as  payment  in  full. 
And  while  we're  at  it,  let's  see  you 
also  adopt  standards  of  ethical 
behavior,  quality  care  and  quality 
management,  equal  to  that  currently 


used  by  physicians.  The  line  has 
been  drawn.  Enough. 

To  the  corporations:  We  under- 
stand your  financial  burden,  but 
Toyota  is  outselling  Chevy  not 
because  of  the  cost  of  employees' 
health-care,  but  because  the  politi- 
cians have  sold  you  out.  Why  look  to 
them  to  solve  your  problems  regard- 
ing employee  health-care  benefits? 
We,  the  physicians,  can  best  help 
you.  This  is  the  better  way  to  save 
dollars  and  protect  your  investment. 
The  line  has  been  drawn.  Enough. 

To  the  insurance  companies:  Sim- 
plify your  administrative  proce- 
dures. Work  with  physician  groups. 
Patients  who  believe  they  have  a 
claim  against  the  medical  system  can 
apply  to  an  arbitrator.  This  process 
would  be  more  fair  and  less  time- 
consuming  for  all  concerned.  Get 
concerned.  Draw  the  line.  Enough. 

To  the  media:  Be  professionals. 

You  have  an  important  and  difficult 
job  to  do.  Investigate.  Educate.  Care. 
Get  the  story  and  disseminate  the 
story  in  all  its  complexity.  Stop  be- 
lieving you  must  simplify  it  for  the 
common  man.  Work  on  your  pro- 
fessional and  ethical  standards. 

Draw  the  line.  Enough. 

To  the  people:  Don't  swallow  the 


Child  Psychiatry 

"Live your  life  over  again"...  take  a chance,  take  a trip,  call  us 
about  working  in  our  child  and  adolescent  program.  We  are  a full 
service  psychiatric  facility  with  almost  50  years  experience.  We 
are  ready  to  grow  and  reach  into  new  areas  but  need  your  help. 

We  are  looking  for  a psychiatrist  who  has  good  clinical 
credentials,  but  who  doesn't  have  to  go  everywhere  with  a hot 
water  bottle,  a rain  coat  and  a parachute.  We  are  70  miles  from 
the  Washington/Baltimore  area.  We  are  surrounded  by  wide,  rich 
valley  farms  and  cool  blue  mountains. 

T ake  a chance  and  give  us  a call . The  compensation  is  more 
than  you  could  possibly  imagine.  Minorities  and  people  of 
differing  physical  abilities  are  encouraged  to  apply. 

Contact: 

David  Rutherford 
Chief  Executive  Officer 
Brook  Lane  Psychiatric  Center 
P.O.  Box  1945 

Hagerstown,  Maryland  21742-1945 
1-800-342-2992 


. Enough! 


facile,  diluted,  simplified-for- 
your-digestion  gruel  of  the 
media  as  your  only  and 
complete  meal.  Demand  the 
whole  story.  Stop  blindly 
accepting  the  opinions  of 
lawyers.  Don't  let  the 
morality  of  the  politicians 
sacrifice  your  physicians. 

Like  it  or  not,  physicians  are 
more  dedicated  to  your 
wellness  than  anyone  else. 

Work  with  them.  Get 
involved.  Draw  the  line.  Enough. 

To  the  phvsicians:  Create  anew 
and  share  in  the  fraternity  of  physi- 
cians. Willingly  accept  less  if  that's 
what  it  takes.  Don't  allow  us  to  be 
divided  and  thus  conquered.  Don't 
let  other  nonphysicians  establish  the 
terms;  we  can  work  directly  with  the 
people  we  serve.  Stop  the  greed. 
Draw  the  line.  Enough. 

To  the  physician  organizations: 
Spend  to  educate  on  our  behalf,  to 
organize,  to  advertise.  That  physi- 
cians can't  unionize  or  strike  doesn't 
mean  we  have  to  roll  over  and  die 
for  every  plunderer.  Get  modern  or 
get  out  and  make  room  for  others. 
Draw  the  line.  Enough. 

Remember,  no  one  can  have  health 
care  without  our  buy-in.  We  need 


not  allow  ourselves  to  be  devalued. 
Let's  put  an  end  to  others  feasting  on 
our  disorganization.  We  may  be 
humanitarian,  but  we  can  no  longer 
allow  our  willingness  to  accommo- 
date to  be  interpreted  as  permission 
to  eat  us  alive.  The  line  is  drawn. 
Enough. 

Let's  call  for  an  immediate  joint 
referendum  of  our  societies,  local 
and  national.  Let  it  be  established  for 
all  to  know  that,  from  here  on,  if  you 
want  to  fiddle  with  health  care,  you 
must  fiddle  with  us.  And  to  fiddle 
with  one  of  us,  is  to  fiddle  with  all  of 
us.  ■ 


Dr.  Gray  is  associate  program 
director  and  chief  of  Geriatric  Medicine 
at  Meridia  Huron  Hospital  in  Cleveland. 


FOURTEENTH  ANNUAL  LOYOLA  PHYSICIAN’S  SEMINAR 

"THE  GENETIC  REVOLUTION: 

WHOSE  SIDE  ARE  WE  ON?” 

JANUARY  21  - 22  - 23,  1994 

DIRECTED  BY: 

ROBERT  C.  BAUMILLER,  S.J.,  PH.D. 

DEAN,  COLLEGE  OF  HEALTH  SCIENCES 
UNIVERSITY  OF  DETROIT  MERCY 
FORMERLY,  DIRECTOR  OF  GENETICS 
GEORGETOWN  UNIVERSITY  SCHOOL  OF  MEDICINE 

SPONSORED  BY: 

LOYOLA  OF  THE  LAKES  TIMKEN  MERCY 

JESUIT  RETREAT  HOUSE  MEDICAL  CENTER 

Call  or  write  for  brochure:  Department  of  Continuing  Medical  Education 

Timken  Mercy  Medical  Center 
1320  Timken  Mercy  Drive,  N.W. 

Canton,  Ohio  44708 
(216)  489-1409 


CME  Category  1-9.0  hours  Enrollment  Limited  to  60. 
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Association  news 


Task  force  studies  school  health  education 


Front  Lines 


■ Dr.  Kang  Reappointed 
to  AMA  Committee 

The  AMA  Board 
of  Trustees  re- 
appointed OSMA 
Fourth  District 
Councilor  Su-Pa 
Kang,  MD,  to  a 
two-year  term  on 
the  AMA's 
International 
Medical  Graduates  Advisory 
Committee.  Dr.  Kang,  who  was 
elected  vice-chair,  began  his  term 
in  October.  The  advisory  commit- 
tee meets  four  times  a year;  two  of 
those  meetings  are  held  in  con- 
junction with  the  AMA  annual 
and  interim  meetings.  Dr.  Kang 
has  served  on  the  committee  since 
1989.  He  is  also  a member  of  the 
OSMA  IMG  Task  Force. 


■ Young  Physicians  Plan 
Statewide  Meeting 

Members  of  the  OSMA  Young 
Physicians  Committee  are  plan- 
ning a statewide  open  meeting  for 
all  young  physicians  in  the  spring 
in  Columbus.  The  one-day  event 
will  focus  on  involvement  in  or- 
ganized medicine,  health-system 
reform  and  leadership  skills.  This 
information,  if  necessary,  will  then 
be  taken  to  the  OSMA  Council  for 
consideration. 


■ Medical  Student  Section 
Reports  Recruitment  Up 

The  OSMA-MSS  Governing 
Council  met  in  November  at  the 
OSMA  and  reported  that  recruit- 
ment drives  at  several  medical 
schools  went  extremely  well.  Tim 
Reeder,  president,  distributed  a 
copy  of  the  AMA-MSS  Leadership 
Opportunities  handbook  and 
explained  the  structure  of  the 
Federation  of  Medicine  and  how 
the  student  section  fits  into  the  big 
picture.  Reeder  elaborated  on  the 
opportunities  available  for  student 
involvement  and  the  function  and 
structure  of  the  AMA  annual  and 
interim  meetings. 

Also  on  the  agenda  was  a pre- 
sentation of  the  OSMA  health-care 
reform  video.  The  students  hope  to 
arrange  for  a health-care  task  force 
member  to  present  the  video  at 
each  of  the  schools  this  winter. 

Finally,  an  OSMA-MSS  Leader- 
ship Development  Conference  is 
scheduled  for  January  29. 


After  nearly  20  years,  the  OSMA  is 
finally  starting  to  make  progress  in 
its  effort  to  promote  comprehensive 
school  health  education  in  Ohio's 
schools.  Although  Comprehensive 
School  Health  Education  (CSHE)  has 
been  part  of  OSMA  policy  since  the 
early  '70s,  creation  of  a statewide 
health  education  effort,  to  date,  has 
been  a struggle. 

JOINING  FORCES 

Most  people  involved  agree  that 
recent  progress  is  the  result  of  a joint 
effort.  The  OSMA  ad  hoc  task  force 
on  health  education  (formed  fol- 
lowing the  approval  of  Amended 
Resolution  38-92  - Health  Education 
in  Public  Schools)  is  working  cooper- 
atively with  the  Ohio  Department  of 
Education;  the  Ohio  Chapter,  Ameri- 
can Academy  of  Pediatrics;  the  Cen- 
tral Ohio  Pediatric  Society;  the 
American  Cancer  Society;  and  the 
OSMA  Alliance. 

"It  has  taken  all  of  the  organiza- 
tions working  together  to  point  the 
effort  in  the  right  direction,"  says 
Robert  Clinger,  OSMA's  director  of 
the  Department  of  Medical  Society 
Relations. 

According  to  Clinger,  "The  issue  of 
health  education  in  public  schools 


has  been  an  uphill  battle.  Many  of 
the  proposals  during  the  past  20 
years  were  shot  down  by  extremist 
groups  in  Ohio  who  didn't  want  sex 
education  in  schools." 

Implementation  of  a CSHE  plan 
has  been  delayed  because  local 
boards  of  education  are  perennially 
strapped  for  funds.  However,  Nancy 
Goorey,  DDS,  task  force  member, 
points  out  that  health  education  is 


already  mandated  by  the  state.  "The 
schools  would  not  be  taking  on  a 
new  curriculum;  they  would  be  re- 
organizing the  time  and  components 
into  an  efficient,  effective  program," 
she  says. 

One  issue  that  still  needs  to  be  de- 
termined is  what  would  be  included 
in  the  CSHE.  Individual  physicians, 
spouses  and  legislators  have  been 
encouraged  to  assist  boards  of  edu- 
cation in  their  communities  regard- 
ing the  appropriate  courses  of  study. 

See  EDUCATION  page  16 

Medical  Practice 
Opportunities 


Outstanding  practice  opportunities  avail- 
able at  a 128-bed  facility  in  the  rural 
community  of  Point  Pleasant,  West  Vir- 
ginia in  these  specialties: 

♦ Pediatrics  ($100,000+) 

+ Orthopedic  Surgery  ($275,000+) 

♦ Emergency  Medicine  ($150,000+) 

+ OB/GYN  ($200,000+) 


Employment  or  Independent  practices. 
Contact  Bill  Barker,  Director  of  Corpo- 
rate Development,  1-800-377-6243. 

PLEASANT  VALLEY 
HOSPITAL 

2520  Valley  Drive 
Point  Pleasant,  WV  25550 

AA/EOE 


Doctors/Spouses  Serving  on  County  Boards  of  Ed 

Nancy  Boyd,  (Kim  Boyd,  MD) 

Holmes 

Jacqueline  Boynton,  (Lynn  W.  Boynton,  MD) 

Lucas 

Linda  L.  Brose,  (Paul  E.  Brose,  MD) 

Defiance 

James  R.  Carr,  MD,  (President) 

Butler 

Nancy  Curry  (Robert  I.  Curry,  MD) 

Allen 

Brenda  Facey  (William  K.  Facey,  MD) 

Lucas 

Mark  E.  Frazer,  MD,  (President) 

Butler 

Stanley  M.  Goodman,  MD 

Butler 

James  F.  Grow,  Jr.,  MD 

Summit 

Marian  Manns  (Robert  L.  Manns,  MD) 

Stark 

James  R.  Mullins,  MD 

Scioto 

Robin  L.  Rhodes,  MD 

Fairfield 

Leslie  Scherer  (Michael  Scherer,  DO) 

Seneca  / Wyandot 

Dee  Talmage  (Lance  Talmage,  MD) 

Lucas 

Alan  T.  Tong,  MD 

Hancock 

Kenneth  L.  Wehr,  MD 

Butler 

James  Witmer,  MD 

Stark 

Dr.  Kang 
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EDUCATION..  .From  page  15 

Each  school  system  would  be  ulti- 
mately responsible  for  the  health 
education  curriculum  in  its  jurisdic- 
tion. Recently,  the  OSMA  staff  sur- 
veyed the  county  medical  societies 
and  obtained  a list  of  physicians  and 


believes  that  the  only  way  to  curb 
our  societal  problems  is  to  promote 
character  development  at  the  earliest 
ages,  and  to  keep  emphasizing  the 
benefits  of  a healthy  lifestyle 
throughout  the  school  years. 

Members  of  the  OSMA  Task  Force 
on  Health-System  Reform  addressed 
the  issue  of  health  education  and 


preventive  medicine  in  its  report, 
"Shared  Goals,  Shared  Responsi- 
bilities." They  believe  society  must 
receive  more  comprehensive,  con- 
sistent education  in  order  to  increase 
understanding  about  the  impact  that 
poor  lifestyle  choices  have  on  per- 
sonal health  and  the  cost  of  health 
care. 


"The  end  result  of  a CSHE  pro- 
gram will  be  children  who  are  con- 
fident and  thoughtful  about  their 
personal  health,  and  are  sensitive  to 
the  consequences  of  their  actions," 
says  Dr.  Murray.  "The  second  pur- 
pose is  to  lessen  the  costs  of  high-risk 
health  behavior  in  society."  ■ 


CHSE’s  purpose  is 
to  alter  the  current 
behavior  of  children 
in  ways  that  promote 
health. 


spouses  currently  serving  on  local 
boards  of  education  (see  related 
sidebar  on  page  15). 

ALTERING  BEHAVIOR 

"The  purpose  of  CSHE  is  not  to 
teach  health  facts  that  can  be  sum- 
marized on  a test;  CSHE  seeks  to 
alter  the  current  behavior  of  children 
in  ways  that  promote  health,"  says 
Robert  D.  Murray,  MD,  Central  Ohio 
Pediatrics  Society  and  task  force 
member.  "CSHE's  purpose  is  to 
educate  in  order  to  prevent  health 
problems,"  he  says. 

The  Central  Ohio  Pediatric  Society 


Medical  career 
information 
now  available 

Physicians  who  give  presentations 
to  young  people  about  careers  in 
medicine  can  receive  a number  of 
support  materials  from  the  Ohio 
State  Medical  Association. 

Included  in  the  information  is  a 
list  of  medical  schools  in  Ohio  with 
addresses,  brochures  on  careers  in 
medicine,  and  pencils  that  can  be 
used  as  handouts.  A videotape, 
"Science  and  Art  in  the  Name  of 
Healing,"  is  also  available  on  loan 
from  the  OSMA.  The  tape  is  aimed 
at  high  school  students  and  dis- 
cusses different  areas  of  the  medi- 
cal profession  including  group  and 
solo  practice,  public  health,  mil- 
itary service,  foreign  medical 
service,  and  academic  and  research 
positions. 

For  more  information,  contact 
Connie  Lechleitner,  associate 
director  of  Communications,  at  1- 
(800)  766-OSMA.  ■ 


Cancer  crosses  all  cultures 
and  all  nationalities  without 
exception.  So  it  stands  to  rea- 
son that  the  treatment  and 
eventual  cure  of  a condition 
experienced  worldwide  would 
require  talent  and  intellect 
from  around  the  globe. 

That’s  why  the  planners  of 
The  Arthur  G.  James 
Cancer  Hospital  and 
Research  Insti- 
tute, a National 


Cancer  Institute  designated 
Comprehensive  Cancer  Cen-  ! 
ter,  set  out  to  staff  this  promis-  ! 
ing  medical  center  with  the 
top  researchers  in  their  field, 
wherever  they  might  be  found. 
Their  search  resulted  in  a 
respected  team  of  renowned  spe- 
cialists from  all  around  the  world. 

However,  this  search  would 


Our  Area  Of  Expertise 


never  have  been  successful  with- 
out a highly  attractive  institution. 
Designed  to  provide  the  optimum 
environment  for  the  development 
and  application  of  effective  cancer 


treatments,  The  James  houses| 
remarkable  research  facilities! 
within  the  same  building  as  an 
equally  excellent  treatment  cen-| ; 


ter.  Because  the  organization’s] 
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Colleagues 


GILDEN  BLACKBURN,  MD,  Cin- 
cinnati, was  named  medical  director 
of  obstetrics/gynecology  at  Choice 
Care. 

ROY  BONTRAGER,  MD,  Logan, 


was  named  Ohio's  Distinguished 
Rural  Health  Practitioner  of  the  Year 
by  the  Ohio  Department  of  Health. 

BARBARA  CUMMINS,  MD,  Wapa- 
koneta,  was  elected  president  of  the 


Auglaize  County  Medical  Society; 
CARLOS  BAYT ION,  MD,  St. 
Marys,  was  elected  vice-president. 

RICHARD  B.  FRATIANNE,  MD, 

Cleveland,  was  selected  the  1993 


GENERATION  OF  HOPE 


OHIO 


9AIE 


UNIVERSITY 


)vers  A Lot  Of  Ground. 


sciences,  pharmacy 
and  veterinary  med- 
icine, has  enabled  research 
efforts  to  advance  efficiently 
while  benefiting  from  the 
resources  of  one  of  the 
nation’s  leading  University 
medical  programs. 

Beginning  with  the  very 
first  blueprints.  The  James 
was  designed  to  provide 
researchers  with  the  facilities, 
technology  and  opportunity 
to  conduct  their  best  work. 
Today,  it  is  a reality  that  is  ded- 
icated to  offering  hope  to  the 
current  generation  of  cancer 
patients 


ipproach  to  research  is  so  inte-  research  teams  and  clinical  spe-  as  well  as  the 


THE 

OHIO 


grated,  the  lag  time  between  labo- 
■atory  breakthroughs  and  practi- 
cal application  is  dramatically 


cialists  of  the  Comprehensive  promise  of 
Cancer  Center,  which  are  com-  eradication 
posed  of  University  graduate  pro-  to  those  in 


SIATE 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 


decreased.  Collaboration  between 


grams  in  chemistry,  biological  the  future. 


AND  RESEARCH 
INSTITUTE 


University,  300  West  Tenth  Ave.,  Columbus,  OH  43210,  1-800-638-6996 
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person  of  the  year  by  the  Americans 
of  Italian  Heritage. 

TIBOR  J.  GREENWALT,  MD,  Cin- 
cinnati, received  the  Bernard  Fantus 
medal  from  the  American  Associa- 
tion of  Blood  Banks.  Dr.  Greenwalt 
is  deputy  director  of  research  at 
Hoxworth  Blood  Center  at  the  UC 
Medical  Center. 


BERNARD  L. 

KASTEN,  MD, 

Cincinnati, 
received  the 
Frank  W. 

Hartman 
Memorial  Award 
from  the  College 
of  American 
Pathologists.  Dr. 

Kasten  is  associate  director  of 
pathology  and  laboratory  services  at 
Bethesda  Hospitals  in  Cincinnati. 

JULES  I.  KLEIN,  MD,  Cincinnati, 
received  the  Distinguished  Alumni 
Award  from  the  University  of  Cin- 
cinnati College  of  Medicine.  Dr. 

Klein  practiced  as  a pediatrician  for 
more  than  50  years. 

ELIZABETH  LEVICK,  MD,  Cincin- 
nati, was  named  medical  director  of 
the  radiation  medicine  department  at 
Jewish  Hospital  of  Cincinnati. 

FRANKLIN  M.  RIZER,  MD,  War- 
ren, was  honored  by  the  American 
Academy  of  Otolaryngology-Head 
and  Neck  Surgery  for  his  humani- 
tarian and  teaching  efforts.  Dr.  Rizer, 
an  ear  specialist  with  the  Warren 
Otologic  Group,  began  a cochlear 
implant  program  to  help  deaf  child- 
ren hear. 

NIGEL  ROBERTS,  MD,  Dublin, 
received  the  Distinguished  Fellow 
award  from  the  American  College  of 
Medical  Quality.  Dr.  Roberts  is  as- 
sociate vice  president  and  medical 
director  for  Nationwide  Insurance. 

ELIZABETH  WELLER,  MD,  Colum- 
bus, was  elected  president-elect  of 
the  Society  of  Biological  Psychiatry. 
Dr.  Weller  heads  the  division  of  child 
and  adolescent  psychiatry  at  The 
Ohio  State  University  Hospitals. 

JAMES  B.  WILLIS,  MD,  Cincinnati, 
was  named  medical  director  of  the 
orthopaedics  department  at  Jewish 
Hospital  of  Cincinnati.  ■ 


Dr.  Kasten 
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1994  OSMA  Annual  Meeting  Timetable 

Date 

Time 

Event 

March  14 

Deadline  for  resolutions.  Must  be 
submitted  to  OSMA,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204. 

March  14 

Nominations  due  for  OSMA  President- 
Elect.  Ronald  L.  Price,  MD,  and  Jack  L. 
Summers,  MD,  are  candidates  to  date. 

May  13 

9 a.m. 

Hospital  Medical  Staff  Section  Annual 
Meeting,  Stouffer  Tower  City  Plaza  Hotel, 
Cleveland. 

May  13 

7 p.m. 

First  session  of  House  of  Delegates, 

Stouffer  Tower  City  Plaza  Hotel, 

Cleveland. 

May  13 

Installation  of  Claire  Wolfe,  MD,  as 

OSMA  president  during  first  session  of 
House  of  Delegates. 

May  13 

Presidential  reception  following  first 
session  of  House  of  Delegates. 

May  14 

7 a.m. 

OSMA  Delegation  to  AMA  Delegation 
Meeting. 

May  14 

8 a.m. 

Resolutions  committees 

May  14 

2-5  p.m. 

Candidate  interviews 

May  14 

7 p.m. 

OMPAC  social  event/ dinner 

May  15 

10  a.m. 

Final  session  of  House  of  Delegates 

Seminar  will  introduce 
IMGs  to  organized  medicine 


Members  of  the  OSMA's  Interna- 
tional Medical  Graduate  Task  Force 
have  resolved  in  '94  to  increase  IMG 
membership,  bring  more  IMGs  into 
the  mainstream  of  medicine  and  into 
leadership  roles,  educate  IMGs  on 
various  issues  and  eliminate  discrim- 
ination. 

IMG  SEMINAR  PLANNED 

Woong  S.  Kim,  MD,  who  chairs  the 
OSMA  task  force,  believes  a good 
start  to  achieving  these  goals  is  with 
a full-day  educational  seminar, 
tentatively  scheduled  for  the  fall  in 
Columbus.  Task  force  members  will 
be  working  out  the  details  at  their 
meeting  later  this  month. 

So  far,  the  seminar,  opened  to 
members  and  nonmembers,  will 
feature  licensing  and  socioeconomic 
issues,  and  information  on  managed- 
care  contracts,  integration  and  office 
management.  OHIO  Medicine  will 
keep  you  posted  on  further  develop- 
ments. 

Dr.  Kim  and  Su-Pa  Kang,  MD, 
OSMA's  Fourth  District  Councilor 
and  a member  of  both  the  OSMA's 
and  AMA's  IMG  Advisory  Commit- 
tee (he  recently  was  elected  vice- 
chair of  the  AMA  committee),  be- 


lieves that  IMGs  are  an  integral  part 
of  the  health-care  system,  but  "un- 
fortunately most  don't  know  that 
much  about  organized  medicine  or 
how  organized  medicine  is  fighting 
for  them." 

They  hope  that  through  the  semi- 
nar and  direct  one-on-one  contact 
with  non-OSMA  IMGs  they  will  see 
an  increase  in  IMG  participation.  As 
of  December  1993,  30%  (6,600)  of 
Ohio's  licensed  physicians  were 
IMGs,  however  less  than  50%  (3,255) 
of  the  IMGs  are  OSMA  members. 

Last  year,  the  task  force  played  an 
instrumental  role  in  getting  House 
Bill  454  - IMG  Licensure  - passed. 

HB  454  provides  uniform  licensure 
requirements  regardless  of  where 
physicians  attended  medical  school. 

Graduates  of  medical  schools  lo- 
cated outside  of  the  U.S.  and  Canada 
must  complete  two  years  of  graduate 
medical  training  in  the  U.S.  to  be 
eligible  for  licensure  in  Ohio.  The 
licensure  examination  may  be  taken 
upon  completion  of  the  first  year  of 
graduate  training.  This  permits  IMGs 
to  be  licensed  immediately  upon 
completion  of  the  second  year  of 
training. 

See  IMGs  page  19 


OSMA  In  Action 


OSMA  Photo 

■ CME 
Coordinators 
Exchange  Ideas 


■ Academic  Physicians  Speak  Out 

What  role  OSMA  will  play  in  tapping  into  the  academic  market  will  be 
determined  once  results  from  the  recent  focus  group  interviews  with 
academic  physicians  from  Case  Western  Reserve,  Cleveland,  the  Medical 
College  of  Ohio,  Toledo,  and  Wright  State  University,  Dayton,  are  compiled. 
These  interviews  will  be  compared  with  the  outcome  of  the  focus  group 
interview  conducted  at  the  Ohio  State  University  last  summer. 

■ Group  Practice  Program  a Huge  Success 

Members  of  the  OSMA's  Group  Practice  Advisory  Task  Force  held  a sold-out 
program  in  November  on  physician-hospital  integration.  The  102  participants 
made  up  of  group  practice  physicians,  group  practice  senior  administrators 
and  hospital  representatives  gave  the  program  high  marks.  This  was  the  first 
collaboration  with  the  American  Medical  Association  and  the  American 
Group  Practice  Association.  Due  to  the  program's  success,  similar  programs 
are  expected  to  be  provided  in  the  near  future. 


The  first  CME 
Coordinators 
Exchange  was  held 
in  December  at  the 
OSMA  head- 
quarters. More 
than  45  CME 
coordinators  from 
accredited  and 
nonaccredited 
institutions 
throughout  Ohio 
met  to  exchange 
ideas.  The  coor- 
dinators were 
given  the  "how 
to's"  of  com- 
pleting the 

necessary  accreditation  paperwork.  It  was  a first-time  statewide  gathering  for 
this  group,  but  one  that  the  coordinators  felt  was  necessary.  Gail  Dodson, 
director  of  OSMA's  Department  of  Educational  Services,  and  Janet  Orbaker, 
CME  coordinator,  facilitated. 


A step-by-step  process  took  CME  coordinators 
through  the  how  to’s  of  completing  the  necessary 
accreditation  paperwork. 


■ Sports  Medicine  Committee  Publications 

The  OSMA  Sports  Medicine  Committee  will  hit  the  street  with  two  additional 
publications  to  follow  the  very  successful  "Role  and  Responsibilities  of  the 
Team  Physician."  The  18-page  "Guidelines  for  the  High  School  Training 
Room"  is  available,  and  the  revised  edition  of  "Health  and  Safety  Considera- 
tions for  Interscholastic  Wrestling"  should  be  available  soon.  For  information 
contact  the  Department  of  Medical  Society  Relations  at  l-(800)  766-OSMA.  ■ 
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The  task 
force  also 
endorsed  the 
AMA's  sup- 
port of  the 
Solarz 

Kennedy  Bill 
- Federal 
Licensure 
Legislation,  Dr  Kjm 

known  as  the 
Health  Profes- 
sionals Reauthorization  Act. 


Calendar 


Coding  Workshop 

This  workshop  presents  prov- 
en techniques  for  using  codes  in 
claims  processing  and  tips  for 
preventing  coding  errors. 

Participants  get  the  opportun- 
ity to  apply  these  techniques  by 
coding  case  studies  involving 
examples  from  various  special- 
ties. 

Participants  will  receive  a 
workbook  filled  with  valuable 
reference  material. 

This  workshop  will  answer  the 
following  questions: 

• How  can  I use  some  of  the 
subtleties  of  coding  to  achieve 
maximum,  yet  fair,  reimburse- 
ment? 

• When  can  I use  a consultation 
code?  An  emergency  depart- 
ment code? 

• How  can  modifiers  improve 
claim  turnaround  time? 

• When  can  I code  separately 
for  pre-  and  postoperative 
services  and  office  visits? 

This  workshop  is  a must  for 
medical  office  staff,  including 
office  managers  and  billing 
clerks  with  at  least  three  months' 
working  experience  in  a medical 
office.  Interested  physicians  are 
also  encouraged  to  attend. 

See  next  month's  calendar  for 
specific  dates  and  times  of  work- 
shops. 


JOB  DISCRIMINATION 

Fighting  discrimination  is  just  one 
of  the  task  force's  functions.  For 
some  time  now  the  task  force  has 
been  collecting  anecdotal  evidence  of 
discrimination  against  IMGs.  This 
practice  will  continue  in  1994.  This 
information  will  then  be  turned  over 


to  the  American  Medical  Associa- 
tion's advisory  committee  of  IMGs  to 
aid  in  its  efforts  to  support  federal 
anti-discrimination  bills  and  state- 
level  activities  that  prevent  discrim- 
ination against  IMGs  for  licensure. 
Dr.  Kang  tells  of  IMGs  who  have  had 
problems  procuring  licenses  or  fail- 
ing to  get  promotions  because  of 


SURVIVOR  KEY  WILL  PAY  YOU  FOR 
THE  FOLLOWING  CONDITIONS: 


their  international  background. 

A newsletter  has  been  distributed 
to  members  and  nonmembers  to 
make  them  aware  of  task  force  activ- 
ities. 

If  you  would  like  additional 
information  on  the  IMG's  task  force, 
please  contact  the  OSMA  at  l-(800) 
766-OSMA.  ■ 


Critical  Illness 
Disabling  Condition 
Permanent  Disability 
Terminal  Illness 


Major  Heart  Surgery  Or 
Coronary  Angioplasty 

HTV  as  a result  of 
occupational  duties 


For  more  information,  call  John  Mayer  at  1-800-766-OSMA 


LIFE  INSURANCE  THAT 
PAYS  YOU  WHILE  YOU 
ARE  STILL  ALIVE. 


"Not  Because  You  Are  Going  To  Die,  But 
Because  You  Are  Going  To  Survive." 

— Marius  Barnard 

SURVIVOR  KEY  is  life  insurance  coverage  that  pays  a lump 
sum  benefit  to  you  on  the  diagnosis  of  a critical  illness,  or  to 
your  beneficiary  upon  your  death.  It  is  now  available  to  OSMA 
members,  through  the  OSMA  insurance  agency. 
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Managed-care  contracts: 
Know  the  facts  before  signing 


TB  or  Not  TB? 

OSHA  will  | 

now  in- 
spect for 
occupa- 
tional 
exposure 
to  tuber- 
culosis in  response  to  employee 
complaints  or  as  part  of  its  routine 
compliance  inspections. 

Citations  will  be  issued  to  em- 
ployers whose  employees  have 
potential  exposure  to  the  exhaled 
air  of  an  individual  with  suspected 
or  confirmed  TB.  How  to  comply: 

• Develop  a protocol  for  early 
identification  of  active  TB 
patients. 

• Conduct  medical  surveillance 
with  testing,  at  no  cost  to  em- 
ployees. 

• Place  suspected  or  confirmed 
TB  patients  in  an  acidfast 
bacilli  isolation  room. 

• Train  employees  about  TB 
transmission. 


• Provide  particulate  respirators 
for  employees  while  they  are 
in  rooms  of  suspected  or  con- 
firmed TB  patients  or  when  they 
are  performing  high-hazard 
procedures. 


■ Funding  Mental  Health 

A battle  between  county  mental 
health  boards  and  the  state  De- 
partment of  Mental  Health  over 
state  funding  for  treatment  of  the 
mentally  ill  has  landed  in  court. 
According  to  a 1988  "deinstitu- 
tionalization" law,  county  mental 
health  boards  were  given  control  of 
80%  of  the  money  doled  out  of  state 
funds. 

The  lawsuit,  filed  in  Clermont 
County,  argues  that  the  board 
received  control  of  only  about  40%; 
the  rest  went  to  state  hospitals. 
Without  all  the  money  allowed 
under  the  law,  more  of  the  state's 
mentally  ill  have  to  be  institution- 
alized to  receive  care,  a costly  prop- 
osition compared  to  community 
care,  the  suit  argues.  A decision  is 
expected  next  month. 


Ohio  physicians  are 
seeing  more  managed- 
care  contracts  pass  across  their 
desk  each  year.  They  need  to  realize 
the  importance  of  these  contracts 
and  read  them  carefully  before 
signing. 

Managed-care  contracts  are  be- 
coming part  of  practicing  medicine 
today,  but  they  should  not  be  taken 
lightly.  What  you  don't  know  can 
definitely  hurt  you. 

Deborah  Bahnsen,  JD,  OSMA  staff 
counsel,  has  heard  horror  stories 
that  come  as  a result  of  a hasty  sig- 
nature. Bahnsen  reads  and  offers  an 
analysis  of  managed-care  contracts 
as  a service  to  OSMA  members.  Be- 
cause of  antitrust  regulations  and 
OSMA's  not-for-profit  status,  this 
analysis  is  not  offered  as  legal  advice, 
nor  will  you  be  counseled  on  wheth- 
er or  not  to  sign  the  contract.  How- 
ever, Bahnsen  will  offer  you  points  to 
keep  in  mind  as  you  weigh  your 
decision. 

"First  of  all,  review  the  contract's 


payment  mechanisms.  Too  many 
times,  a physician  will  enter  into  a 
contract  without  fully  understanding 
how  they  will  be  paid,"  she  says. 
Don't  assume,  for  example,  that  the 
party  with  which  you  are  signing  is 
the  managed-care  organization 
(MCO).  A conglomerate  or  other 
entity  may,  in  fact,  be  the  MCO,  and 
unless  you're  aware  of  that,  and  of 
the  financial  health  of  that  entity,  you 
may  risk  not  getting  paid  for  the 
services  you  perform  if  that  entity 
suddenly  goes  bankrupt. 

TERMINATING  A CONTRACT 

Second,  understand  the  circum- 
stances by  which  you  may  have  your 
contract  terminated. 

"Physicians  are  told  that  their 
contract  has  been  terminated,  and  in 
many  cases,  they  have  no  idea  why," 
says  Bahnsen.  "Yet,  the  way  most 
contracts  are  written,  the  MCO 
doesn't  have  to  provide  reasons  for 

See  CONTRACT  page  21 


RIVERSIDE  HOSPITAL  PRACTICE  OPTIONS 


You’ll  Feel  At  Home  In  Toledo 


choosing  the  Riverside  experience, 
you’ve  chosen  a city  that  offers  the  best  of 
two  worlds — a Riverfront  downtown  and 
closely-knit  urban  neighborhoods.  One  shin- 
ing example  of  the  city’s  many  cultural  offer- 
ings is  the  Toledo  Museum  of  Art,  ranked 
with  the  world’s  great  museums.  The  nation- 
ally recognized  Toledo  Zoo  is  home  to  over 
2,000  animals.  And,  Toledo  sets  an  appetiz- 
ing table  with  ethnic  eateries  to  satisfy  any 
cultural  whim. 


Toledo  features  a wealth  of  sporting  activities 
for  spectators  and  participants  alike.  With  its 
unique  location  on  the  Great  Lakes,  a variety 
of  water  activities  including  fishing  and  boat- 
ing are  available.  Other  attractions  include 
57  acres  of  Botanical  Gardens,  145  public 
parks  in  the  city  and  nine  Metroparks,  all 
featuring  year-round  programs  including  out- 
door concerts  and  week-end  festivals. 

Toledo  offers  access  to  five  highly  acclaimed 
institutions  of  higher  education — The  Uni- 
versity of  Toledo,  Lourdes  College,  Medical 
College  of  Ohio,  Bowling  Green  State  Uni- 
versity and  The  University  of  Michigan  in 
Ann  Arbor. 

Riverside  Hospital  serves  the  Toledo  area 
with  a staff  of  highly  skilled  doctors,  nurses 
and  medical  professionals,  all  committed  to 
delivering  the  highest  level  of  health  care. 


Practice  Options 
in  Obstetrics,  Family  Practice 
and  Pediatrics: 

• Partnerships 

• Solo  practice  with  coverage 

• Hospital-based  practice 

• Comprehensive  Benefits  Package 

• Income  Support 

• Practice  Management 

• Relocation/Interviewing 

• Attractive  Office  Settings 

• Good  call  arrangements  in  all 
opportunities 

• Benefits  provided 

For  more  information  call  Paula  Ingram,  director, 
physician  recruitment,  at  1-800-837-6082  or 
Gloria  Carroll,  physician  practice  management, 
at  1-800-860-1003. 


s Riverside  Hospital 

A Riverside  Health  Group  Member 
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Order  Your  Coov  of  the 


EGAL 


CONTRACT..  .From  page  20 

termination.  They  just  do  it."  Most 
contracts  are  renewable  annually, 
adds  Bahnsen,  but  if  termination  of  a 
contract  can  take  place  prior  to  that 
time,  you  need  to  know  how  termi- 
nation can  take  place. 

"In  most  cases,  you  or  the  MCO 
can  terminate  the  contract  if  the  other 
party  is  notified  in  writing  a des- 
ignated number  of  days  ahead," 
Bahnsen  explains. 


The  way  most  con- 
tracts are  written,  the 
carrier  doesn’t  have 
to  provide  reasons 
for  termination. 


LIMITING  SUBSCRIBERS 

A third  area  in  which  Bahnsen  ad- 
vises caution  is  the  number  of  sub- 
scribers you  allow  into  your  practice. 
She  recalls  one  incident  where  a phy- 
sician lost  at  least  one-third  of  the 
patients  in  his  practice  when  his 
contract  was  suddenly  terminated. 

"We  recommend  that  you  negoti- 
ate the  ability  to  limit  the  number  of 
patient-subscribers,"  Bahnsen  says. 

Bahnsen  recommends  running  any 
contract  you  are  considering  signing 
past  an  attorney,  although  she  says 
it's  possible  for  a physician  or  office 
manager  to  become  proficient  at 


Before  You  Sign  . . . 


Seven  Key  Points  You 
Should  Want  Answered: 

How  will  you  be  paid? 

How  may  your  contract  be 
terminated? 

How  many  subscribers  will  you 
allow  into  your  practice? 

Do  you  understand  all  of  your 
obligations  under  this  contract? 

If  the  contract  outlines  office 
procedures  that  are  different 
from  yours,  are  you  willing  to 
make  those  changes? 

Have  you  examined  the  back- 
ground of  the  company  with 
which  you  are  contracting? 

Have  you,  or  preferably  an 
attorney,  carefully  read  over 
this  contract? 


studying  these  documents  if  they 
devote  enough  time  to  them.  Four  to 
five  hours  would  probably  be  a 
proper  amount.  In  any  case,  she 
urges  physicians  to  read  the  con- 
tracts carefully  before  signing  them. 

"Physicians  are  often  under 


pressure  to  sign  quickly.  The  payor 
may  give  a short  timeline  for  signing 
the  contract,  and  often  the  payor's 
representative  is  there  telling  you 
everything  is  OK." 

If  you  don't  understand  the  pay- 
ment mechanisms,  contract  termina- 


tions, your  obligations  with  regard  to 
claims  submission,  prior  authori- 
zation, utilization  review  or  any  of 
the  other  points  in  the  contract, 
however  - ask.  Know  what  you're 
signing.  ■ 


HIGHER  RETURN 
ON  INVESTMENTS. 

LOWER  FEES. 

The  OSMA  Can  Help  You  With  Both. 


Through  OSMA's  agreement  with  one  of  "America's  best  money 
managers",  OSMA  members  now  have  access  to  one  of  the  top 
investment  managers  of  1993*. 

As  a result,  you  can  take  advantage  of: 

■ No  load  investment  funds 

■ Excellent  investment  performance 

■ Low  administration  fees  for  retirement  funds 

■ Retirement  plans  and  other  investments 

For  a no-cost,  no  obligation  review  of  your  goals 
and  investments,  call  John  Mayer  at  1-800-766-OSMA 


'Ranked  in  the  "Top-20"  performance  rankings  of  U.S.  Short-term  Fixed  Income, 
according  to  "America's  Best  Money  Managers",  1991  and  1993  editions. 
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Malpractice  Watch 


■ Cancer  Patient’s  Family 
Awarded  $425,000 

A Lake  County  Common  Pleas  jury 
has  awarded  $425,000  to  the  family 
of  an  Eastlake  woman  who  died  of 
breast  cancer  because  she  claimed 
her  doctor  didn't  encourage  her  to 
seek  an  early  diagnosis.  The  focus 
of  the  suit  was  whether  or  not  the 
Willoughby  physician  stressed  to 
the  patient  the  immediacy  of  get- 
ting a biopsy  to  determine  if  a 
lump  was  cancerous.  The  doctor 
said  he  informed  the  patient  of  her 
potential  risks,  but  the  patient  re- 
fused treatment.  The  jury,  how- 
ever, believed  the  doctor's  medical 
records  did  not  sufficiently  reflect 
that  the  patient  refused  treatment. 
The  suit  originally  requested  $1.5 
million. 


■ Medical 
Negligence 
Alleged 

A second 
medical 
negligence 
lawsuit  has  been  filed  by  the 
children  (co-executors  of  the  estate) 
of  a rural  Mercer  County  couple 
who  died  in  1991  as  a result  of  a 
homocide-suicide.  The  new  suit  is 
filed  against  a Fort  Recovery 
pharmacy  and  a Celina  physician 
and  says  both  failed  to  properly 
monitor  and  advise  the  children's 
father,  a psychiatric  patient,  on  the 
various  medications  prescribed. 
Previous  litigation  made  similar 
allegations  against  the  patient's 
psychiatrist.  Both  lawsuits  include 
requests  for  jury  trials. 


Announcing 
Lloyd  Noland 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 

at  The  Grosvenor  Resort,  Walt  Disney  World 
Lake  Buena  Vista,  Florida 

Adolescent  Medicine  Seminar  Internal  Medicine  Seminar 

January  26-29,  1994  March  13-16,  1994 

Pediatrics  Seminar  Adult  Infectious  Disease  Seminar 

March  16-19,  1994  October  16-19,  1994 

Pediatric  Infectious  Disease  Seminar 
October  19-22,  1994 

at  Hilton  Head  Island,  SC: 

General  Surgery  Update  Pediatrics  Update 

April  6-10,  1994  April  27-30,  1994 

General  Surgery  Seminar  Adult  Infectious  Disease  Seminar 

June  7-11,  1994  -June  14-18,  1994 

Pediatric  Infectious  Disease  Seminar  Family  Practice  Seminar 

June  21-25,  1994  June  28-July  2,  1994 

Anesthesiology  Update  Internal  Medicine  Update 

July  5-9,  1994  July  12-16,  1994 

Orthopaedic  Surgery  Seminar 
July  20-23,  1994 

at  the  Greenbrier ; White  Sulphur  Springs.  WV: 

Internal  Medicine  Seminar 
November  3-6,  1994 


Call  or  write  the  Office  of  Medical  Education 
Lloyd  Noland  Hospital 

701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures 

Telephone  (205)  783-5276 

Lloyd  Noland  Hospital  is  ACCME  accredited  and 
programs  are  approved  for  Category  I PRA-AMA  and  AAFP  credit 


Minors  and  informed  consent 

Prepared  by  the  OSMA  Department  of  Legal  Services 

The  followmg  information  on  the  ability  of  minors  to  consent  to  medical  treatment  is 
not  meant  to  take  the  place  of  legal  advice  on  a specific  question;  it  is  meant  for 
general  information  purposes  only.  It  should  be  noted  that  the  age  of  majority  in  Ohio 
is  18  years. 


As  a general  rule,  the  parent  of  a 
minor  child  has  the  authority  to  con- 
sent to  medical  care  and  treatment 
for  that  child.  In  most  cases,  the 
physician  should  attempt  to  obtain 
parental  consent  to  any  medical  care 
or  treatment  to  be  performed  on  a 
child  under  the  age  of  18.  However 
there  are  situations  in  which  the 
physician  may  treat  a minor  with  the 
minor's  consent. 

In  an  emergency,  if  a parent  cannot 
be  reached,  a minor  may  be  treated 
without  consent.  Friends  and  rela- 
tives do  not  have  the  right  to  consent 
on  the  minor's  behalf,  unless  they 
have  the  legal  obligation  of  support 
and  control  (guardianship).  To  avoid 
difficulty,  parents  should  provide 
written  authorization  forms  for  use 
by  the  adult  who  has  custody  of  the 
children  while  the  parent  is  unavail- 
able. The  regular  treating  physician 
may  make  such  forms  available  to 
the  parent  or  guardian  of  the  minor. 

Minors  may  consent  to  medical 
care  and  treatment  in  some  limited 
circumstances.  Ohio  has  statutorily 
carved  out  exceptions  to  the  general 
requirement  that  minors  may  not  be 
treated  without  parental  consent. 

R.C.  Section  3709.241  permits  minors 
to  consent  to  be  tested  and  treated 
for  venereal  diseases;  R.C.  Section 
3701.242  allows  minors  to  consent  to 
be  tested  for  the  HIV  virus;  R.C. 
Section  3719.012  allows  minors  to 
consent  to  diagnosis  and  treatment  of 
alcohol-  or  drug-related  conditions. 

ABORTION 

In  October  of  1990,  a new  Ohio  law 
came  into  effect  that  allows  an  un- 
married, unemancipated  minor  to 
consent  to  an  abortion  if  the  physi- 
cian who  is  to  perform  the  abortion 
notifies  one  parent  of  his  or  her 
intent  to  do  so.  R.C.  2151.85  man- 
dates that  a parent  must  be  notified 
24  hours  before  the  abortion  is  per- 
formed. If  the  minor  fears  physical, 
sexual  or  severe  emotional  abuse,  the 
physician  may  instead  notify  a non- 
parent adult  relation.  Parental  notifi- 
cation may  be  bypassed  if  the  minor 
obtains  an  order  from  the  juvenile 
court  authorizing  her  consent  to  the 
abortion. 


EMANCIPATED  MINOR 

If  a minor  is  emancipated,  he  or 
she  may  consent  to  medical  treat- 
ment. In  Ohio  we  do  not  have  a 
statutory  definition  of  emancipated 
minor,  therefore  the  following 
general  definition  may  be  used.  A 
minor  is  emancipated  if  he  or  she  is 
no  longer  under  the  protection  and 
control  of  his  or  her  parents  or 
guardian.  Minors  who  are  married, 
in  the  armed  services,  or  living  away 
from  the  parents'  home  and  self- 


ln  an  emergency,  if 
a parent  cannot  be 
reached,  a minor 
may  be  treated 
without  consent. 


supporting,  are  usually  considered 
emancipated.  Unmarried  minor 
mothers  who  live  with  their  parents 
are  sometimes  considered  emanci- 
pated because  they  are  able  to  make 
medical  care  and  treatment  decisions 
on  behalf  of  their  children.  However, 
a minor  mother  should  be  able  to 
demonstrate  the  capacity  of  a 
"mature  minor"  before  treatment  is 
provided  without  parental  consent. 

MATURE  MINOR  DOCTRINE 

The  "mature  minor  doctrine"  is  a 
judicial  term  used  to  describe  minors 
who  have  the  capacity  to  give  con- 
sent ( Lacey  v.  Laird,  166  Ohio  St.  12, 
1399  N.E.  2d  25, 1956).  The  mature 
minor  doctrine  requires  the  physi- 
cian to  make  determinations  on  a 
case-by-case  basis.  The  physician 
should  employ  the  same  criteria  used 
to  determine  the  ability  of  an  adult  to 
consent  whose  decisional  capacity  is 
in  question.  Once  a finding  has  been 
made  that  the  minor  possesses  the 
capacity  to  consent,  the  minor  must 
give  informed  consent  exactly  as  an 
adult  would.  Minors  younger  than 
15  should  not  be  determined  mature 

See  CONSENT  page  23 
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by  the  physician  without  judicial 
guidance.  This  applies  especially  to 
minors  about  to  receive  major 
procedures  or  in  life-threatening 
situations.  In  the  past  25  years  there 
have  been  no  reported  successful 
challenges  to  a physician's  reliance 
on  the  consent  of  a minor  age  15  or 
over  to  health-care  treatment. 

The  concept  of  mature  minor  is 
used  most  frequently  by  physicians 
seeing  teenage  patients  who  are  seek- 
ing care  or  treatment  that  they  do  not 
want  to  disclose  to  their  parents.  This 
often  arises  in  the  case  of  young 
women  seeking  birth  control. 

Ohio  does  not  offer  a specific 
exception  to  allow  minors  to  give 
consent  to  receive  birth  control.  The 
physician  may  use  the  mature  minor 
doctrine  to  determine  that  the  young 
woman  is  capable  of  giving  informed 
consent. 

Another  option  is  to  refer  the 
minor  to  a Planned  Parenthood 
facility.  Planned  Parenthood  may 
provide  birth  control  to  minors 
without  parental  consent  because  it 
receives  Title  X federal  funds.  The 
availability  of  Norplant  further  con- 
fuses this  issue  because  it  involves  a 
surgical  procedure  for  implantation. 


Self-reporting 
to  data  bank 
“unnecessary” 

An  individual  practitioner  should 
not  have  to  report  himself  or  her- 
self to  the  National  Practitioner 
Data  Bank.  That  was  the  recent 
ruling  by  the  U.S.  Court  of  Ap- 
peals in  a suit  brought  before  it  by 
the  American  Dental  Association. 

That  suit  argued  that  the  U.S. 
Department  of  Health  and  Human 
Services  improperly  ruled  that 
individual  health-care  providers 
must  report  themselves  to  the  data 
bank,  and  that  the  HHS  had  en- 
larged the  class  of  payments  that 
must  be  reported  to  include  "non- 
insurance" payments,  such  as  fee 
refunds. 

The  appeals  court  concluded 
that  the  HHS  regulation  requiring 
each  person  or  entity  that  makes 
malpractice  payments  to  report  to 
the  NPDB  "violates  the  language 
of  the  Health  Care  Act"  with 
regard  to  requiring  individual 
practitioners  to  report  them- 
selves. ■ 


Although  there  have  been  no 
recent  successful  challenges  to  the 
mature  minor  doctrine,  caution 
should  still  dictate  in  deciding  to 
provide  medical  services  to  a minor 
without  parental  consent. 

In  conclusion,  there  are  many 
exceptions  to  the  general  rule  that  a 
minor  may  not  receive  medical  care 


and  treatment  without  prior  parental 
consent.  Ohio  statutes  provide  some 
specific  exceptions  that  allow  minors 
to  consent  on  behalf  of  themselves  to 
diagnosis  and/or  treatment.  A minor 
who  is  "mature,"  as  determined  by 
the  physician  on  an  individual  basis, 
may  provide  informed  consent. 
Finally,  an  emancipated  minor  may 


always  provide  informed  consent  on 
his  or  her  own  behalf. 

QUESTIONS 

If  you  have  additional  questions, 
please  contact  the  OSMA  Depart- 
ment of  Legal  Services  at  (614)  486- 
2401  or  l-(800)  766-OSMA.  ■ 


WE  CAN  MAKE 
YOUR  HEALTH 
INSURANCE 
HAPPEN. 

Physicians  are  ineligible  for  85%  of  the  health 
insurance  plans  on  the  market  today.  However , we 
have  a database  of  health  insurance  carriers  that 
identifies  which  plans  cover  physicians. 

This  information,  which  you  can  receive  directly  over 
the  telephone,  is  an  OSMA  membership  benefit  at  no 
additional  cost. 

For  more  information,  call  John  Mayer  at  1-800-766-OSMA 
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Front  Lines 


■ Medicare  Part  B 
Payments  Hold  Steady 

For  the  third  straight  year.  Med- 
icare Part  B payments  have  in- 
creased only  slightly  in  Ohio  and 
West  Virginia,  says  Nationwide- 
Medicare.  The  combined  increase 
in  fiscal  year  1993  was  just  1.2% 
over  1992. 

Claims  payments  totaled  $1 .4 
billion  in  Ohio  and  $223  million  in 
West  Virginia;  Ohio  beneficiaries 
number  1.5  million,  while  West 
Virginia  numbers  300,000. 

The  carrier  says  that  recent  gov- 
ernment cost-control  measures  are 
partially  responsible  for  payments 
holding  steady. 

■ New  HCPCS  Code  for 
Venipuncture 

Effective  Jan.  1, 1994,  HCPCS  Code 
G0001  must  be  used  to  bill  Medi- 
care for  routine  venipuncture.  The 
allowable  for  G0001  will  remain  at 
$3. 

HCFA  has  implemented  this 
change  because  a change  made  in 
the  CPT  description  for  code  36415 
now  reads  "routine  venipuncture 
for  finger/heel/ear  stick  for  collec- 
tion of  specimen."  Medicare  con- 
siders the  finger/heel/ear  stick  for 
collection  of  specimen  a noncov- 
ered  service. 


OSMA  may  consider  forming  an  IPA 


In  Brief  | Although  the  OSMA 
Council  recently 
rejected  spending  money  on  a 
feasibility  study,  the  door  remains 
open  on  whether  or  not  the  OSMA 
could  form  its  own  physician 
network. 

BACKGROUND 

The  state's  announcement  that  the 
Bureau  of  Workers'  Compensation 
would  implement  a managed-care 
program  in  1994  prompted  members 
of  OSMA's  Task  Force  on  Workers' 
Comp  to  ask  a question:  Should  the 
OSMA  form  its  own  independent 
practice  association  (IPA)  to  enable 
physicians  to  negotiate  with  the  bur- 
eau (and  other  insurers)  collectively 
and  competitively? 

The  opinion  of  task  force  members 
was  "yes."  At  the  very  least,  they 
said,  the  OSMA  should  conduct  a 
study  to  determine  the  feasibility  of 
forming  an  IPA. 

Before  taking  the  task  force's 
recommendation  for  such  a study  to 
Council,  however,  members  of  the 
OSMA  Ombudsman  staff  launched 
an  investigation  to  determine  what 
other  state  medical  associations  were 
doing. 

NATIONAL  SCOPE 

The  staff  contacted  eight  states  that 
were  also  examining,  or  had  exam- 


Should the  OSMA  Form  an  IPA? 


Pros: 

Satisfies  physician's  need  for  autonomy  in  decision-making. 
"Physician-friendly"  entity 

Leverage  with  third  parties,  i.e.  insurers,  corporate  entities,  etc. 

Stronger  commitment  to  utilization  review,  quality  assurance 
functions  than  some  commercial  entities. 

Cons: 

Open  panels  are  not  competitive;  closed  panels  mean  some  members 
would  be  excluded,  dividing  membership  into  those  who  participate 
and  those  who  don't. 

Requires  substantial  capital,  managerial,  financial  expertise,  and 
compliance  with  state,  federal  regulations. 

Perception  on  payors'  part  that  utilization  review,  quality  assurance 
function  is  in  conflict  with  physicians/ entity. 


ined,  the  issue.  (Other  states  may 
also  be  examining  the  formation  of 
an  IPA,  but  for  this  study,  only  eight 
states  known  by  staff  to  have  re- 
viewed this  area  were  contacted.) 
What  the  staff  discovered  was  that 
four  states  - Mississippi,  New  York, 
South  Carolina  and  Washington  - 
had  formed  or  were  in  the  process  of 
forming  IPAs.  Georgia,  Florida  and 
Maine,  like  the  OSMA,  were  also  in- 
vestigating the  matter.  Only  Pennsyl- 
vania, which  had  a previous  history 
of  starting  its  own  Blue  plan  (and 


REGIONAL  MEDICAL  CONSULTANT 

The  Ohio  Bureau  of  Workers'  Compensation  (BWC)  is  seeking  a Regional  Medical  Consultant. 
The  main  responsibility  of  this  position  will  be  to  provide  medical  advice  to  BWC's  claims  and  rehabilitation 
field  services,  establish  regional  advisory  panels  for  peer  review  and  medical  dispute  resolution,  establish 
and  monitor  medical  quality  assurances  and  utilization  review  programs.  This  is  an  18  month  contract 
position,  renewable  by  mutual  agreement. 

Qualified  candidates  must  be  licensed  to  practice  Medicine  in  Ohio  without  restrictions,  be  in  good 
standing  with  state  and  federally  funded  medical  benefits  programs  and  physician  monitoring  organizations 
(NPDB,  AMA),  have  been  in  active  practice  for  5 years,  BC  in  Occupational  Medicine,  Physical  Medicine 
and  Rehabilitation,  Neurology/Neurosurgery,  Orthopedics,  or  a related  specialty,  plus  have  previous 
experience  with  occupational  injured/diseased  workers,  and  Ohio's  BWC  or  Industrial  Commission. 

Individuals  interested  in  the  position  may  forward  their  resumes  to: 

BUREAU  OF  WORKERS’  COMPENSATION 
Attn:  Magda  Vazquez  (OM) 

(Regional  Medical  Consultant  Recrt.) 

30  W.  Spring  Street,  Level  6 
Columbus,  Ohio  43266-0581 


vowed  "never  again"),  had  decided 
not  to  consider  an  IPA.  Instead,  that 
state  has  formed  a Management 
Services  Organization  (MSO,  now  in 
operation),  which  provides  technical 
support  and  information  for  use  in 
integrated  networks. 

FAMILY  PRACTICE  IPA 

Closer  to  home,  the  Ohio  Academy 
of  Family  Physicians  (OAFP)  plans  to 
launch  its  new  IPA  this  month.  Mem- 
bership will  be  open  to  all  OAFP 
members,  but  their  acceptance  into 
the  panel  will  depend  on  various 
credentialing  factors  established  by 
the  IPA  board. 

Ross  Black,  MD,  a Cleveland  fam- 
ily practitioner  who  is  the  OAFP's 
immediate  past  president,  is  pre- 
sently serving  as  the  new  entity's 
spokesperson  and  coordinator.  He 
says  that  the  new  IPA  eventually 
may  be  opened  to  some  specialists, 
as  well  as  nonmember  family  practi- 
tioners, "but  it  is  primarily  intended 
for  family  physicians  who  are  OAFP 
members,"  he  says. 

Because  of  the  academy's  not-for- 
profit  status,  the  OAFP  has  been 
careful  to  separate  its  functions  from 
those  of  the  new  entity.  Although  the 
OAFP  board  may  make  recommen- 
dations to  the  IPA  board,  the  two  are 
separate  groups  and  each  will  make 
its  own  decisions.  It's  likely  that  the 
two  will  also  have  separate  facilities. 

OAFP  leaders  realize  there  are 
risks,  as  well  as  some  negatives  in- 
volved in  this  step,  but  they  say  they 
hope  that,  by  making  this  move,  it 

See  IPA  page  25 
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will  position  its  specialty  for  the 
future. 

"We  think  that  an  IPA  will  benefit 
both  our  members  and  our  patients," 
says  Dr.  Black. 

COUNCIL  CONSIDERS  STUDY 

The  matter  of  whether  or  not  the 
OSMA  should  conduct  an  IPA  feas- 
ibility study  was  brought  to  the 
OSMA  Council  at  its  final  1993 
meeting. 

Councilors  had  on  hand  the  over- 
view of  various  state  medical  associ- 
ation activities  in  this  area,  prepared 
by  the  Ombudsman  staff,  as  well  as  a 
White  Paper  that  had  been  prepared 
by  Chicago  consultant  Richard  D. 
Raskin  for  the  AMA.  That  paper 
contained  a comprehensive  look  at 
medical  societies  and  managed  care, 
including  a list  of  pros  and  cons  state 
associations  face  in  forming  IPAs 
(see  related  sidebar  on  page  24). 

Although  councilors  spent  time 

Physicians 
incorrectly 
billing  services 

Nationwide-Medicare  has  begun 
sending  letters  to  physicians  it 
suspects  are  billing  a higher  level  of 
laboratory  services  than  their  Clinical 
Laboratory  Improvement  Amend- 
ments (CLIA)  certificate  permits. 

The  problem  was  identified  when 
the  Health  Care  Financing  Admini- 
stration (HCFA)  began  noticing 
physicians  with  a CLIA  Waiver 
Certificate  were  billing  for  non- 
waivered  services.  At  the  request  of 
HCFA,  Nationwide-Medicare  began 
notifying  physicians  by  letter  in 
November.  In  the  letter,  waivered 
services  and  nonwaivered  services 
are  noted  for  the  physician's  con- 
venience. 

It  is  important  that  physicians 
who  receive  such  a letter  answer 
Nationwide-Medicare  immediately. 
For  the  time  being,  the  carrier  does 
not  expect  to  impose  sanctions,  but  it 
does  expect  physicians  with  waiver 
certificates  to  stop  billing  at  the 
higher  category  or  to  apply  for  a 
nonwaivered  certificate. 

Physicians  with  questions  are 
urged  to  call  Nationwide-Medicare 
at  (614)  249-0066  (Brian  Kittel)  or 
(614)  249-5457  (Diana  Prysock)  or  the 
Ombudsman  staff  at  l-(800)  766- 
OSMA.  ■ 


discussing  both  the  advantages  and 
disadvantages  of  forming  an  IPA,  the 
ultimate  stumbling  block  proved  to 
be  cost.  A feasibility  study  would 
cost  a minimum  of  $10,000  (a  more 
likely  figure  is  between  $50,00  and 
$75,000),  and  Councilors  were  un- 
willing to  take  on  the  expense  at  that 
time. 


DOOR  OPEN 

The  dismissal  of  a study  does  not 
close  the  door  on  the  IPA  matter, 
however.  OSMA's  Ombudsman  staff 
will  continue  to  monitor  the  man- 
aged-care climate  and  the  formation 
of  IPAs. 

In  addition,  OSMA's  Task  Force  on 
Managed  Care  has  recommended 


other  steps  that  can  be  tried,  i.e. 
initiatives  such  as  Pennsylvania's 
MSO  and  educating  members  on 
managed  care.  There  may  also  be  the 
possibility  of  locating  funding  for  a 
study  from  another  source. 

The  door,  in  other  words,  remains 
open.  OHIO  Medicine  will  keep  you 
posted.  ■ 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 

But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 

ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electonic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 

With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink' s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians’  office  management  systems. 

X 

ProviderLink1 

Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 

To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  either  of  the  following  ProviderLink  representatives: 

Lyn  Flanagan,  PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Cheryl  Sullivan,  Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 
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Medicare  payment  disparity  discovered 


A Medicare 
payment 
disparity 
between 
psychiatrists 
and  clinical 
psychologists 
has  recently 
been  brought 
to  the  atten- 
tion of  the 
OSMA  and  the 

Ohio  Psychiatric  Association  (OPA). 

According  to  Nationwide-Medi- 
care's reimbursement  fee  schedule, 
clinical  psychologists  in  two  Ohio 
areas  - Toledo  and  Cleveland  - are 
receiving  a higher  level  of  reim- 


Jim  Cuppy 


bursement  than  psychiatrists. 

Bill  Fry,  OSMA  director  of 
Ombudsman  Services,  says  that 
"Apparently  this  difference  in  reim- 
bursement for  psychologists  has 
existed  without  our  knowledge, 
since  in  the  past  the  Medicare  carrier 
issued  fee  schedules  for  physicians 
and  psychologists  separately.  This 
year,  both  fee  schedules  were  issued 
in  the  same  packet." 

At  a recent  meeting  with  Jim 
Cuppy,  manager  of  the  Division  of 
Program  Reimbursement  at  Nation- 
wide Medicare,  the  OSMA  learned 
that  the  situation  has  arisen  because 
the  fee  schedule  for  clinical  psychol- 
ogists was  created  prior  to  RBRVS 


Balance  billing  rule  still  in  effect 


Physicians  who  choose  not  to 
participate  in  the  Medicare 
program  are  reminded  that  they 
are  still  prohibited  from  balance 
billing  certain  Medicare  patients. 

Under  HB  478,  which  passed  the 
Ohio  General  Assembly  late  in  1992 
and  became  law  January  16, 1993, 
nonparticipating  physicians  may 
not  balance  bill  patients  whose 
income  is  at  or  below  600%  of  the 
federal  poverty  level.  That  means 
physicians  may  not  balance  bill 
Medicare  patients  with  incomes 


below  $41,800  a year,  beyond  the 
Medicare-allowable  amount. 

Physicians  who  do  choose  to 
participate  in  the  program  are  also 
prohibited  from  balance  billing 
their  patients  more  than  the 
Medicare-allowable  amount, 
however  they  are  reimbursed  at  a 
rate  that  is  5%  higher  than  that  for 
nonparticipating  physicians. 

If  you  have  questions,  contact  the 
Ombudsman  Department  at  l-(800) 
766-OSMA.  ■ 


and  was  established  independent  of 
the  physician  fee  schedule  at  a level 
equal  to  80%  of  the  prevailing 
charge. 

At  the  same  time,  under  the  phy- 
sician fee  schedule,  fees  for  psychia- 
trists are  being  adjusted  up  or  down 
in  accordance  with  RBRVS. 

At  the  meeting,  the  OSMA  also 
learned  that  the  payment  inequity  is 
not  found  solely  in  Ohio.  "This  is  not 
a carrier  issue,"  says  Cuppy.  "This  is 
a national  problem.  I'd  be  surprised 
if,  in  most  of  your  metropolitan  areas 
- Chicago,  Los  Angeles  - you  didn't 
have  this  situation." 

While  the  inequity  has  yet  to  be 
resolved,  the  American  Psychiatric 
Association  - after  being  informed  of 
the  matter  try  the  OPA  - recently  met 
with  HCFA  officials  to  discuss  pos- 
sible solutions. 

Adds  Fry:  "The  OSMA  is  most 
interested  in  assisting  in  this  matter 
and  will  be  taking  a proactive  stance 


Fee  Schedule 
Comparison 

Code  90844 

- Participating 

Psychiatrists  Receive:  $75.77 

Reimbursement  for  Clinical 

Psychologists: 

Akron 

$63.67 

Cincinnati 

$63.67 

Cleveland 

$93.07 

Columbus 

$68.58 

Dayton 

$73.49 

Mansfield 

$78.38 

Bpringfield 

$58.80 

Toledo 

$97.97 

Youngstown .. 

$73.49 

in  seeking  a solution." 

OHIO  Medicine  will  keep  you 
posted  on  any  new  developments. 


Medicare  increases  fees 


The  Medicare  physician  fee  schedule 
has  recently  been  updated  to  include 
a 10%  raise  for  surgical  services,  7.9% 
for  primary  care  and  5.3%  for  non- 
surgical  services. 

The  raises  come,  says  the  Health 
Care  Financing  Administration 
(HCFA),  because  increases  in  Medi- 


PHYSICIAN  RESIDENT  ALERT: 

IF  YOU  COULD  USE  OVER  $25,000  A YEAR- 

ANSWER  THIS  AD. 


The  U.S.  Army’s  Financial  Assistance 
Program  (FAP)  is  offering  a subsidy  of  over 
$25,000  a year  for  training  in  certain  medical 
specialities. 


Here’s  how  it  breaks  down  - an  annual 
grant,  plus  a monthly  stipend  and  reimburse- 
ment of  approved  educational  expenses. 

You  will  be  part  of  a unique  health  care 
team  where  you  will  find  many  opportunities 
to  continue  your  medical  education,  work  at 
state-of-the-art  facilities,  and  receive  outstand- 
ing benefits. 

So,  if  you  are  a physician  resident  who 
could  use  over  $25,000  a year,  contact  an 
Army  Medical  Counselor  immediately. 

Call  Collect 
614-488-0637 
CPT  Michael  Ledoux 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE’ 


care  spending  for  physician  services 
were  less  than  estimated  for  the  year. 

Physicians  should  be  aware,  how- 
ever, that  the  increases  are  slightly 
misleading,  since  there  is  also  a 1.3% 
cut  in  relative  units  for  all  services  in 
the  fee  schedule.  HCFA  says  the  cut 
is  necessary  in  order  to  pay  for 
changes  that  are  expected  to  total  $45 
million  in  FY94. 

Other  changes  include: 

• Electrocardiogram  Interpreta- 
tions - Separate  payment  for 
EKG  interpretations  from  visits 
and  consultations  is  restored. 

• New  Physician  Adjustment  - Fee 

schedule  reimbursement  for  new 
physicians  and  nonphysician 
practitioners  will  be  the  same  as 
payments  made  to  established 
practitioners. 

• Practice  Expenses  - Practice 
expense  relative  value  units 
(RVUs)  that  exceed  128%  of  the 
corresponding  RVUs  are  reduced 
by  25%  of  the  amount  by  which 
the  practice  expense  RVUs  ex- 
ceed the  1994  work  RVUs. 

Physicians  should  have  received 
this  information  from  Medicare  in 
late  November.  If  you  have  ques- 
tions, please  contact  the  Ombuds- 
man Department  at  1 -(800)  766- 
0$MA.  ■ 
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Around  the  state 


Front  Lines 


■ Ohio  C-Sections  Rate 
Higher  Than  Average 


w; 


Accord- 
ing to  a 
report 
released 
by  the 
Ohio  De- 
partment 
of  Health, 

Caesarean  section  births  among 
private-pay  patients  during  1991 
put  11,233  mothers  and  newborns 
at  unnecessary  risk  for  complica- 
tions and  increased  hospital 
charges  by  $21  million. 

The  average  Caesarean  section 
rate  in  Ohio  in  1991  for  private-pay 
patients  was  25.3%  compared  with 
the  national  rate  of  23.5%.  These 
figures  do  not  reflect  physician 
charges  or  Medicaid  births.  (See 
"Letters  to  the  Editor"  in  the  Com- 
mentary section  for  clarification  on 
Community  Mutual's  c-section 
payments.) 


■ Physician  Wins  $12 
Million  State  Lottery 

Congratulations  are  due  Elmer 
Harvey,  MD,  a Cleveland  oph- 
thalmologist (retired)  and  OSMA 
member.  Dr.  Harvey  and  his  wife, 
Jane,  claimed  a $12  million  Super 
Lotto  jackpot.  The  winning  num- 
bers were  selected  by  computer  - 
Dr.  Harvey  used  the  "Auto  Lotto" 
function,  which  allows  a computer 
to  randomly  select  six  numbers. 


■ $1.3  Million  Given  to 
Violence  Programs 

Gov.  George  Voinovich  recently 
reported  that  more  than  $1.3 
million  has  been  allocated  for 
domestic  violence  shelters,  pro- 
grams and  services  - nearly  half  of 
which  represents  Ohio's  first  base- 
line funding  for  domestic  violence 
programs. 

One  program,  sponsored  by 
Cleveland's  Center  for  the  Pre- 
vention of  Domestic  Violence,  will 
be  a training  conference  for  med- 
ical professionals,  focused  around 
"TrustTalk,"  the  domestic  violence 
guide  for  health-care  professionals, 
developed  as  a joint  effort  of  the 
OSMA  and  the  Ohio  Department 
of  Human  Services.  The  conference 
is  scheduled  for  October  28  at  the 
Sheraton  Cleveland  City  Centre. 


Cincy  lands  pediatric  rheumatology  clinic 


The  William  S.  Rowe  division  of 
pediatric  rheumatology  at  Children's 
Hospital  Medical  Center  in  Cincin- 
nati has  become  the  first  specially 
funded  research  center  in  pediatric 
rheumatology  in  the  country. 

The  division  recently  received  a 


three-year  grant  from  the  National 
Institutes  of  Health  to  establish  the 
center. 

There,  researchers  will  begin  a 
study  of  400  patients  with  a five-year 
history  of  the  disease  to  determine 
how  specific  genes  cause  juvenile 


rheumatoid  arthritis  (JRA),  and  the 
long-term  benefits  of  treatment. 

Their  trial  will  serve  as  a pilot  for  a 
larger  project  that  will  attempt  to 
determine  ways  to  predict  the  course 
and  severity  of  JRA.  ■ 
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Set  a new  standard 
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American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


Every  field  has  its  standard  setter.  And  in 
evaluation  of  permanent  impairments,  the 
standard  is  the  new  Guides  to  the  Evaluation 
of  Permanent  Impairment . Fourth  Edition. 

• Guides  offers  you  a medically  sound,  standardized 
method  to  accurately  evaluate  and  report  permanent 
impairment. 

• Guides  covers  all  body  systems  in  one  convenient  source. 

• Gu  ides ’ integrated  approach  enables  you  to  evaluate  an 
impairment  and  its  effect  on  the  whole  person. 


of  your  own. 


Guides  gives  you  an  objective,  uniform  way  to  clearly 
communicate  and  compare  your  findings  with  others. 

Guides  provides  you  with  a solid  foundation  for  the 
evaluation  of  pain. 

Guides  is  better  organized  and  easier  to  use  than  ever. 

Created  with  authorities  from  the  major  medical  spe- 
cialties and  other  experts,  the  new’  Guides  will  add  an 
extra  measure  of  credibility  to  your  evaluations.  Guides 
(Order  #:  OP025493KH)  is  $40  for  AMA  members,  $60 
for  nonmembers. 

The  American  Medical  Association  offers  several  other 
helpful,  complementary  books  to  Guides,  too.  They  are 
Occupational  Low  Back  Pain:  Assessment,  Treatment 
and  Pretention  (Order#:  OP496093KH,  $79);  Thieme’s 
Mobility:  Theory  and  Practice  (Order  #:  OP999392KH, 
$7.95);  Stretching  and  Strengthening  Exercises 
(Order  #:  OP993392KH,  $9.95);  Training  Therapy: 
Prophylaxis  and  Rehabilitation,  Second  Revised 
Edition  (Order#:  OP946493KH,  $25.95);  and  Year 
Book  of  Occupa  tional  and 
Environmental  Medicine 
(Order#: OP946393KH, $63.95).  | 


=“© 


To  order,  call  800  621-8335. 
VISA,  MasterCard,  American 
Express  or  Optima  accepted. 
Shipping  and  handling 
charges  apply. 


Guides  to  the 
Evaluation  of 
Permanent 
Impairment 

Fourth  Edition 
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ATTENTION  PHYSICIANS: 


ROUND  THE  STATE 


Increases  In  Health-Care  Spending,  1980-1991 


For  the  first  time  in  more  than  a decade,  the  federal  government 
compared  health-care  spending  on  a state-by-state  basis  and  recently 
issued  a report  on  the  results.  Here  is  how  Ohio  ranked  nationally,  and 
with  the  highest  and  lowest  spenders. 

Percentages 
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13 

12 

11 

10 


National 


Ohio 


New 

Hampshire 


Michigan 


Announcing 
the  Ohio 


CompHealth/Kron,  the  nation's  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 


That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
outine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


AIDS  in  Ohio:  Keeping  track  of  a killer 


The  Ohio  Department  of  Health 
recently  released  an  "AIDS  in  Ohio" 
retrospective,  monitoring  the  dis- 
ease's history  and  progress  in  Ohio 
from  1981  to  1992.  Here  are  high- 
lights from  this  report: 


AIDS  PATIENT  PROFILE 

Ohio's  epidemiology  echoes  the 
course  that  AIDS  has  taken  across 
the  nation.  For  example,  like  the  rest 
of  the  country,  Ohio  has  seen  some- 


what higher  proportions  of  women 
and  members  of  racial-ethnic  minori- 
ties stricken  with  the  disease,  though 
this  has  occurred  primarily  after 
1990. 

Age  of  the  AIDS  patients  has  re- 


People Receiving  HIV  Testing/Counseling* 


60,000 

50.000 

40.000 

30.000 

20.000 
10,000 


1985  1986  1987  1988  1989  1990  1991  1992 


mained  relatively  stable,  however. 
Teenagers  consistently  show  the 
lowest  per  capita  rate,  averaging 
three  to  four  per  million  teens.  He- 
mophilia and  high-risk  heterosexual 
contact  remain  the  most  common 
risk  factors  associated  with  teenage 
AIDS  in  Ohio. 

Reported  AIDS  cases  in  Ohio  resi- 
dents under  age  13  have  remained 
well  under  one  per  100,000  per  year. 
However,  most  cases  in  this  age 
range  now  occur  in  persons  under 
age  5,  whose  infection  appears  to 
have  been  incurred  at  or  around  the 
time  of  birth.  This  is  in  contrast  to  the 
earlier  patterns  of  pediatric  cases  in 
older  children  with  a history  of  blood 
product  receipt. 

Persons  in  their  30s  account  for 
44%  of  AIDS  cases,  followed  by  per- 
sons in  their  40s,  then  those  in  their 
20s.  (Age  is  at  time  of  diagnosis.) 
Given  the  latency  between  HIV 
infection  and  the  appearance  of 
AIDS,  however,  it's  probably  that 
some  diagnosed  with  AIDS  in  their 


* Number  of  clients  at  Ohio’s  funded  sites.  Figures  from  the  Ohio  Department  of  Health. 


See  AIDS  page  29 
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AIDS..  .From  page  28 

20s  contracted  the  HIV  infection  as 
teenagers. 

RISK  FACTORS 

Male-with-male  sex  is  still  the 
leading  risk  characteristic,  followed 
by  injection  drug  use,  blood  product 
receipt,  and  high-risk  heterosexual 
contact.  Preliminary  1992  AIDS  inci- 
dence data  currently  show,  however, 
that  cases  in  which  male-with-male 
sex  is  the  primary  risk  exposure  have 
continued  to  decline.  Post-1989  cases, 
in  fact,  have  involved  relatively  more 
AIDS  patients  whose  primary  risk 
factor  is  injection  drug  use  than 
either  homosexual  encounters  or 
infected  donated  blood  or  tissues. 

Further,  5%  of  AIDS  cases  in- 
volving adult/adolescent  Ohioans 
reported  after  1989  were  assigned  to 
the  high-risk  heterosexual  contact 
exposure  category,  up  from  3%  in  the 
years  pre-1990.  Over  50%  of  Ohio's 
heterosexual  contact  cases  involve 
sexual  relations  with  a user  of  in- 
jected drugs. 


Ohio’s  AIDS  law 


Senate  Bill  2 became  law  in 
1989.  Here  are  highlights  of 
the  law: 

• Testing  facilities  must  report 
all  positive  HIV  tests  through 
local  health  departments  to  the 
Ohio  Department  of  Health. 

• The  state  must  provide  anon- 
ymous, confidential  HIV  test 
sites. 

• An  HIV  partner  notification 
system  must  be  maintained. 

• Prevention  education  programs 
are  mandated. 

• Disclosing  the  identity  of  some- 
one receiving  an  HIV  test,  the 
results  of  the  test  or  the  identity 
of  an  individual  with  AIDS  or 
an  AIDS-related  condition  is 
punishable  by  law.  Test  results 
may  only  be  released  to  the 
individual  tested  or  legal 
guardian,  and  can  only  be 
released  to  others  who  have  a 
medical  need  to  know  HIV- 
related  information. 

• No  insurer  may  cancel  a policy 
based  solely  on  a diagnosis  of 
AIDS  or  an  AIDS-related  con- 
dition, providing  the  diagnosis 
was  made  after  the  effective 
date  of  the  policy. 


TB  AND  AIDS 

Tuberculosis  in  persons  with  AIDS 
doesn't  appear,  at  this  time,  to  be  a 
major  problem  in  Ohio.  Between 
1989-1991,  tuberculosis  was  diag- 
nosed in  .21%  of  those  reported  as 
AIDS  cases.  The  majority  of  such 
cases  were  residents  of  large  urban 
counties.  More  than  half  were  racial/ 


ethnic  minority  group  members,  and 
over  one  in  six  had  a history  of  injec- 
tion drug  use.  Strains  of  TB  resistant 
to  standard  drugs  are  still  unusual  in 
Ohio. 

It  is  vital  that  Ohio  physicians  be 
alert  to  the  problem,  however,  and 
adhere  to  basic  public  health  recom- 
mendations. Diagnostic  suspicion 


regarding  tuberculosis  infection 
should  be  high  whenever  caring  for 
patients  with  HIV  infection,  and  all 
TB  patients  should  be  advised  to 
have  serologic  testing  for  HIV  in- 
fections. 

For  a copy  of  the  full  report  contact 
the  Ohio  Department  of  Flealth,  246 
N.  High  St.,  Columbus,  OH  43215.  ■ 


Over  50  Physicians 
Have  Chosen  Our 
Special  Way  Of  Life. 


You  could,  too. 


Oince  1917,  Caylor-Nickel  Clinic  has  main- 
tained a reputation  of  excellence.  Not  only  in  state-of-the-art  diagnosis 
and  treatment,  but  also  excellence  in  our  physicians’  professional  and 
personal  lifestyles. 

As  a Caylor-Nickel  physician,  you  will  benefit  from  the  many  advan- 
tages of  group  practice.  Built  in  referrals  and  group’s  tradition  help 
maximize  your  income.  No  investment  is  required.  Experienced 
business  administrators  are  in  place  to  handle  all  of  your  management 
headaches.  We  do  it  all.  Plus,  large  groups  will  more  easily  survive  the 
changes  expected  in  health  care. 

Over  50  physicians  will  be  available  for  consultations  and  call  coverage. 
Also  housed  in  the  Clinic  complex  is  Caylor-Nickel  Medical  Center,  a 
100  bed  hospital.  Handling  rounds  and  emergencies  will  no  longer 
disrupt  your  schedule. 

Our  package  includes  a competitive  salary  guarantee  plus  productivity 
bonuses,  paid  malpractice  insurance,  acompany  car,  vacation  and  CME 
days,  free  medical  care  for  your  entire  family,  dental,  prescription, 
$300,000  term  life  insurance,  disability  insurance  and  much  more. 

Caylor-Nickel  is  situated  in  Bluffton,  just  south  of  Ft.  Wayne,  Indiana’s 
second  largest  city.  In  1 991 , Bluffton  was  awarded  the  first  ever  “Most 
Outstanding  Community  of  the  Year”  by  the  Indiana  Chamber  of 
Commerce.  You  can  enjoy  a quiet,  secure  lifestyle  while  taking 
advantage  of  the  “Big  City”  only  minutes  away. 

Because  of  increased  patient  volume,  Caylor-Nickel  has  practice  oppor- 
tunities available  for  the  following  doctors: 


Family  Practice 
Pediatrics 
Internal  Medicine 
Occupational  Medicine 


• Otolaryngology 

• Dermatology 

• Invasive  Cardiology 
■ Orthopedic  Surgery 


To  receive  a recruitment  packet  and  video,  call  Gregg  A.  Kurtz,  CPC. 
He’ll  give  you  more  choice  information  about  Caylor-Nickel’s  special 
way  of  life. 

Caylor-Nickel  Clinic,  P.C. 

One  Caylor-Nickel  Square  • Bluffton,  Indiana  • 46714 
1-800/756-2663 


29 


OHIO/Wed/c/ne  • January  1994 


LASSIFIEDS 


DUBLIN,  OHIO  - Urgent  care/ 
family  practice/ multispecialty  center 
recruiting  physician  for  urgent  care. 
Hours  and  salary  negotiable.  For 
more  information,  call  Kenneth 
Carpenter,  MD,  (614)  766-2221, 
Dublin  Medical  Mall. 

EXCELLENT  OB/GYN  OPPOR- 
TUNITY, CHICAGO  AREA  - Join 
group  of  four  OB/GYNs  in  thriving 
suburban  practice  located  less  than 
one  hour  from  Chicago.  You  will  be 
affiliated  with  a modern,  415-bed 
hospital  with  two  neonatologists  on 
staff  and  a medical  service  area  of 
128,000.  Enjoy  competitive  first-year 
income,  incentives,  comprehensive 
benefit  package,  partnership  poten- 
tial and  academic  affiliation.  Contact: 
Ernie  Nespeca,  1 -(800)  374-4425, 
Physician  Sourcing  & Search,  1100 
Ashwood  Pkwv.,  Suite  200,  Atlanta, 
GA  30338. 

FAMILY  PRACTICE  - Seeking 
family  practice  physician  (BC/BE)  to 
work  in  southwest  Ohio.  Guaranteed 
salary  plus  excellent  benefits.  C.V.  to 
Jack  McCabe,  4510  Kenny  Road, 
Suite  208,  Columbus,  OH  43220  or 
call  (614)  442-5580. 

FAMILY  PRACTICE  BC/BE, 
DUBLIN,  OHIO  - Family  practice/ 
urgent  care/multispecialty  clinic. 
Opportunity  to  join  an  established 


practice  in  a progressive,  rapidly 
growing  community.  Country  or  city 
living  available,  excellent  school 
systems.  Female  physicians  encour- 
aged to  respond.  Dublin  Medical 
Clinic,  6350  Frantz  Rd.,  Dublin,  OH 
43017.  Contact:  Kenneth  Carpenter, 
MD,  (614)  766-2221. 

MEDICAL/LEGAL  CONSULTING 

- Plaintiff's  law  firm  needs  board- 
certified  internist  or  GP  to  review 
cases  for  possible  malpractice. 
Reviews  done  in  confidence  and  will 
not  require  deposition  or  testimony. 
Will  require  four-eight  hours  a 
month.  Send  C.V.  to  Box  255,  c/o 
OHIO  Medicine,  1500  Lake  Shore 
Drive,  Columbus,  OH  43204-3824. 

PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pediatri- 
cian wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute  care  hospital 
minutes  from  office,  with  tertiary 
Childrens  Hospital  20  miles  away. 
Potential  for  growth  leading  to 
partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  C.V.  or  call  Pat 
Shallahamer,  RN,  Director  of 
Physician  Relations,  Robinson 
Memorial  Hospital,  P.O.  Box  1204, 
Ravenna,  OH  44266-1204.  (216)  297- 
2313. 

PRIMARY  CARE  - BORED?  TIRED 
OF  RED  TAPE?  - Insurance  forms. 


DISSATISFIED  WITH 
YOUR  PRACTICE? 

BC/BE:  OB/GYN,  FP,  IM,  GS,  PEDS,  Etc... 


2500  opportunities  in  the  Midwest  and  7500  nation-wide 


We're  the  only  firm  to  place  physicians  at  the  Mayo  Clinic.  You  don't  need 
to  contact  numerous  recruiters,  we  can  place  you  anywhere.  Whether  you 
want  better  hospital  support,  facilities,  time  off.  remuneration  or  lifesty  le,  we 
have  the  opportunity  for  you  in  a solo,  group  or  employee  practice. 


OHIO:  25+  Cities 

Akron  • Cincinnati 
Cleveland  • Columbus  • Dayton 
Springfield  • Youngstown 


NATIONAL:  750+  Cities 

Boston  • Charleston 
Chicago  • Indianapolis 
Jacksonville  • Pittsburgh 


The  Curare  Group,  Inc. 

CONFIDENTIAL  CONSULTATIOP 


OB/GYN  ^ 

"JJ  CONFIDENTIAL  CONSULTATIONS - 

GS  K ^ W WE  MAKE  DIFFICULT  DECISIONS  EASY 

ALL  Toll  free  (800)  880-2028,  FAX  (812)  331-0659 

SPECIALTIES  MON.  - FRL.  9:00am  to  8:00pm.  SAT..  1 :00pm  to  5:00pm 


disallowed  claims,  phone  calls, 
getting  up  at  night,  hospital /nursing 
home  rounds  - have  these  got  you 
down?  Ambulatory  Medical  Care 
has  the  solution:  you  help  us  provide 
good  quality  care  and  service,  and 
you'll  get  thankful,  cooperative 
patients  with  problem-oriented 
complaints,  variety,  great  peers  and 
excellent  staff.  And  you'll  receive  a 
package  of  benefits  of  $100,000- 
$125,000!  with  no  night  call,  no 
phone  calls,  no  paperwork,  no 
rounds.  The  benefits  package 
consists  of:  S43-S48  per  hour 
($86,000-$96,000+  per  year)  - paid; 
health  insurance  - paid;  malpractice 
insurance  - paid;  county  and  state 
medical  dues  - paid;  flex  (cafeteria) 
plan;  401(k)  retirement  plan,  com- 
pany-paid match  50c  on  the  dollar  to 
6%;  profit  sharing  $l-$3  per  hour 
($2,000+  per  year);  CME  (partial 
payment).  Call  Dr.  James  Keller  at 
(513)  831-5955.  (You  can  call  collect.) 

PRIMARY  CARE  PHYSICIAN  - 

Primary  care  physician  needed  to 
work  in  emergency  department  fast- 
track  facility.  Thirty-six  hours  per 
week.  Competitive  salary.  Occur- 
rence malpractice  insurance.  Full 
benefits.  Respond  with  C.V.  to  Paul 
Zeeb,  MD,  Medical  Director, 
Emergency  Medical  Associates,  Inc., 
4900  Gettysburg  Road,  Columbus, 
OH  43220.  Fax:  (614)  442-2259. 

PRIMARY  CARE  PHYSICIANS  - 

Provide  general  medical  care  to 
inmates  at  various  Ohio  correctional 


facilities.  Ohio  license  required. 
Malpractice  covered.  Contact  in 
confidence:  ANNASHAE  CORPOR- 
ATION l-(800)  245-2662. 

STUDENT  HEALTH  SERVICE 
PHYSICIAN  - Ohio  University  is 
seeking  an  experienced  physician  to 
join  the  staff  of  the  Student  Health 
Service.  Applications  accepted  until 
position  filled.  Opportunity  to  live  in 
attractive  small  college  town  in 
wooded,  rural  setting  and  practice  in 
a comprehensive  health  service 
emphasizing  health  education  and 
preventive  care  as  well  as  outpatient 
medicine.  Prefer  experienced  pedia- 
tricians or  family  practitioners  with 
strong  background  in  office  ortho- 
pedics and/or  gynecology.  Ohio 
licensure  or  eligibility  for  same  is 
required.  Annual  salary  for  12- 
month  contract  is  $65,000  plus 
fringes  including  no  night  or  week- 
end call;  excellent  health,  life  and 
liability  insurance  benefits;  as  well  as 
state  retirement  plan  and  access  to 
educational  benefits  and  numerous 
recreational  facilities.  Contact  John 
D.  Cunningham,  MD,  Director,  Ohio 
University  Student  Health  Service,  2 
Health  Center  Drive,  Athens,  OH 
45701-2991  (614)  593-1660  or  fax 
(614)  593-0179.  Ohio  University  is  an 
affirmative  action/equal  opportunity 
employer. 

TOO  MANY  HATS?  JOIN  MED 
CENTER  ...  PRACTICE  MED- 
ICINE! - Private  practice  in  today's 
world  of  regulations,  rules,  insur- 
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LASSIFIEDS 


ance  and,  of  course,  paperwork  can 
require  people  with  expertise  and 
interest  in  so  many  areas  that  you 
may  feel  overwhelmed  - all  alone. 
Join  MED  CENTER  ...  practice  med- 
icine. Choose  from  our  primary  care 
career  pathways:  family  practice, 
urgent  care  or  occupational  medi- 
cine. Great  benefits,  excellent  salary 
($84,000-$120,000),  paid  vacation, 
malpractice  insurance,  disability  in- 
surance and  CME,  annual  bonus,  life 
insurance,  BC/BS  health  insurance, 
retirement  benefits,  profit  sharing,  no 
overnight  call  and  no  business 
headaches.  Prefer  board-eligible/ 
board-certified  physicians.  Seven 
locations  in  the  Cleveland/Akron 
area.  If  interested,  call  Daniel  A. 
Breitenbach,  MD,  Chief  Medical 
Officer  or  Linda  Stratton,  Physician 
Recruiter,  at  (216)  642-7707. 


BITUARIES 


RAMON  C.  CASTRO,  MD,  Am- 
herst; Faculty  of  Medicine  & Surgery, 
University  Santo  Tomas,  Manila, 
Philippines,  1962;  age  55;  died 
October  24, 1993;  member  OSMA. 


CHARLES  E.  GERSON,  MD,  Day- 
ton;  St.  Louis  University  School  of 
Medicine,  St.  Louis,  MO,  1937;  age 
82;  died  September  30,  1993;  member 
OSMA  and  AMA. 


JOHN  H.  LEWIS,  JR.,  MD,  Cleve- 
land; Howard  University  College  of 
Medicine,  Washington  DC,  1948;  age 
69;  died  October  17,  1993;  member 
OSMA. 


JAMES  W.  LONG,  MD,  Columbus; 
Ohio  State  University  College  of 
Medicine,  1932;  age  87;  died  Novem- 
ber 1,  1993;  member  OSMA  and 
AMA. 


LAWRENCE  H.  MILLER,  MD, 

Granville;  University  of  Pennsylvan- 
ia School  of  Medicine,  Philadelphia, 
PA,  1939;  age  79;  died  October  21, 
1993;  member  OSMA  and  AMA. 
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ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

OFFICE  SPACE  NEEDED  ONE 
DAY  A WEEK  - I am  opening  a 
travel  medicine  clinic  in  Columbus 
this  spring,  and  I will  be  open  one 
day  a week.  I'd  like  to  rent  office 
space  for  the  same  day  each  week, 
nurses  and  staff  not  necessary.  Please 
contact  Ronald  J.  Bloomfield,  MD, 
2323  Brandon  Road,  Upper 
Arlington,  OH  43221,  (614)  487-8121. 


RONALD  A.  NAILLE,  MD,  Colum- 
bus; Ohio  State  University  College  of 
Medicine,  1963;  age  58;  died  Novem- 
ber 8,  1993;  member  OSMA  and 
AMA. 

GENE  P.  OMLOR,  MD,  Dayton; 
Ohio  State  University  College  of 
Medicine,  1956;  age  63;  died  October 
21, 1993;  member  OSMA  and  AMA. 


LEW  W.  POTTS,  MD,  Cleveland; 
Case  Western  Reserve  University 
School  of  Medicine,  1952;  age  69; 
died  October  11,  1993;  member 
OSMA  and  AMA. 

EDWARD  W.  PURNELL,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine,  1957; 
age  65;  died  October  8,  1993;  member 
OSMA. 


JAMES  E.  ROBERTSON,  MD, 

Wooster;  University  of  Texas  Med- 
ical Branch,  Galveston,  TX,  1940;  age 
78;  died  March  31,  1993;  member 
OSMA  and  AMA.  ■ 
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Hematologist/Oncologist 


NCI  - designated  Comprehensive  Cancer  Center/Cancer  Hospital  & Research  Institute,  in  part- 
nership with  one  of  its  community  hospital  affiliates,  is  seeking  a highly  qualified  hematologist  - 
oncologist  to  join  a growing  Community  Cancer  Medicine  program  in  the  Midwest.  The  program 
is  clinically  oriented  yet  provides  opportunities  for  participation  in  advanced  clinical  protocols, 
the  use  of  investigational  drugs  and  involvement  with  translational  research  activities.  This  posi- 
tion combines  the  best  of  all  worlds,  including  active  clinical  practice,  an  attractive  community 
environment,  academic  affiliation  and  faculty  support.  Situated  one  hour  from  a major  academic 
medical  center,  Zanesville  offers  all  the  lifestyle  advantages  unique  to  the  Midwest.  Competitive 
salary  and  excellent  benefits.  Direct  inquiries,  including  curriculum  vitae  to:  Dale  E.  Thornton, 
Administrator,  Ambulatory  Services  and  Community  Outreach,  Arthur  G.  James  Cancer  Hospital 
and  Research  Institute,  300  West  Tenth  Ave.,  Columbus,  Ohio  43210-1240. 
Phone:  614-293-3119;  FAX:  614-293-3132. 

The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute  is  an  equal  opportunity/ affirmative 
action  employer.  Qualified  women,  minorities,  Vietnam  era  veterans,  disabled  veterans  and  individuals 
with  disabilities  are  encouraged  to  apply. 
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A Comprehensive  Cancer 
Center  Designated  by  the 
National  Cancer  Institute 


Good  Samaritan 

■■  MEDICAL  CENTER  ■■ 


«on  Forpftt  Avenue  ZanesviHe  Ohio  43701  (614)  454-5000 
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Sales  representatives  touting  all  tliose  new  medical  malpractice  companies  are 
moving  into  Oliio.  And  they  re  making  a lot  of  fairlv  remarkable  promises. 

But  promises  are  far  easier  to  make  titan  to  keep.  And  where  tliose  companies 
w i 11  1 te  wheiv  you  need  them  is  anybody’s  guess.  Ask  our  members  why  they  chose 
XI  te  P I-E  Mutual.  Xhey'll  point  to  increases  in  malpractice  litigation.  And  new 
healthcare  proposals  that  raise  questions  about  how  diagnostic  tools  will  be  used 
and  how  liability  will  be  assessed.  Xhey'll  tell  you  what  commitment  from  an 
insurance  company  really  means.  Xhen  ask  yourself  if  this  is  any  time  to  trust 
your  practice  to  an  unknown.  Xhe  P I E Mutual  offers  competitive  pricing, 
with  attractive  discounts  to  loss-free  members.  Plus  financial  and  legal 
resources  to  see  you  through  whatever  lies  ahead.  Xhat’s  not  just  a promise. 

It’s  proven  performance.  Call  1-800-228-2335  now  for  details. 


THE  P*I»E  MUTUAL  INSURANCE  COMPANY 


North  Point  Tower 
lOOl  kakeside  Avenue 
Cleveland.  Ohio  44  114 
800-228-2335 


February  1994 
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■ Educational  videos  now  available  to  members.. Page  12 
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News  for  Members  of  the  Ohio  State  Medical  Association 


Health-reform  proposals  to  be  studied 

Riffe  appoints  select  committee 


r 


Just  as  a select  com- 
mittee’s recommenda- 
tions led  to  the  Health  Care  Reform 
Act  of  1992  (HB  478),  Speaker  Vern 
Riffe  hopes  that  another  special 
study  committee  will  speed  imple- 
mentation of  health-care  reform  for 
Ohio. 

Vern  Riffe  (D-New  Boston),  Speaker 
of  Ohio's  House  of  Representatives, 
has  taken  the  next  step  toward  mov- 
ing the  state  closer  to  health  reform 
by  appointing  a select  committee  that 
will  evaluate  the  wave  of  reform  pro- 
posals coming  to  the  Ohio  Legisla- 
ture in  1994. 

The  13-member  committee  will  be 
chaired  by  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls),  the  sponsor  of  the 
1992  reform  measure.  Its  goal  will  be 
to  help  Ohio  move  quickly  and  effec- 
tively on  reform  proposals. 

“There  is  no  shortage  of  proposals 


There  will  be  a special  session  of  the 
OSMA  House  of  Delegates  on  Satur- 
day, March  12,  from  1:00  to  4:00  p.m. 
at  the  Columbus  Convention  Center. 

Article  V of  the  OSMA  bylaws 
requires  the  OSMA  to  call  a special 
session  upon  filing,  with  the  execu- 
tive director,  a petition  signed  by  the 
presidents  of  at  least  23  component 
societies.  The  OSMA  received  a certi- 


from  Washington  and  experts  here 
at  home,  but  nothing  will  happen 
without  legislative  action,"  says  the 
Speaker. 

"The  sooner  we  get  our  ducks  in  a 
row,  the  sooner  the  Legislature  can 
act  to  provide  affordable,  quality 
health  care  for  all  Ohioans." 

THREE  AREAS  TO  BE  EVALUATED 

In  a letter  to  Rep.  Jones,  appointing 
him  as  the  new  committee's  chair. 
Speaker  Riffe  outlined  three  specific 
areas  that  he  wanted  the  group  to 
address: 

• Federal  health-care  proposals, 
with  a note  to  implement  legis- 
lation that  will  enable  Ohio  to 
become  a leader  in  health-care 
reform. 

• Recommendations  of  the  Ohio 
Health  Care  Board,  implement- 


fied  letter  with  an  adequate  number 
of  signatures  in  mid-January. 

As  stated  in  the  resolution,  the 
purpose  of  the  special  session  is  to 
"discuss  implementation  of  medical 
savings  accounts  and  other  free- 
market  principles,  privatization  of 
Medicaid  and  Medicare,  and  to  dis- 
cuss the  OSMA  task  force  recom- 
mendations." 


ing  their  suggestions  for  legisla- 
tion. 

• Fine-tuning  and  evaluating  the 
Health  Care  Reform  Act  of  1992. 

PRECEDENT  SET 

The  idea  of  a select  committee  is 
nothing  new,  of  course.  In  1991,  it 
was  a special  health-care  study 
committee,  co-chaired  by  Rep.  Jones 
and  Sen.  Robert  Ney  (R-St.  Clairs- 
ville),  that  made  recommendations 
leading  to  the  Health  Care  Reform 
Act  of  1992  (otherwise  known  as 
House  Bill  478). 

Although  the  Speaker  believes  that 
act  was  a good  start  toward  health 
reform  in  the  state,  and  notes  that  the 
Ohio  Health  Care  Board,  which  is 
formulating  recommendations  for 
the  Legislature,  was  created  as  part 

See  REFORM  page  3 


OSMA  delegates  should  have 
received  notification  of  the  meeting 
by  mail.  Any  OSMA  member  may 
attend  the  special  session,  but 
speaking  is  limited  to  delegates.  For 
additional  information,  contact  the 
OSMA  Department  of  Education  at 
l-(800)  766-OSMA.  ■ 
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ETHICS  BILL  PASSES:  More 
grass-roots  lobbying  by  physi- 
cians will  be  necessary  now  that 
Ohio's  ethics  bill  is  on  its  way  to 
becoming  law.  ^ 

FIRST  ASSISTANT  NURSES: 

A new  rule  says  that  nurses  who 
serve  as  first  assistants  in  sur- 
gery must  now  have  32  hours  of 
specialized  training.  ^ 

CME  SUBJECT:  Two  bills  in 
the  Ohio  House  would  mandate 
CME  hours  for  detecting  domes- 
tic violence  and  for  training  in 
toxicology  and  nutrition.  _ 


Dr.  James  Lewis  testifies  against 
mandating  CME  subjects. 


AMA  HIGHLIGHTS:  At  their 
December  meeting,  AMA  dele- 
gates discussed  more  than  health 
reform.  Here  are  highlights  of 
other  key  issues  and  actions,  -j  q 

INSURANCE  AUDITS: 

Insurance  audits  are  becoming 
more  common.  Here's  how  to 
survive  if  an  auditor  comes 
knocking  at  your  door.  ^ g 

Departments 

Legislative  Bulletin  4 

Health-Care  Reform  7 


Photo  by  Jack  Kustron 


Governor  Gives 
“State  of  the  State” 

Without  recommendations 
from  the  Ohio  Health  Care 
Board,  which  missed  a Jan. 
3 deadline  for  proposing 
health-reform  measures. 
Gov.  Voinovich's  "State  of 
the  State"  address  in 
January  did  not  contain 
many  health-care  specifics. 

However,  he  did  say  that 
1994  must  be  the  year  for 
meeting  Ohio's  health-care 
challenge. 
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Today’s  Service. 
Tomorrow’s  Reputation. 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck.  Esq. 


Malpractice  Claims  Manager.  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•"You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •"This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn 't  completely  supported.  ” (family  physician)  •"PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•"I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •"Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


nsurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington.  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


REFORM..  .From  page  1 

of  that  act,  he  says  it's  now  time  for 
the  House  to  take  the  next  step. 

HEARINGS  PROMISED 

"This  committee  will  be  armed 
with  a lot  of  well-thought-out 
recommendations  for  change,"  he 
says.  "What  we  do  with  them  is  all 
important.  The  sooner  we  act,  the 
sooner  people  will  benefit.  Right 
now,  there  is  momentum  for 
reforming  our  health-care  system 
unlike  anything  I have  seen  in  my 
lifetime.  We  have  to  take  advantage 
of  it  and  strike  while  the  iron  is  hot." 

Among  the  health-care  reform 


proposals  that  will  be  considered  by 
the  new  committee  is  the  OSMA's 
own  health-reform  plan,  "Shared 
Goals,  Shared  Responsibilities." 
Members  of  the  House  committee 
have  been  provided  with  copies  of 
the  report,  and  the  OSMA  hopes  to 
be  able  to  meet  with  the  committee  in 
the  future  to  explain  its  position  on 
health-care  reform. 

However,  Speaker  Riffe,  who 
recently  announced  he  will  retire  at 
the  end  of  the  year,  has  promised 
that  full  and  complete  hearings  of 
each  health-reform  proposal  will  be 
conducted  so  that  all  interested 
parties  can  be  heard.  ■ 


Committee  Members 


The  following  legislators  have  been  appointed  to  serve  on  the  House's 
special  committee  to  study  health-care  reform  in  Ohio. 


Rep.  Wayne  Jones  (D-Cuyahoga 
Falls),  Chair 

Rep.  Rhine  McLin  (D-Dayton) 

Rep.  Otto  Beatty  (D-Columbus) 
Rep.  Madeline  Cain  (D-Lakewood) 
Rep.  Marc  Guthrie  (D-Heath) 

Rep.  Johnnie  Maier  (D-Massillon) 
Rep.  Mike  Stinziano  (D-Columbus) 


Rep.  Charles  Brading  (R- 
Wapokeneta) 

Rep.  Mike  Fox  (R-Hamilton) 

Rep.  Priscilla  Mead  (R-Upper 
Arlington) 

Rep.  Scott  Nein  (R-Middletown) 
Rep.  Ray  Sines  (R-Perry) 


Ohio  gets  standardized 
insurance  claim  form 


A small  first  step  has  been  taken 
toward  acceptance  of  a standardized 
health  insurance  claim  form  in  Ohio. 

Under  new  rules  recently  issued 
by  the  Ohio  Department  of  Insur- 
ance, starting  the  middle  of  last 
month  the  HCFA-1500  claim  form 
will  be  recognized  as  the  standard  in 
Ohio  and  must  be  accepted  by  health 
insurance  companies.  Other  forms 
are  specified  for  institutional,  dental 
and  pharmacy  claims. 

When  submitting  claims,  physi- 
cians must  use  the  following  coding 
systems:  HCPCS  codes  and  their  suc- 
cessors, ICD-9-CM  codes  and  their 
successors,  and  CPT-4  codes  and 
their  successors.  For  anesthesia  ser- 
vices, HCPCS  Level  1 codes  must  be 
used. 

These  rules  also  apply  to  electronic 
submissions. 

It  is  important  to  note  that  the  new 
rules  don't  mandate  that  carriers  use 
only  the  HCFA-1500  form.  Instead,  it 
states  that  carriers  must  accept 
claims  submitted  on  the  HCFA-1500 
(even  if  the  carrier  normally  requires 
submissions  on  another  form). 

Even  more  important  is  the  fact 
that  the  new  rules  do  not  affect  the 
additional  information  often  re- 


quired by  third-party  payors  to 
substantiate  claims.  Therein  lies  the 
problem.  Deborah  Bahnsen,  staff 
counsel,  says  the  new  rules  are  no 
"silver  bullet"  for  physicians  looking 
for  an  end  to  paperwork  hassles. 

"Acceptance  of  the  HCFA-1500 
claim  form  has  been  fairly  standard 
for  quite  some  time.  The  problem  for 
physicians  is  that  third-party  payors 
often  have  different  requirements  for 
the  type  of  information  that  is  re- 
quired in  addition  to  the  HCFA- 
1500,"  Bahnsen  points  out. 

Although  the  rules  are  a positive 
step  toward  reducing  paperwork 
hassles,  they  will  not  have  the  impact 
on  physicians  that  the  OSMA  had 
hoped.  The  rules  were  developed  by 
the  Standard  Claim  Task  Force  of  the 
Ohio  Health  Care  Board.  The  task 
force  was  created  under  House  Bill 
478,  Ohio's  health-reform  bill,  which 
became  law  in  January  1993. 

The  OSMA  will  continue  to  pursue 
the  issue  with  the  health-care  board. 
The  OSMA's  health-care  reform 
recommendations,  "Shared  Goals, 
Shared  Responsibilities:  Changing 
Ohio's  Health  System,"  calls  for 
simplifying  the  system  through  a 
standardized  claim  form.  ■ 


ATTENTION  PHYSICIANS: 

Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron,  the  nation's  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It's  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


1/3  of  your  patients 

are  dying  for  a good  night’s  sleep 


.the  question  is  do  you  know  which  1/3 i 


Research  shows  that  1/3  of  all 
Americans  have  trouble  steeping  and 

40  million  of  them  have  chronic, 
debilitating  sleep  disorders. 

These  sleep  disorders  impair 
daytime  performance,  disable 
good  judgement,  cause  life 
threatening  excessive  sleepiness, 
and  greatly  diminish  the  quality  of 
life!  A good  sleep  history  is  the 
first  clue  as  to  whether  your 
patients’  sleep  is  affecting  their 
waking  functioning.  Helmut  S. 
Schmidt,  MD  specializes  in 
knowing  which  patients  benefit 
most  from  a Sleep  Disorders 
evaluation.  For  over  20  years 


Dr.  Schmidt,  a certified  Sleep 
Medicine  Specialist,  has  led  the  way 
in  quality  Sleep  Medicine.  Fully 
accredited,  Ohio  Sleep  Medicine 
Institute  provides  patients  with  the 
highest  standard  of  comprehensive 
Sleep  Medicine  car e . and  there  is 
no  substitute  for  quality,  because  a 
good  night’s  sleep  is  NOT  a 
luxury,  it  is  a necessity! 


Ohio  (Sleep  Medicine  Institute 

CENTEX  OF  SLEEF  ME  MCI  HE  EXCELLENCE 

A’A'Tb  IVadenl on  Avenue  in  rw-ilin  ..  i 

(614)76.0-0773  SLEEP /wTkTY 
Fax  766-23*9*9 
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Ethics  bill  passes  Senate  with  changes 


As  it  stands  now,  HB  492  would  ban  the 
acceptance  of  honorariums  by  legislators 
and  other  public  officials. 


Front  Lines 


■ Ohio  Pediatrics  Society 
Forms  Own  PAC 

The  Ohio  Chapter  of  the  American 
Academy  of  Pediatrics  has  estab- 
lished its  own  political  action 
committee  (PAC). 

The  group's  Executive  Board 
voted  to  initiate  the  action  late  last 
year.  Further  details  will  be  pro- 
vided as  they  become  available. 


■ More  Doctors  Throw 
Their  Hat  in  the  Ring 

National  and 
state  efforts 
to  overhaul 
the  country's 
health-care 
system  are 
prompting 
doctors 
across  the 
country  to  seek  political  office. 

The  National  Republican  Con- 
gressional Committee  reports  that, 
so  far,  19  health-care  providers 
(about  two  dozen  of  whom  are 
physicians)  have  indicated  they 
will  run  for  the  U.S.  House  and 
two  physicians  have  made  U.S. 
Senate  bids,  including  former  NIH 
Director  Bemadine  Healy,  MD,  of 
Cleveland.  A handful  of  Demo- 
cratic doctors  also  will  run  for 
positions  in  the  U.S.  House. 


■ Former  Ohio  Guv  Won’t 
Be  Selling  Health  Plan 

New  York  labor  attorney  Harold 
Ickes,  Jr.  will  take  on  the  mam- 
moth task  of  selling  the  Clinton 
health-system  reform  proposal  to 
members  of  Congress,  a job  that 
most  assumed  former  Ohio  Gov. 
Richard  Celeste  would  take  on. 

Celeste,  however,  says  he  only 
reluctantly  allowed  himself  to  be 
considered  for  the  post.  He  con- 
tinues to  hold  onto  his  present  job 
of  winning  grass-roots  support  for 
the  plan. 


■ IRS  Expecting  Taxes 
On  Vaccine  Inventory 

The  Reconciliation  Act  of  1993  has 
reinstated,  as  of  August  10, 1993, 
an  excise  tax  on  vaccines.  Those 
physicians  who  had  an  inventory 
f vaccines  in  their  offices  on 
gust  10  are  subject  to  the  tax. 

1 nent  must  be  made  to  the  IRS 
by  :^ruary  28. 


A version  of  the  House 
ethics  bill,  rushed  to 
the  Senate  last  October,  has 
emerged  from  the  Senate  in  a 
cleared-up  but  substantially  similar 
form. 

The  ethics  bill  that  was  hurried  over 
to  the  Senate  in  early  October  after  a 
hasty  passage  through  the  House 
finally  emerged  from  a Senate  sub- 
committee and  was  approved  by  the 
full  Senate. 

House  Bill  492,  as  it  now  stands, 
would: 

• Ban  the  acceptance  of  honorari- 
ums by  legislators  and  other 
public  officials  and  require  them 
to  disclose  the  sources  of  all 
outside  income. 

Change: 

The  House  proposed  that  exact 
amounts  of  outside  income  be 
disclosed.  The  Senate  changed 
the  proposal  so  that  amounts 
would  be  given  within  a broad 
range.  Also,  reporting  require- 
ments would  be  less  strict  for 
local  officials  earning  less  than 
$16,000/year.  Doctors  and 
attorneys  who  are  public  officials 
would  not  have  to  name  their  pri- 
vate clients. 

• Set  limits  for  legislators  receiving 
gifts,  meals  and  travel  expenses 
from  lobbyists.  Requirements 
will  be  set  for  reporting  these 
items. 

• Forbid  legislators  from  voting  on 
any  bills  backed  by  their  private 
employers  or  business  associates. 

Change: 

The  Senate  eliminated  a House 


Nurses  who  serve  as  first  assistants 
must  now  meet  certain  criteria, 
including  32  hours  of  specialized 
training. 

The  new  rule,  which  became 
effective  October  1,  was  promul- 
gated by  the  Ohio  Board  of  Nursing 
and  contains  no  provision  to  grand- 
father those  nurses  who  may  have 
performed  as  first  assistants  for  years 
yet  who  may  now  lack  the  necessary 
training  and  credentials. 

The  OSMA  is  currently  polling 
those  specialties  affected  by  the  new 
rule  for  their  opinion  of  its  impact  on 


provision  forbidding  legislators 
from  voting  on  any  bills  backed 
by  organizations  that  donated  at 
least  $2,000  to  their  campaigns. 

• Forbid  any  legislator  or  staff 
member  who  leaves  the  General 
Assembly  from  returning  and 
lobbying  the  Legislature  within 
one  year. 

• Create  a 12-member  joint  House- 
Senate  Ethics  Committee  and  an 
Office  of  Legislative  Inspector 
General.  The  bipartisan  commit- 
tee would  only  issue  rulings  with 
the  approval  of  a majority  of 
committee  members.  These  rul- 
ings would  only  become  public  if 
they  were  requested  publicly  by 
a member  or  citizen.  The  com- 
mittee would  also  receive  and 


their  profession.  So  far,  those  most 
troubled  by  the  new  rule  are  those 
physicians  and  surgeons  in  rural 
areas  and  smaller  communities 
where  the  number  of  qualified 
nurses  is  not  as  great  as  in  the  state's 
urban  centers.  The  OSMA  is  also 
investigating  to  see  whether  or  not  it 
should  work  with  the  Ohio  Hospital 
Association  to  establish  educational 
programs  for  those  in  rural  counties 
who  want  to  be  first  assistants. 

Although  there  has  been  some 
comment  raised  about  the  new  rule 
affecting  the  practice  of  medicine 


store  registration  forms  for  the 
state's  lobbyists,  and  the  triennial 
reports  on  how  much  they  spend. 

Change: 

Although  this  doesn't  reflect  a 
change  in  the  bill,  it  does  reflect  a 
change  in  the  current  situation. 
Presently,  the  House  and  Senate 
police  their  own  members;  there 
is  no  independent  office  for  this 
purpose.  In  the  past,  the  Joint 
Committee  on  Agency  Rule 
Review  has  been  responsible  for 
gathering  lobbyists'  registration 
forms  and  reports. 

Charge  lobbyists  $10  a year  to 
register  for  each  client.  Proceeds 
would  be  used  to  cover  admin- 
istrative costs.  ■ 


since  it  gives  surgeons  a smaller  pool 
of  qualified  people  from  which  to 
choose  their  first  assistants,  it  is 
unlikely  that  the  rule  will  be  ap- 
pealed. 

OHIO  Medicine  will  keep  you 
posted  on  any  further  develop- 
ments. ■ 


If  you  have  questions  about  any 
story  in  the  Legislation  section, 
please  contact  the  OSMA  Depart- 
ment of  Legislation  at  l-(800)  766- 
OSMA. 


What  the  New  Ethics  Bill  Will  Do: 


• Prohibit  legislators  and  public  officials  from  receiving  honorariums. 

• Limit  the  amount  of  gifts,  meals  and  travel  expenses  legislators  may 
receive  from  lobbyists. 

• Forbid  legislators  from  voting  on  bills  backed  by  their  employers  or 
business  associates. 

• Prevent  legislators  or  staff  members  who  leave  office  from  returning  as 
lobbyists  for  a period  of  one  year. 

• Create  a 12-member  joint  House-Senate  Ethics  Committee. 

• Charge  lobbyists  $10  a year  to  register  for  each  client. 


First  asst,  nurses  now  need  special  training 
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Doctors  could  be  required 
to  note  suspected  abuse 


If  House  Bill  335,  a domestic  violence 
bill  sponsored  by  Rep.  Barbara 
Pringle  (D-Cleveland),  passes,  a phy- 
sician would  be  required  to  note  in 
the  patient's  records  any  suspicions 
that  he  or  she  may  be  a victim  of 
domestic  violence.  However,  the  bill 
stops  short  of  mandating  a doctor  to 
report  cases  of  adult  abuse. 

The  bill  also  would  require  hospi- 
tals to  adopt  protocols  providing  for 
separate  interviews  with  the  patient 
and  any  family  member  who  is  pre- 
sent at  the  time  of  the  visit.  It  would 
also  require  hospitals  to  create  a 


photographic  record  of  injuries  if  a 
physician  knows  or  suspects  abuse. 

Finally,  as  has  been  reported  in 
previous  issues  of  OHIO  Medicine, 
the  bill  would  require  the  State  Med- 
ical Board  to  mandate  four  hours  of 
continuing  medical  education  in  the 
area  of  recognizing  signs  of  domestic 
violence  and  its  relationship  to  child 
abuse. 

Although  the  OSMA  favors  any 
efforts  to  curtail  domestic  violence  in 
Ohio,  it  opposes  any  legislation  that 
mandates  the  subject  matters  of  CME 
for  physicians.  ■ 


Nurses  could  ask  aides 
to  dispense  medications 


Work  continues  on  Senate  Bill  90, 
which  seeks  to  clarify  under  what 
conditions  topical  and  oral  medica- 
tions may  be  administered  by  a 
trained,  unlicensed  person  working 
under  the  supervision  of  a registered 
nurse  or  licensed  practical  nurse.  The 
Nursing  Board  says  the  bill  is  neces- 
sary to  ensure  some  supervision  in 
the  provision  of  nursing  care  to 
children  in  school  and  to  those  in 
group  homes  and  mental  retardation 
and  developmental  disabilities  facil- 
ities. 

Late  last  year,  the  OSMA  sub- 


mitted changes  to  the  bill's  sponsor. 
Sen.  Scott  Oelslager  (R-Canton). 
Among  the  OSMA's  requests: 

• Deletion  of  all  language  expand- 
ing a nurses'  scope  of  practice. 

• A provision  that  would  make  a 
physician  not  liable  for  damages 
(and  not  subject  to  disciplinary 
action)  for  any  injury  or  damage 
resulting  from  such  delegation. 

OHIO  Medicine  will  keep  you  up- 
dated on  the  progress  of  this  bill.  ■ 


Bill  faults  noncustodial  parents 
who  don’t  pay  medical  bills 


If  you  treat  the  children  of  divorced 
parents,  you  may  soon  receive  help 
in  collecting  money  due  you  from 
noncustodial  parents  who  are 
responsible  for  paying  medical 
bills. 

Rep.  Michael  Fox  (R-Hamilton) 
has  introduced  House  Bill  591, 
which  would  allow  medical  pro- 
fessionals and  credit  agencies  to 
collect  against  noncustodial  parents 
responsible  for  paying  their  child- 
ren's medical  bills  but  who  fail  to 
do  so. 

"Typically,  we're  talking  about 
fathers  who  have  abandoned  their 
responsibility  to  their  children," 
says  Rep.  Fox.  Often,  the  child's 
doctor  bill  will  arrive  at  the  cus- 
todial parent's  home,  and  when  an 
attempt  is  made  to  give  the  bill  to 


the  ex-spouse,  it's  refused.  That 
leaves  the  custodial  parent  stuck 
with  a bill  for  unpaid  medical 
expenses,  even  though  the  non- 
custodial parent  is  obligated,  by 
law,  to  pay  for  the  child's  health 
care. 

Failure  to  pay  the  bill  creates 
credit  problems  for  the  custodial 
parent  and  some  economic  dif- 
ficulty for  physicians  who  are 
frequently  hesitant  to  collect  from 
the  custodial  parent. 

Summarizes  Rep.  Fox:  "If  passed, 
this  bill  will  protect  the  credit  rat- 
ing and  financial  standing  of  the 
custodial  parent  and  it  will  give 
health-care  providers  the  means  to 
collect  their  money  from  the  re- 
sponsible party."  ■ 


CME  Bill  Opposed 

James  Lewis,  MD,  Columbus,  spoke  to  members  of  the  House  Health  and 
Retirement  Committee  about  the  OSMA's  concern  over  House  Bill  389. 
The  bill  requires  at  least  three-quarters  of  an  hour  of  training  in  toxicology 
and  nutrition  for  medical  students,  and  up  to  10  hours  of  CME  every  two 
years  in  toxicology  and  nutrition  for  physicians.  The  OSMA  opposes  man- 
dating the  subject  matter  of  CME  courses. 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

PROFESSIONALS  SERVING  PROFESSIONALS 
FOR  OVER  20  YEARS 

The  statutes  and  regulations  established  by  the  State  of  Ohio  to  govern 
professionals  are  not  only  voluminous  and  technical,  they  change  frequently.  It  is 
critical  that  today's  professional  have  a full  understanding  and  working  knowledge 
of  these  statutes  and  regulations  to  take  advantage  of  new  developments  and  avoid 
violations  which  could  result  in  a suspension  or  revocation  of  license.  The  law 
firm  of  ISAAC,  BRANT,  LEDMAN  & TEETOR  is  prepared  to  provide  such 
information  or  defend  you  should  a patient  file  a complaint  with  the  State  agency 
regulating  your  profession.  Our  attorneys  are  experienced  in  these  matters. 

J.  Stephen  Teetor  is  a former  counsel  to  the  Ohio  State  Medical  Board 
and  has  served  as  an  Administrative  Law  Hearing  Officer  for  State  professional 
licensing  agencies. 

Douglas  C.  Boatright  is  a former  Assistant  Attorney  General  who 
represented  the  Ohio  State  Medical  Board,  Ohio  State  Dental  Board,  the 
Chiropractic  Board  of  Examiners  and  the  Speech  Pathology  and  Audiology  Board 
in  enforcing  the  statutes  and  regulations  governing  those  professions  and  has  also 
served  as  an  Administrative  Law  Hearing  Officer.  Mr.  Boatright  is  also  a 
Registered  Respirator}'  Therapist. 

ISAAC,  BRANT,  LEDMAN  & TEETOR  also  provides  the 
following  services  which  you  may  require: 


Charles  E.  Brant 
James  H.  Ledman 
Frederick  M.  Isaac 
Dennis  R.  New  man 
Douglas  J.  Suter 
Barbara  L.  Kozar 


Professional  Liability 
State  Taxation 
Family  Law 

Real  Estate,  Business  Planning 
Occupational  Safety  and  Health  Administration 
Employment  Law 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

"Legal  representation  from  a law  firm  large  enough 
to  provide  full  service  specialties, 
yet  small  enough  for  you  to  remain  an  important  client. " 


The  Midland  Building 
250  East  Broad  Street 
Columbus,  OH  43215-3742 
(614)221-2121  • Fax  (614)365-9516 
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Health-care  bills  you  may  not  know  about 


HOUSE  BILL  487  - ACCESS  TO 
ADOPTION  RECORDS 

Sponsor:  Rep.  Katherine  Walsh  (D- 
Vermilion) 

Proposes:  For  individuals  adopted 
after  January  1, 1964.  Beginning 
January  1, 1995,  adoption  records 
would  be  opened  to  adopted  per- 


sons age  21  or  older,  or  adoptive 
parents  if  a doctor  or  psychologist 
submits  a statement  that  the 
"adopted  person  suffers  from  a 
serious  physical  or  mental  ailment" 
and  the  information  contained  in 
the  original  birth  record  is  vital  for 
appropriate  treatment  or  to  obtain 
additional  information. 


Present  Location:  House  Human 
Resources  Committee 

SENATE  BILL  166 -OMNIBUS 
CHILD  HEALTH  AND  SAFETY  BILL 

Sponsor:  Sen.  Neal  F.  Zimmers,  Jr. 
(D-Dayton) 

Proposes:  This  bill  would: 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 


With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink' s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians'  office  management  systems. 


ProviderLink 


Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 


To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 


• Extend  insurance-mandated 
benefits  for  child  health  super- 
vision services  to  age  16. 

• Require  anyone  under  18  to  wear 
a protective  helmet  when  oper- 
ating a bicycle. 

• Prohibit  the  purchase,  lease  or 
rental  of  new  school  buses  unless 
they  have  passenger  seat  belts. 

• Create  a state  central  registry  of 
convicted  sexual  abusers  of 
children. 

Present  Location:  Senate  Financial 
Institutions  and  Insurance  Com- 
mittee 

HOUSE  BILL  396  - SEXUALLY 
VIOLENT  PREDATORS 

Sponsor:  Reps.  Jeff  Jacobson  (R- 
Dayton)  and  Karen  Doty  (D-Akron) 

Proposes:  The  bill  would  make 
dangerous  sexual  offenders  candi- 
dates for  indefinite  psychiatric 
commitment. 

Present  Location:  Passed  the 
House,  in  Senate  Judiciary  Com- 
mittee 

HOUSE  BILL  508  - HEAD  INJURY 
PROGRAM 

Sponsor:  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls) 

Proposes:  Under  this  bill,  the  head 
injury  program  would  transfer 
from  the  Ohio  Rehabilitation  Ser- 
vices Commission  to  the  Depart- 
ment of  Mental  Retardation  and 
Developmental  Disabilities.  It  also 
requires  the  Ohio  Department  of 
Human  Services  to  apply  for  a fed- 
eral waiver  to  provide  home  and 
community-based  services  to  head 
injury  patients  who  are  Medicaid 
recipients. 

Present  Location:  House  State 
Government  Committee 

SENATE  BILL  162 -LEAD 
SCREENING 

Sponsor:  Sen.  Grace  Drake  (R- 
Solon) 

Proposes:  The  bill  would  establish 
a prevention  program  for  child- 
hood lead  poisoning,  caused  chiefly 
by  lead-based  paints,  and  would 
require  the  licensing  of  individuals 
or  companies  performing  lead 
abatement  in  homes  or  businesses. 

Present  Location:  Passed  the 
Senate,  now  in  the  House.  ■ 
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Will  employer  mandate  divide  specialties? 


In  Brief  When  the  AMA  backed 
off  its  support  of  sev- 
eral key  provisions  in  the  Clinton 
Health  Security  Act,  the  White 
House  tried  a “divide-and-conquer” 
technique. 

When  the  American  Medical  Asso- 
ciation expressed  misgivings  at  their 
interim  meeting  last  December  over 
several  key  elements  of  President 
Clinton's  health-reform  plan,  the 
White  House  didn't  stand  idly  by. 

In  what  might  be  best  described  as 
a "divide-and-conquer"  tactic,  the 
president  and  first  lady  set  out  to 
show  Americans  that  not  all  doctors 
are  against  such  measures  as  em- 
ployer-mandates to  pay  for  health 
insurance  by  inviting  other  medical 
groups  that  have  supported  the 
Clinton  plan  to  come  to  the  White 
House. 


BACKGROUND 

The  stage  for  the  showdown  was 
set  when,  at  its  interim  meeting,  the 
AMA's  House  of  Delegates  backed 
off  its  early  support  for  the  Clinton 
Health  Security  Act  (see  last  month's 
front-page  story).  Specifically  at 
issue  were  two  key  provisions:  1) 
mandatory  employer-paid  health 
insurance  and  2)  a national  health 
board  to  govern  the  system. 

The  AMA  House  rejected  propos- 
als to  reaffirm  or  repeal  the  AMA's 
1989  policy  supporting  employer 
mandates,  then  endorsed  the  alter- 
native concept  of  "medical  savings 
accounts."  This  concept  would 
require  all  Americans  to  buy  their 
own  insurance  with  the  help  of 
savings  accounts  that  would  receive 
special  tax  breaks. 

Overall,  however,  dissatisfaction 


over  the  Clinton  plan  seems  to  center 
around  the  fear  of  a growing  bureau- 
cracy, exemplified  by  the  specter  of  a 
national  health  board.  One  AMA 
official  also  pointed  to  the  lack  of 
participation  in  the  plan  by  physi- 
cians as  another  key  problem. 

WHITE  HOUSE  REACTS 

Initially,  the  White  House  reacted 
to  the  AMA's  criticisms  by  challeng- 
ing the  group  to  arrive  at  a better 
plan.  Then,  in  mid-December,  Pres- 
ident Clinton  and  first  lady  Hillary 
Rodham  Clinton  invited  the  leaders 
of  10  medical  groups  that  have  open- 
ly supported  his  plan  to  come  to  the 
White  House.  The  theory  was  to 
show  Americans  that,  while  the 
296,000  AMA  members  may  have 
backed  off  on  its  support  of  some  of 
his  plan's  provisions,  there  were 


more  than  300,000  other  physicians 
who  supported  the  proposals. 

Among  those  invited  to  attend  the 
White  House  function  were  the 
American  Academy  of  Family 
Physicians;  American  Academy  of 
Pediatrics;  American  College  of 
Obstetricians  and  Gynecologists; 
American  College  of  Physicians; 
American  Medical  Women's  Asso- 
ciation; Hispanic  Medical  Associa- 
tion; and  the  National  Medical 
Association. 

For  the  record,  the  OSMA's  plan 
for  health-system  reform,  titled 
"Shared  Goals,  Shared  Responsi- 
bilities," includes  a proposal  for 
mandatory  employer-paid  health 
insurance.  ■ 


Legislature  seeks  to  clarify  previous  reform  measures 


Rep.  Wayne  Jones  has 
introduced  a bill  that 
seeks  to  correct  and  clarify  some  of 
the  provisions  of  the  state’s  pre- 
vious health-reform  measure,  House 
Bill  478. 


The  Ohio 
Legislature  is 
currently 
studying  a 
bill,  spon- 
sored by  Rep. 

Wayne  Jones 
(D-Cuyahoga 
Falls),  that 
attempts  to 
correct  and 
clarify  some  of 

the  points  raised  by  House  Bill  478, 
the  state's  omnibus  health-reform  bill 
that  was  enacted  early  last  year. 

The  corrective  bill,  House  Bill  554, 
looks  at  18  different  areas,  ranging 
from  the  definition  of  screening 
mammography  to  the  number  of 
participants  on  the  Ohio  Health  Care 
Board  (OHCB).  OHIO  Medicine 
earlier  reported  that  this  bill  seeks  to 
increase  the  size  of  the  OHCB  by 
adding  a pharmacist,  a nurse,  and 
advocates  for  the  mentally  ill  and 
substance  abuse  centers.  Here  are 
other  changes  recommended  by  the 
bill: 

EMERGENCY  MEDICINE 

Among  other  suggestions  in  this 
area  is  one  that  says  all  services 


performed  by  emergency  medical 
technicians  in  a hospital  emergency 
department  be  performed  only  under 
the  direction  and  supervision  of  a 
physician  or  registered  nurse. 

SCREENING  MAMMOGRAPHY 

Revises  the  definition  of  screening 
mammography  to  include  the  pro- 
fessional interpretation  of  the  film, 
and  allows  coverage  of  screening 
mammographies  performed  in 
mammography  screening  units. 

PHYSICIAN  LOAN-REPAYMENT 
PROGRAM 

Revises  the  definition  of  "primary 
care  specialty"  to  change  "pedia- 
trics" to  "general  pediatrics." 

HOSPITAL/PROVIDER 

OVERCHARGES 

Clarifies  that  a provider  or  hospi- 
tal is  not  required  to  comply  with  the 
15%  of  the  amount  overcharged  re- 
quirement of  section  3924.21  of  the 
Ohio  Revised  Code  if,  at  any  time, 
the  third-party  payor  receives  notice 
that  the  overcharge  is  in  the  process 
of  being  corrected. 

ADVANCED  PRACTICE  NURSES 

Clarifies  that  a collaborating  phy- 
sician who  doesn't  perform  the  re- 
sponsibilities agreed  to  in  the  proto- 
col determined  by  the  Formulary 
Committee  for  Advanced  Practice 
Nurses  is  subject  to  disciplinary 


action  by  the  State  Medical  Board. 

CLINICAL  LAB  SERVICES 

Changes  the  prohibition  on  refer- 
rals for  clinical  laboratory  services  to 
a prohibition  on  referrals  for  desig- 
nated health  services.  These  services 
include  clinical  laboratory  services, 
home  health-care  services  and  out- 
patient prescription  drug  services. 


PROHIBITION  ON  MEDICARE 
BALANCE  BILLING 

Clarifies  that  balance  billing  does 
not  include  charging  or  collecting 
deductibles  or  coinsurance  required 
by  the  program,  and  exempts  from 
the  prohibition  durable  medical 
equipment  and  certain  commercial 
ambulance  services.  ■ 


SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  will 
pay  you  a yearly  stipend  which  could  total  in  excess  of 
$9,000  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 
(STRAP). 

You  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  you  serve.  Your 
immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call; 

Call  Collect:  614-481-8858,  MAJ  Enid  Savett 

ARMY  RESERVE  MEDICINE. 

BE  ALL  YOU  CAN  BE.9 
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President’s  Perspectives 


Super  PHOs”  may  be  a better 


As  we  enter  into  1994,  many  of  us 
have  probably  had  the  opportunity 
to  review,  at  least  preliminarily,  our 
practice  performance  for  the  past 
vear.  I suspect  many  of  you  were  not 
happy  with  what  you  found. 

In  my  own  practice,  our  group  was 
able  to  increase  productivity  about 
10%  while  we  watched  our  reim- 
bursement plunge  almost  20%  . That 
represents  an  almost  30%  swing  in 
reimbursement.  Closer  inspection 
reveals  this  rather  dramatic  change 
to  be  entirely  accounted  for  by  fee- 
slashing in  our  contractual  accounts 
(managed  care)  and  Medicare.  Only 
20%-25%  of  our  practice  in  any  way 
resembles  true  fee-for-service  medi- 
cine. 

While  many  physicians  are  con- 
cerned as  to  the  consequences  of  the 
administration's  health-care  pro- 
posals, I believe  any  legislatively 
directed  changes  in  medical  practice 
are  two  or  more  years  in  the  future. 

Actually,  we  should  be  more  con- 
cerned about  what  is  happening  to 
us  here  and  now.  Perhaps  spurred 
by  Mr.  Clinton's  apparent  emphasis 
on  managed  care,  these  entities  and 
the  government  (Medicare)  have 
made  incredible  intrusions  into  the 
practice  and  economics  of  medicine. 
As  time  passes  and  their  successes 
mount,  the  tempo  of  their  activity 


appears  to  increase. 

Patients'  traditional  benefits  have 
been  removed  or  severely  modified. 
Arbitrary  decisions  as  to  "necessity 
of  care"  are  commonplace.  Phy- 
sicians' medical  judgments  have 
been  questioned  or  restricted  while 
their  reimbursement  has,  in  some 
instances,  been  severely  reduced 
without  apparent  logic  or  reason. 
Many  plans  have  even  dropped 
established  physician  providers 
"without  cause."  If  this  trend  con- 
tinues unchecked,  the  president  will 
need  not  sign  any  reform  legislation, 
for  the  skeletal  remains  of  medicine 
will  have  been  picked  clean.  1 am 
particularly  offended  when  I hear 
the  rhetoric  of  "quality  of  care," 
while  the  actions  remain  economic- 
ally motivated. 

What  can  we,  as  individual  physi- 
cians, do?  As  organized  medicine? 
We  need  the  ability  to  collectively 
negotiate  our  position.  Ironically, 
this  is  also  part  of  the  Clinton  pro- 
posal. At  the  present  time,  insurance 
companies  enjoy  certain  antitrust 
exemptions,  while  we  have  none. 
Physicians  need  legislation  to  pro- 
vide antitrust  relief  necessary  to 
form  effective  bargaining  units.  That 
relief,  however,  will  not  come  soon, 
and,  in  fact,  may  never  occur. 

As  an  expediate  alternative,  there 


solution 

is  a rush  to  form  PHOs  (Phy- 
sician Hospital  Organiza- 
tions). Unfortunately,  it  is  my 
personal  belief  that  such 
simple  hospital  units  will 
only,  in  rare  instances,  prove 
successful.  Remember,  each 
PHO  must  either  form  its 
own  managed-care  entity  or 
successfully  negotiate  with  an 
existing  one.  Two  problems 
become  immediately  ap- 
parent: 

1.  Unless  the  medical  staff  and 
hospital  are  intent  on  economic 
suicide,  forming  and  success- 
fully marketing  a new  managed- 
care  product  is  difficult. 

2.  Using  the  same  logic,  unless  our 
single  hospital-medical  staff  is 
willing  to  make  severe  economic 
concessions,  it  has  no  marketing 
clout  in  dealing  with  large, 
established  managed-care  or- 
ganizations. Further,  if  it  is  com- 
mitted to  a strong  economic 
stance,  it  will  be  quickly  by- 
passed for  more  competitive 
proposals  in  the  same  region. 

I believe  that  in  many  communi- 
ties, it  makes  more  sense  to  consider 
a "super  PHO"  or  Integrated  Deliv- 
ery Network  (IDN).  A combination 


of  two  or  more  hospital  medical 
staffs,  preferably  not  competitively 
engaged  and  not  geographically 
adjacent,  would  represent  an  entity 
few  managed-care  organizations 
could  ignore.  Caution  must  be  taken, 
however,  to  not  structure  a super 
PHO  or  IDN  of  such  size  as  to  create 
an  antitrust  liability. 

Finally,  it  must  be  acknowledged 
that  many  physicians  are  concerned 
about  any  alliance  between  hospital 
and  physician(s),  fearing  the  hos- 
pital's ultimate  goal  may  be  control 
and  employment  of  physicians. 

Our  profession  is  currently  being 
challenged.  We  must  mount  a re- 
sponse and  mount  it  quickly.  Please 
let  us  know  your  thoughts,  concerns 
and  possible  solutions.  ■ 


Alliance  Report 


Legislative  event  marks  20th  anniversary 


Now  is  the  time  for  you  to  be  part  of 
formatting  the  health-care  delivery 
system  of  the  approaching  21st 
century. 

The  president  and  Hillary  Rodham 
Clinton  are  trying  to  decide  your 
future:  How  you  practice,  where  you 
practice,  your  specialty  (if  allowed), 
your  income,  your  expenses,  your 
position  in  the  community,  your 
position  in  the  academic  world,  your 
position  in  the  research  world,  and 
your  feelings  of  caring,  contributing 
and  helping. 

Won't  you  give  one  day  to  offer 
ur  ideas  and  suggestions  to  your 
fi  re  and  the  future  of  medicine  by 
atter  ling  the  Alliance's  20th  anni- 
versary of  "Communicating  at  the 


Capitol"  on  March  9? 

Alliance  members  have  been  effec- 
tive and  consistent  in  their  legislative 
efforts,  but  we  are  a team  with  our 
physician  spouse.  My  primary  focus 
for  this  year's  program  was  to  in- 
volve physicians.  This  has  come  to 
fruition  by  the  cosponsorship  of  the 
Ohio  Society  of  Internal  Medicine, 
the  Ohio  Chapter  of  the  American 
Academy  of  Pediatrics,  the  Ohio 
Urological  Society,  the  Ohio  Section 
of  the  American  College  of  Obstetri- 
cians and  Gynecologists,  the  Central 
Ohio  Radiologic  Society  and  Child- 
ren's Hospital,  Inc.,  Columbus. 

Our  federal  and  state  legislators 
have  become  the  focus  of  dictating 
the  practice  of  medicine.  The  phy- 


sician used  to  be  a dedicated 
doctor  of  healing  and  caring 
for  us  and  our  loved  ones. 

He  is  now  presented  as  a 
wealthy,  competitive  bus- 
inessman trying  to  avoid 
lawsuits.  What  has  hap- 
pened? 

You  can  take  the  important 
step  in  helping  guide  the 
future  of  medicine  by  ac- 
companying your  spouse  to 
"Communicating  at  the 
Capitol."  We  need  you  and  your  volvement  can  accomplish  a great 

involvement.  Teamwork  and  in-  deal!  ■ 


The  Alliance's  "Day  at  the  Legislature"  will  be  held  Wednesday,  March  9 
from  9 a.m.-3  p.m.  at  the  Riffe  Center  in  Columbus.  For  reservations  ($25 
per  person),  contact  Carol  Wenger  at  l-(800)  766-OSMA. 
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Letters  to  the  Editor 


Memorial  resolution  appreciated 

To  the  Editor: 

Thank  you  and  the  OSMA  House  of  Delegates  for  the  beautiful  copy  of  the 
Memorial  Resolution  honoring  my  late  husband.  Dr.  Robert  E.  Howard,  on 
behalf  of  his  sons,  Drs.  Robert  E.  Howard,  Roanoke,  Virginia;  John  Howard, 
Fort  Lauderdale,  Florida;  and  William  Howard,  Cincinnati;  and  our  daughter, 
Ann  Elizabeth  Howard,  New  Haven,  Connecticut.  Thank  you.  We  will  trea- 
sure this  great  tribute  always. 

BETTY  ELLIS  HOWARD 

Green  Valley,  Arizona 

Fight  for  “any-willing-provider”  laws 

To  the  Editor: 

Dr.  Reiling,  in  his  President's  Perspective's  column,  "Any-Willing-Provider 
Controversy"  ( OHIO  Medicine,  December  1993),  seems  to  express  some 
reticence  before  jumping  on  the  bandwagon  in  support  of  OSMA  taking  an 
aggressive  position  regarding  any-willing-provider  legislation. 

I would  respectfully  submit  that  the  posture  the  AMA  and  all  physicians 
should  take  and  support  is  no  longer  the  "go  along  to  get  along,"  but  instead 
is  one  of  forcefully  demanding  our  full  rights.  In  a democracy,  free  choice  ex- 
tends to  elections,  travel  across  state  borders,  choice  of  profession  and  home 
site,  and  should  and  must  include  unencumbered  free  choice  of  physicians  by 
the  patient,  as  well  as  the  physician  choosing  where  and  how  to  practice.  This 
freedom  is  exemplified  in  "any-willing-provider"  statutes.  Let  us  compete  in 
the  arena  of  quality  and,  as  truly  independent  patient  advocates,  not  subject 
ourselves  to  economic  credentialing  and  not  serve  on  the  payroll  of  an  insur- 
ance company  that  profits  directly  by  denying  care. 

My  three  reasons  why  "any-willing-provider"  statutes  are  worth  fighting 
for: 

1.  It  preserves  the  physician-patient  relationship  when  we  are  the  patient's 


advocate  and  medical  decision-making  is  shared  between  the  patient  and 
the  doctor  without  third-party  interference  and  pressures  for  a profit 
motive. 

2.  Free  choice  of  how  a physician  practices  will  preserve  the  freedom  for  the 
private  practice  of  medicine.  (How  more  American  can  you  get!) 

3.  It  increases  physicians'  bargaining  power  with  plans  by  being  able  to  join 
multiple  plans,  and  doctors  can  consolidate  into  larger  practices  to  obtain 
more  market  power. 

Bear  in  mind  what  the  powers  that  be  have  in  mind  for  us  physicians  and 
what  they  want  to  do  to  us.  The  Clinton  health  security  plan  specifically  ex- 
cludes any  physician  from  membership  on  the  all-controlling,  seven-member 
National  Health  Board.  The  political  reality  is  that  we  are  in  a war  for  the  very 
survival  of  the  private  practice  of  medicine,  and  we  need  any  and  all  allies  we 
can  assemble.  A total  of  18,000  doctors,  spread  out  over  Ohio,  is  certainly  no 
voting  block. 

TIMOTHY  J.  FALLON,  MD 

Columbus 


Viewpoint 

■ Feed  That  Diarrhea! 

Many  parents  have  become  so 
frightened  by  horror  stories  of 
diarrhea,  dehydration  and  hospital- 
ization that  when  their  children  get 
loose  stools  they  stop  milk  and 
foods  and  force  liquids.  This  can  do 
more  harm  than  good,  even  pro- 
longing the  diarrhea.  I deplore  the 
use  of  expensive  electrolyte  solu- 
tions for  the  average  5-6  loose-stool- 

a-day  diarrhea,  where  vomiting  is 
minimal,  if  any. 

I know  of  many  studies,  even 
back  to  1950,  that  support  the  fact 
that  babies  and  children  can  safely 
be  given  a full  normal  diet  if  any 
repeated  vomiting  has  stopped. 

Does  your  experience  differ  from 
that? 

W.B.  Rogers,  MD 

Cuyahoga  Falls 

Second  Opinion 

Five  reasons  why  I don’t  like  the  Clinton  plan 


Dear  President  Clinton: 

This  is  an  open  letter  reflecting  my 
concerns  about  your  proposed 
health-care  reforms. 

First,  there  is  no  doubt  that  the 
American  health-care  system  is  too 
expensive.  However,  you  don't  have 
to  destroy  the  best  health-care  sys- 
tem in  the  world  in  order  to  make  it 
more  affordable.  There  are  other 
ways  to  reduce  health-care  costs 
without  "killing  the  goose  that  lays 
the  golden  egg." 

Second,  you  should  tell  the  Amer- 
ican people  that  in  order  to  receive 
the  benefits  you  provide  in  your 
reform  plan,  there  will  be  costs  to 
pay  in  terms  of  jobs  and  increased 
taxes. 

Third,  when  you  raise  taxes,  as 


you  will  have  to  do,  you  will  not  be 
thanked.  Not  only  will  people  have 
to  pay  more  in  personal  tax,  but  bus- 
inesses, forced  to  pay  health  insur- 
ance "premiums"  (another  name  for 
taxes),  will  have  no  choice  but  to  lay 
off  workers  or,  at  the  minimum,  hire 
no  new  employees.  That  means  a 
smaller  work  force  will  have  to  pay 
more  taxes  to  support  the  increased 
size  of  the  non  working  group. 

Fourth,  the  delivery  of  health  care 
is  a business,  and  all  businesses  have 
to  be  economically  viable  to  survive. 
As  my  expenses  have  risen,  I have 
had  to  raise  my  fees  - that's  a fact  of 
economic  life.  If  you  want  me  not  to 
raise  my  fees  again,  you  have  to  do 
something  about  decreasing  my  ex- 
penses, not  increasing  them  as  you 
are  proposing  to  do.  If  you  want  to 


see  what  happens  when  you 
try  to  contain  costs  by  re- 
ducing physician  fees,  look  at 
rural  American  medical  care. 

Fifth,  you  seem  to  think 
governmental  agencies  will 
be  able  to  administer  your 
new  system,  either  directly 
via  HCFA  or  via  carriers  such 
as  those  for  Medicare.  Please, 
kindly  think  again.  Bu- 
reaucracies, such  as  those 
mentioned,  can  destroy  a 
health-care  system  through  sheer 
incompetence. 

I consider  medicine  to  be  the 
greatest  profession  in  the  world. 
There's  nothing  I would  rather  do. 
Remember,  I am  a family  physician 
who  stands  to  gain  under  your  plan, 
so  if  I have  reservations... 


I am  asking  you  to  please,  re- 
consider your  reform  proposal.  I 
don't  want  to  see  ruined  the  best 
medical  system  in  the  world. 


Dr.  Feeman  is  a general  practitioner 
from  Bowling  Green. 
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the  AMA  Interim  Meeting 


Much  of  the  meeting’s  discussions  focused  on  whether  or  not 
employers  should  be  required  to  provide  health  insurance  for 
employees. 


■ Nominations  Received 
for  Outstanding  Doctors 

The  Joint  Advis- 
ory Committee  on 
Sports  Medicine 
has  received  four 
names  of  physi- 
cians who  have 
formally  been 
nominated  for  the 
1994  Ohio  Out- 
standing Team  Physician  Awards. 

They  are:  Boyd  W.  Bowden,  DO, 
Columbus  (Bloom-Carroll  High 
School);  William  H.  Kose,  MD, 
Rawson  (Cory-Rawson  High 
School);  James  A.  Murray,  MD, 
Fostoria  (Fostoria  High  School), 
and  Gene  E.  Wright,  MD,  Lima 
(Lima  Senior  High  School).  The 
awards  will  be  presented  during 
the  Ohio  High  School  Football 
Coaches  Hall  of  Fame  Banquet  on 
July  14  in  Canton.  Nominations  are 
closed  for  this  year. 


■ Membership  Billing 
Completed 

The  OSMA  Department  of  Mem- 
bership continues  its  1994  mem- 
bership dues  billing,  thus  far  re- 
sulting in  10,669  OSMA  members. 
This  number  also  reflects  resident 
and  student  memberships.  Billings 
will  continue  through  March  for 
those  members  who  have  been 
delinquent  in  paying.  If  you  have 
questions,  contact  Doug  Evans, 
director  of  the  Department  of 
Membership,  at  l-(800)  766-OSMA. 


■ Annual  Meeting  To  Use 
Davis’  Rules  of  Order 

As  a result  of  a resolution  at  last 
year's  Annual  Meeting,  the  1994 
meeting  will  be  conducted  using 
Davis'  Rules  of  Order.  A draft 
document  regarding  parliamentary 
procedure  utilizing  Davis'  Rules  of 
Order  has  already  been  prepared 
and  submitted  to  the  OSMA  De- 
partment of  Legal  Services  for 
review. 

Also,  drafts  of  duties  of  resolu- 
tion comrru  tee  members  and  the 
committee  on  nominations  are 
being  reviewed.  Several  of  these 
documents  will  become  part  of  the 
Official  Handbook  of  the  1994 
louse  of  Delegates  and  will  be 
i uded  in  packets  sent  to  those 
dn  tly  involved  with  this  year's 
Ann  O Meeting. 


Highlights  from 

In  Brief  The  435  delegates  to 
the  AMA’s  Interim 
Meeting  in  New  Orleans  in  Decem- 
ber considered  193  resolutions  plus 
numerous  reports  on  a wide  variety 
of  national  issues  of  critical  im- 
portance to  the  future  practice  of 
medicine. 

Health-system  reform,  employer 
mandates,  any-willing-provider 
legislation,  standard  benefits  pack- 
ages and  the  definition  of  primary 
care  were  just  a few  of  the  pressing 
issues  debated  from  early  morning 
until  late  in  the  evening  at  the 
AMA's  Interim  Meeting  in  De- 
cember. 

One  reference  committee,  devoted 
exclusively  to  health-system  reform, 
conducted  nine  hours  of  open  hear- 
ings, receiving  testimony  from  hun- 
dreds of  physicians. 

The  Ohio  delegation  brought  one 
resolution  to  the  House  floor.  The 
issue  of  using  recyclable  paper  for 
medical  publications  was  referred  to 
the  Board  of  Trustees  for  a decision 
based  on  the  testimony  presented 
during  the  reference  committee  hear- 
ings. The  issues  of  cost,  long-term 
survivability  of  printed  materials 
that  are  in  public  use  and  availability 
of  acid-free  recyclable  and/or  re- 
cycled paper,  along  with  the  AMA's 
own  policy  of  using  recycled  paper, 
were  cited  as  reasons  why  the  board 
should  exercise  discretion  in  urging 
the  use  of  recyclable  paper  by  other 
publishers  of  medical  literature. 

Below  you'll  find  some  of  the  key 
issues  and  the  action  taken  by  the 
House  of  Delegates. 

EMPLOYER  MANDATES 

The  employer-mandate  issue 
(whether  or  not  employees  should  be 
required  to  provide  health  insurance 
for  their  workers)  dominated  most  of 
the  discussions  at  the  House  of  Dele- 
gates. 

Delegates  debated,  heatedly  at 
times,  before  arriving  at  a com- 
promise favoring  the  individual- 
coverage  approach.  This  approach 
encourages  individuals  to  buy  lower- 
cost,  higher-deductible  policies.  This 
reaffirms  the  AMA's  policy  to  be  sen- 
sitive to  the  needs  of  small  business, 
the  self-employed  and  rural  citizens 
as  it  develops  more  specific  propos- 
als in  the  Health  Access  America 
plan. 

Furthermore,  the  AMA  endorses 
and  promotes  the  health  IRA  as  one 
of  the  best  means  for  assuring  a pa- 


tient's freedom  of  choice  in  health 
insurance,  and  endorses  the  enact- 
ment of  legislation  to  promote  the 
establishment  of  health-care  savings 
accounts. 

The  OSMA  Task  Force  on  Health- 
System  Reform,  in  its  report,  "Shared 
Goals,  Shared  Responsibilities,"  en- 
dorsed a gradual  change  from  the 
current,  predominately  employer- 
based  system  to  a system  that  gives 
individuals  more  personal  respon- 
sibility for  selecting  and  financing 
their  health-care  coverage.  The  task 
force  recognized  that  an  immediate 
change  to  this  type  of  system  would 
be  impractical  and  therefore  initially 
supported  an  employer  mandate. 

“DE-LISTING”  AND  “ANY  WILLING 
PROVIDER” 

The  AMA  reaffirmed  its  support  of 
patients'  choice  of  physician  and 


system  of  health-care  delivery.  The 
AMA  believes  physicians  should 
have  the  right  to  apply  to  any  health 
plan  or  network  and  to  have  the 
application  approved  if  it  meets 
objective  criteria  that  are  physician- 
developed  and  based  on  professional 
competence  and  quality  of  care.  It  is 
the  AMA's  goal  to  see  that  physi- 
cians are  not  excluded  inappropriate- 
ly by  managed-care  organizations. 

The  AMA  wants  those  health-care 
plans  or  networks  that  use  criteria  to 
determine  the  number,  geographic 
distribution,  and  specialties  of  phy- 
sicians to  report  to  the  public  on  a 
regular  basis. 

The  House  also  adopted  a position 
that  the  AMA  advocate  - in  cases 
where  economic  issues  may  be  used 
for  consideration  of  sanction  or  dis- 
missal - that  the  physician  should 

See  AMA  page  11 


AMA  Surveys  Physicians 


An  AMA  survey  conducted  by  Gordon  S.  Black  Corp.  asked  400  randomly 
selected  physicians  what  they  thought  about  some  of  the  hottest  health- 
care issues.  Here  are  their  findings: 

• 70%  support  mandatory  employer-provided  health  insurance 

• 55%  in  favor  of  caps  on  insurance  premium  hikes 

• 74%  back  flexible  limits  on  federal  health-care  spending 

• 78%  want  comprehensive  benefits  package 

• 81%  disagree  with  Clinton's  proposed  cuts  in  Medicare  and  Medicaid 
growth  rates 

• 71%  reject  Clinton's  malpractice  reforms  because  they  lack  a cap  on 
pain-and-suffering  awards 

Source:  American  Medical  News,  December  20, 1993 


Dr.  Kose 


I 
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The  issue  of  managed  care  has  divided 
physicians,  as  many  see  it  as  a threat  to 
fee-for-service  medicine. 


AMA..  .From  page  10 

have  the  right  to  receive  profile 
information  and  education  in  a due 
process  manner  before  any  action  is 
taken. 

Most  physicians  favor  legal  protec- 
tion against  termination  without 
cause  or  what  they've  termed  “de- 
listing."  One  delegate  related  a story 
of  losing  700  patients  overnight  with 
little  explanation.  This  has  become  a 
bitter  issue  between  those  support- 
ing managed  care  and  those  who  see 
it  as  a threat  to  fee-for-service  medi- 
cine. The  OSMA  Council  supports 
the  concept  that  physicians  should 
have  the  right  to  apply  to  any 
managed-care  plan.  The  Council  also 
supports  the  concept  that  selection 
be  based  on  objective  criteria  that  are 
physician-developed  and  based  on 
professional  competence  and  quality 
of  care.  The  Council  believes  that 
physicians  are  entitled  to  a hearing 
before  termination  or  exclusion. 

STANDARD  BENEFITS  PACKAGE 

The  AMA  recommends  that  the 
required  standard  benefits  package 
be  modified  to  include  specific 
coverage  for  both  oral  and  injected 
polio  vaccines;  specify  that  coverage 
applies  to  screening  mammograms 
under  the  preventive  benefits  for 
women  aged  35  years  and  up; 


identify  physician-prescribed  home 
glucose  testing  equipment  as  cov- 
ered under  the  medically  necessary 
supplies  provided  in  the  section 
under  home  health  care;  and  identify 
"physician-directed  rehabilitation 
services  - physical,  occupational  and 
speech  therapy"  in  the  inpatient 
care-medical  and  outpatient  care- 
home  health-care  sections. 

PRIMARY  AND  CONSULTATIVE 
CARE 

The  AMA  made  policies  that 
recognized  the  services  of  internists, 
pediatricians,  family  physicians  and 
obstetrician /gynecologists  as  cap- 
able of  providing  both  primary  care 
and  consultative  care.  The  resolution, 
brought  to  the  floor  by  the  Pennsyl- 
vania delegation,  was  adopted  and 
put  on  the  consent  calendar. 

However,  the  AMA  House  re- 
frained from  making  policy  on  the 
reform  plan's  goal  to  shift  the  spe- 
cialty mix  to  primary  care  starting  in 
1998.  This  shift  would  result  in  an 
unspecified  number  of  cuts  in  resi- 
dency slots.  Workforce  reform, 
which  limits  the  physician  supply 
and  boosts  the  number  of  primary 
care  physicians  at  the  expense  of 
specialists,  received  much  debate. 
Undoubtedly,  workforce  reform  will 


be  the  number  one  concern  of  spe- 
cialty groups  this  year. 

PHYSICIAN-ASSISTED  SUICIDE 

No  doubt  Jack  Kevorkian  head- 
lines sparked  discussion  of  physi- 
cian-assisted suicides  at  this  year's 
interim  meeting.  The  AMA  held  firm 
to  its  opposition  on  this  matter.  The 
House  considered  two  reports  on 
physician-assisted  suicide  and 
adopted  policy  statements  declaring 
it  fundamentally  inconsistent  with 
the  physician's  professional  role.  The 
AMA  did  urge  physicians  to  resist 
the  natural  tendency  to  withdraw 
physically  and  emotionally  from 
their  terminally  ill  patients. 

SCOPES  OF  PRACTICE  - 
PHYSICIANS  AND  NURSES 

There  continues  to  be  unrest  be- 
tween nurses  and  physicians  when  it 
comes  to  their  roles  in  the  medical 


field.  The  issue  becomes  more  com- 
plicated as  new  models  of  care  are 
being  considered  as  part  of  the  many 
discussions  of  health-system  reform. 

A lengthy  informational  report 
was  filed  at  the  AMA  interim  meet- 
ing, which  in  summary  says  that  "the 
quality  and  economic  issues  sur- 
rounding care  delivered  by  physi- 
cians as  compared  to  nonphysicians 
are  resolved  for  most  by  the  wide 
disparity  in  the  educations  of  the 
caregivers.  Care  by  physicians  does 
not  equate  to  care  delivered  by 
nurses,  allied  health  professionals,  or 
nontraditional  caregivers.  Physician 
care  is  based  on  cognitive  and  tech- 
nical skills  that  are  shaped  by  a 
unique  education  and  experiences  to 
form  a foundation  of  clinical  knowl- 
edge that  allows  physicians  to  decide 
what  needs  to  be  done  across  the 
wide  variety  of  human  maladies; 
that  is  irreplaceable  by  anyone  with 
less  training."  ■ 


County  Notes 


■ Lucas  County 

Former  hockey  star  Gordie  Howe  joined  the 
anti-smoking  campaign  launched  by  his  son 
Murray  Howe,  MD,  of  the  Academy's  Community 
Relations  Commission,  who  is  Ohio  director  of  the 
TarWars  program.  The  senior  Howe  appeared  at  a 
Toledo  mall  in  January  to  help  judge  a TarWars 
poster  contest  and  generate  publicity  for  the 
project.  Promoters  hope  the  TarWars  project  will 
prevent  teenage  nicotine  addiction  in  northwest 
Ohio.  Locally,  the  project  started  in  Toledo  Public 
Schools  in  1992.  Last  year  the  group  expanded  into 
neighboring  communities,  reaching  7,000  fifth-graders  in  102  schools, 
utilizing  106  physicians,  residents  and  medical  students.  The  Academy  of 
Medicine  of  Toledo  and  Lucas  County  recently  sent  letters  to  Ohio  medical 
societies  asking  them  to  join  in  the  project. 

Once  again  the  academy  and  Toledo's  Riverside  Hospital  are  planning  a 
"Physician  as  Artist"  exhibit  February  25  at  the  hospital.  All  physician  artists 
and  photographers  are  invited  to  participate.  For  more  information  call  (419) 
729-6362. 

■ Franklin  County 

Physicians  from  central  Ohio  hospitals  converged  on  Columbus  in  late 
January  for  the  Joint  Academy  of  Medicine  Hospital  Medical  Staff  Meeting 
sponsored  by  the  Academy  of  Medicine  of  Columbus  and  Franklin  County 


and  Grant  Medical  Center.  Lonnie  R.  Bristow,  MD,  chair.  Board  of  Trustees  of 
the  American  Medical  Association,  spoke  on  health-care  reform.  Those 
attending  received  one  hour  of  Category  1 CME  credit. 

Legislators  and  media  folk  were  invited  to  participate  in  a mini-internship 
January  21  or  24.  Those  participating  spent  a half-day  with  a primary  care 
physician  and  the  other  half  with  a specialty  physician  of  their  choice.  Joni 
Einarson,  public  relations  director,  says,  "We  decided  to  invite  these  two 
groups  to  participate  because  of  health-care  reform.  We  figured  if  the  media 
people  are  reporting  on  health-care  reform  and  the  legislators  are  voting  on  it, 
why  not  give  them  a firsthand  look  at  what  a day  in  a physician's  life  is  like." 

Practice  management  concepts,  AIDS,  medical  ethics  and  physician 
substance  abuse  will  be  just  a few  of  the  issues  presented  at  the  third  annual 
Medical  Update  and  Review  of  Practice  Management  Conference  April  10-15 
in  Scottsdale,  AZ.  For  more  information,  contact  Libby  Moore  at  the  academy, 
(614)  766-6228  or  Grant  Medical  Education  office  at  (614)  461-3290. 

■ Hamilton  County 

Requests  are  still  coming  in  for  audiotapes  from  the  "Multispecialty  Group 
Practice:  Cincinnati's  Future"  program  sponsored  a few  months  back  that 
drew  more  than  600  people.  Expert  speakers  told  Cincinnati  physicians  what 
to  expect  in  the  future  and  offered  advice  about  preparing  for  it.  If  you  missed 
the  program  or  have  realized  you'd  like  to  hear  this  valuable  information 
again,  send  a check  for  $15  payable  to  the  Academy  of  Medicine  of  Cincinnati 
320  Broadway,  Cincinnati,  OH  45202-4292.  ■ 


Murray  Howe,  MD 


sin 
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Educational  videos  available  to  members 


OSMA  realizes  that  physicians  and 
their  staff  have  to  assimilate  a great 
deal  of  information  on  a daily  basis, 
so  the  association  came  up  with  a 
way  to  assist  its  members. 

Educational  videotapes  on  five 


subject  matters  are  now  available  to 
members  at  a discount  price.  The 
videos,  which  run  from  20  to  30  min- 
utes, will  provide  physicians  and 
staff  members  with  the  latest  infor- 
mation on  universal  precautions. 


hazard  communications,  tubercu- 
losis, self-referral  laws  and  CLIA 
compliance.  Many  of  the  video  pack- 
ages also  include  a workbook. 

The  videos  are  being  provided  by 
Medcom  Inc.,  a California-based 


A MATTER  OF 
LIFE  OR  DEATH? 


ASK  YOURSELF: 


□ Will  my  Life  Insurance  policy  pay 
me  a cash  benefit  if  I develop  a 
critical  illness  and  don't  die? 

□ Will  my  Disability  Income  policy 
pay  me  a lump  sum  or  monthly 
benefit  if  I almost  become  disabled 
from  a critical  illness? 

□ Will  my  Health  Insurance  policy 
pay  me  a cash  benefit  after  I have 
been  treated  for  a critical  illness? 

Your  answer  to  all  three  questions  is  NO. 
That's  because  until  now,  no  coverage 
has  been  available  which  would  pay 
a lump  sum  benefit  when  you  need  it 
the  most...  when  you  SURVIVE  a 
heart  attack,  cancer,  stroke  or  other 
critical  illness. 

67%  of  the  1.5  million  people  in  the  U.S. 
who  suffer  a heart  attack  each  year  survive 
and  50%  survive  for  at  least  13  years! 


Though  most  people  survive  for  a 
significant  period  after  the  diagnosis 
of  a critical  illness,  their  families' 
financial  security  may  not. 

A plan  is  now  available 
through  the  OSMA  which 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Permanent  Disability  or 

■ Death 


51%  of  the  1.2  million  people  in  the  U.S. 
that  are  diagnosed  with  cancer  each  year 
will  survive  at  least  5 years ! 

70%  of  the  500,000  stroke  victims  in 
the  U.S.  each  year  will  survive  for  at 
least  one  year! 


For  more  information  on  this  plan 
please  contact  John  Mayer 

at  1 -800-766-OSM  A. 


Sumvm 


The  key 


to  protecting 
the  quality  of  life 
in  the  event  of 
critical  illness. 


corporation.  The  videotapes  are  cur- 
rently being  used  by  the  Texas,  New 
York,  Minnesota  and  California 
medical  associations. 

When  the  OSMA  asked  15  physi- 
cians/ and  or  staff  to  preview  the 
videos,  90%  of  the  respondents  rated 
it  as  a "valuable  program." 

Physicians'  orders  will  be  handled 
through  the  OSMA  Department  of 
Educational  Sendees.  If  the  physician 
is  not  satisfied  with  the  order,  he  or 
she  may  return  it  to  Medcom  within 
30  days  for  a full  refund.  By  purchas- 
ing the  tapes  through  the  OSMA, 
physicians  are  eligible  for  a special 
member  discount. 

Please  see  the  insert  elsewhere  in 
this  issue  for  more  information.  ■ 


Calendar 


Coding  Workshop 

Use  the  wrong  CPT  code  and 
you  may  not  be  paid  as  much  as 
you  deserve.  But  use  the  wrong 
ICD-9  code.. .and  you  may  not  be 
paid  at  all. 

You'll  get  answers  to  some  of 
the  troublesome  CPT  and  ICD-9 
coding  problems  that  are  a daily 
challenge  at  this  workshop. 

This  workshop  will  answer  the 
following  questions: 

• What  are  the  important 
changes  in  the  1994  codes? 

• How  do  I use  new  modifiers? 

• How  incorrect  coding  in- 
creases the  possibility  of  an 
audit. 

This  workshop  is  a must  for 
office  managers  and  billing  clerks 
with  at  least  three  months'  work- 
ing experience  in  a medical  office. 
Interested  physicians  are  also 
encouraged  to  attend. 

March  8 Kings  Island  Inn, 
Cincinnati 

March  9 Columbus  North 

Hilton,  Worthington 

March  10  Sheraton  City  Center, 
Cleveland. 
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Medical  board  to  mail  license  renewal  applications 


Just  a reminder,  the  current  Ohio 
physician  license  biennium  that 
began  July  1, 1992,  ends  June  30, 

1994.  However,  if  you  used  CME 
credits  from  June  1, 1992  through 
October  1, 1992  for  the  1992  renewal, 
you  cannot  reuse  those  credits  for  the 
1994  renewal. 

In  March,  the  State  Medical  Board 
will  begin  mailing  license  renewal 
applications  to  all  licensed  physi- 
cians. 

Current  licenses  expire  September 
30, 1994,  but  the  100  hours  of  manda- 
tory Continuing  Medical  Education 
(CME)  must  be  obtained  by  June  30, 

Leadership 
Day  March  2 

Robert  E. 

McAfee,  MD, 
president- 
elect of  the 
American 
Medical 
Association, 
will  be  the 
keynote 
speaker  for  the 
annual  OSMA 
Leadership 
Conference  scheduled  for  March  2 at 
the  Stouffer  Dublin  Hotel,  Dublin. 

The  conference  will  feature  up- 
dates on  health-system  reform  efforts 
of  the  OSMA  and  the  Ohio  Health 
Care  Board,  as  well  as  discussion  of 
issues  concerning  integration  of  phy- 
sician practices. 

Participants  in  the  conference  in- 
clude presidents,  presidents-elect, 
and  executives  of  county  medical 
societies  and  specialty  societies,  as 
well  as  representatives  to  the  OSMA 
Hospital  Medical  Staff  Section. 

Information  was  mailed  in  mid- 
January.  For  more  information, 
contact  the  OSMA  Department  of 
Medical  Society  Relations  at  l-(800) 
766-OSMA. 


Dr.  McAfee 


Abuse  insert 

In  this  month's  issue  you'll  find 
an  insert  entitled  "For  My 
Patients."  The  insert  discusses 
the  issue  of  elder  abuse/ neglect 
and  can  be  used  to  supplement 
your  efforts  in  discussing  the 
issue  of  elder  abuse  and  neglect 
with  your  patients.  Copies  of  "For 
My  Patients"can  be  made  and 
distributed  to  patients.  ■ 


1994.  CME  hours  accrued  in  July, 
August  or  September  1994  should  be 
applied  to  the  next  licensure  period. 

Last  summer,  physicians'  licensing 
fees  were  raised  to  $250.  A large 
portion  of  that  fee  ($230)  goes  to  the 


board  for  operations  and  programs, 
however,  $20  of  that  total  will  be 
used  to  help  support  the  physician 
loan-repayment  program,  which 
encourages  young  physicians  to  stay 
and  practice  in  underserved  areas  of 


the  state  by  paying  a portion  of  their 
medical  school  debt. 

For  more  information  contact 
Deborah  Jones,  chief  of  Records  and 
Renewal  at  the  State  Medical  Board, 
at  (614)  466-3934.  ■ 


HIGHER  RETURN 
ON  INVESTMENTS. 


LOWER  FEES. 

The  OSMA  Can  Help  You  With  Both. 


Through  OSMA's  agreement  with  one  of  "America's  best  money 
managers",  OSMA  members  now  have  access  to  one  of  the  top 
investment  managers  of  1993*. 

As  a result,  you  can  take  advantage  of: 

■ No  load  investment  funds 

■ Excellent  investment  performance 

■ Low  administration  fees  for  retirement  funds 

■ Retirement  plans  and  other  investments 

For  a no-cost,  no  obligation  review  of  your  goals 
and  investments,  call  John  Mayer  at  1-800-766-OSMA 

‘Ranked  in  the  "Top-20"  performance  rankings  of  U.S.  Short-term  Fixed  Income, 
according  to  "America's  Best  Money  Managers",  1991  and  1993  editions. 
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Deadline  for  OSMA  resolutions 


OSMA  members  who  are  consider- 
ing filing  a resolution  for  considera- 
tion at  this  year's  OSMA  House  of 
Delegates  have  just  a few  more 
weeks  to  put  their  thoughts  down  on 
paper. 

Resolutions  to  be  presented  at  the 
1994  House  of  Delegates  must  be 
received  by  the  OSMA  executive 
director  by  midnight  March  14  in 
order  to  qualify  for  consideration  at 
the  meeting.  The  Stouffer  Tower  City 
Plaza  Hotel  in  Cleveland  will  be  the 
site  for  the  May  13-15  meeting. 

If  your  resolution  requires  an  ex- 
penditure of  funds  by  the  OSMA, 
attach  a fiscal  note  estimating  the 
expenditure. 

After  the  resolution  is  filed,  Brent 
Mulgrew,  OSMA  executive  director, 
will  prepare  and  transmit  a copy  to 
each  member  of  the  House  of 
Delegates. 

EMERGENCY  RESOLUTIONS 

In  the  past,  some  members  who 
have  missed  the  resolution  deadline 
have  attempted  to  have  their  resolu- 
tion submitted  as  an  emergency  res- 
olution. It  is  important  for  members 
to  keep  in  mind  that  an  emergency 


resolution  is  justified  only  when 
events  giving  rise  to  the  resolution 
occur  after  the  filing  deadline  for 
resolutions. 

A copy  of  the  late  resolution  must 
be  received  by  the  Emergency  Res- 
olution Committee  no  less  than  12 
hours  prior  to  the  opening  session  of 
the  House  of  Delegates. 

If  a majority  of  the  Special  Com- 
mittee on  Emergency  Resolutions 
votes  favorably  to  waive  the  filing 
and  transmittal  requirement,  the 
resolution  may  be  presented  to  the 
House  of  Delegates  at  the  opening 
session.  If,  however,  the  committee 
votes  unfavorably,  the  resolution 
will  not  be  heard  unless  the  House 
overrides  the  committee's  decision. 

GUIDELINES  AVAILABLE 

For  a copy  of  guidelines  for  sub- 
mitting resolutions  to  the  OSMA 
House  of  Delegates,  contact  your 
county  medical  society  or  Susan 
Paulus  at  OSMA  headquarters. 

Send  resolutions  to:  Brent  Mul- 
grew, Executive  Director,  Ohio  State 
Medical  Association,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3824.  ■ 


Colleagues 


DENNIS  ASSENMACHER,  MD, 

Oregon,  was  named  chief  of  staff  at 
St.  Charles  Hospital.  Dr.  Assen- 
macher  is  an  orthopedic  surgeon. 

JAMES  ARMITAGE,  MD,  Cin- 
cinnati, was  elected  president  of  the 
medical  staff  at  The  Christ  Hospi- 
tal. Dr.  Armitage  is  chief  of  the 
hospital's  neurology  section. 

DEBORAH  ANN  BORCHERS, 

MD,  Oxford,  was  named  chief  of 
staff  at  McCullough-Hyde  Memor- 
ial Hospital.  Dr.  Borchers  has  a 
private  practice  with  Oxford  Pedi- 
atrics. 

SALLY  BROOKS,  MD,  Cincinnati, 
was  named  director  of  geriatric 
medicine  at  The  Christ  Hospital. 

BARBARA  CUMMINS,  MD, 

Wapakoneta,  was  elected  president 
and  CARLOS  BAYTION,  MD,  St. 
Marys,  was  elected  vice-president 
of  the  Auglaize  County  Medical 
Society. 

YMOND  S.  LUPSE,  MD, 

Yen  igstown,  received  the  St. 


George  Medal  from  the  American 
Cancer  Society.  Dr.  Lupse  has  been 
involved  with  the  ACS  since  1962. 

JACOB  W.  SCHOOLNIC,  MD, 

East  Liverpool,  was  named 
Physician  of  the  Year  by  Ohio 
Valley  Home  Health  Services.  Dr. 
Schoolnic,  who  received  his  medi- 
cal degree  in  1931,  still  practices 
medicine. 

JAMES  G.  SIVARD,  JR.,  MD, 
FACS,  Columbus,  received  a three- 
year  appointment  as  cancer  liaison 
physician  for  the  Hospital  Cancer 
Program  at  Riverside  Methodist 
Hospital. 

STEPHEN  C.  ULRICH,  MD,  New 

Lexington,  received 
the  Distinguished 
Public  Health  Offi- 
cial Professional  of 
1993  award  from 
the  Southeast  Ohio 
Public  Health 
Association.  He 
serves  as  Perry 
County  Health  Commissioner  and 
is  a family  practitioner.  ■ 


Dr.  Ulrich 


March  14 


Cleveland  Welcomes  Delegates 

Delegates  to  the  1994  OSMA  Annual  Meeting  will  be  pleasantly  surprised 
to  find  that  Cleveland  has  made  a comeback.  The  city  by  the  lake  is  grow- 
ing and  changing  daily  while  at  the  same  time  preserving  its  historic 
buildings,  once  destined  for  the  wrecking  ball.  Visitors  will  find  an  array 
of  affordable  attractions  and  special  events. 

1994  resolution  affects 
membership  for  nonmembers 

Editor's  Note:  Since  this  resolution  affects  the  OSMA  Constitution  and 
Bylaws,  it  is  being  published  in  accordance  with  OSMA  guidelines. 

Ohio  State  Medical  Association  - House  of  Delegates  Resolution 

Submitted  By:  OSMA  Council  (as  approved  by  the  OSMA  Committee  on 
Membership  Marketing) 

WHEREAS,  the  current  OSMA  Bylaws,  Chapter  1,  Section  2(d)  states  that 
nonresident  members  shall  include  those  physicians  who  reside  and  practice 
outside  Ohio...;  and 

WHEREAS,  Chapter  1,  Section  2(d)  also  requires  that  nonresident  members 
of  the  OSMA  "...hold  Ohio  licenses  to  practice  medicine  or  surgery";  and 

WHEREAS,  recent  increases  in  licensure  fees  may  lead  many  nonresident 
physicians  to  not  renew  their  Ohio  license,  therefore  no  longer  qualifying  for 
OSMA  membership;  and 

WHEREAS,  without  current  OSMA  membership,  nonresident  physicians  will 
no  longer  qualify  for  participation  in  nondues  revenue  services  such  as  the 
association's  insurance  programs;  and 

WHEREAS,  without  the  nonresident  members  nor  their  participation  in  the 
association's  nondues  programs,  the  OSMA  will  lose  a valuable  source  of 
revenue;  and 

WHEREAS,  the  OSMA  had  215  nonresident  members  in  1993;  therefore  be  it 

RESOLVED,  that  Chapter  1,  Section  2(d)  of  the  OSMA  Bylaws  be  amended  as 
follows:  (changes  indicated  with  strikeouts  and  boldface  type) 

"Nonresident  Members  shall  include  those  physicians  who  reside  and 
practice  outside  Ohio  but  who  hold  Ohio  A licenses  to  practice  medicine  or 
surgery  IN  OHIO  OR  ANY  OTHER  STATE  and  who  are  not  eligible  for 
active  membership  in  a Component  Society  of  this  Association  and  who  are 
approved  for  Nonresident  Membership  by  the  Council."  ■ 
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EGAL 


Federal  abortion  directive  conflicts  with  state 


Front  Lines 


■ Home  IV  Industry 
Targeted  for  Fraud 

The  home  IV 
industry  is  the 
newest  health- 
care service  to 
come  under 
the  scrutiny  of 
fraud  investi- 
gators. Among  those  items  under 
investigation  are  the  alleged 
kickbacks  doctors  receive  when 
they  refer  patients  to  a certain  IV 
service. 

Most  insurance  companies  are 
working  with  federal  and  state 
investigators  on  this  continuing 
probe  into  the  industry. 


■ HCFA  Allows  2-Week 
Notice  for  Inspections 

As  of  last  October,  the  Health 
Care  Financing  Administration 
has  bowed  to  the  requests  of 
thousands  of  physicians  and 
physician  groups  who  have 
requested  that  they  be  given  two 
weeks'  notice  before  HCFA 
conducts  a lab  inspection.  This 
supersedes  the  original  policy 
that  calls  for  unannounced 
inspections. 

The  two-week  advance  notice 
applies  only  to  regular  visits, 
however,  not  to  visits  that  are  in 
response  to  complaints. 


■ CWRU  Must  Admit 
Blind  Medical  Student 

A Cuyahoga  County  Common 
Pleas  judge  has  ruled  that  CWRU 
relied  on  "misconceptions"  and 
"biased  and  uninformed  opin- 
ions" in  not  admitting  a blind 
woman  who  qualified  for  medical 
school. 

The  court  decision  follows  an 
earlier  ruling  by  the  Ohio  Civil 
Rights  Commission.  The  commis- 
sion found  that  CWRU  discrimi- 
nated against  the  student  and 
ordered  the  school  to  enroll  her  in 
the  next  class.  That  decision  was 
appealed  to  the  courts,  and  now 
that  the  court  has  ruled,  CWRU 
plans  to  appeal. 

"The  university  stands  by  its 
position  that  vision  is  an  essential 
requirement  to  obtain  a medical 
degree,"  say  school  officials. 

The  student  has  said  she  would 
like  to  study  psychiatry  and  work 
primarily  in  research. 


A new  federal  directive 
requiring  states  to  pay 
for  Medicaid-funded  abortions 
comes  into  conflict  with  Ohio’s 
existing  law  requiring  counseling 
and  education  24  hours  prior  to  the 
abortion  procedure. 

The  Ohio  Human  Services  Depart- 
ment will  comply  with  a new  federal 
directive  that  requires  states  to  pay 
for  Medicaid-financed  abortions  in 
cases  of  rape  or  incest,  but  that 
doesn't  mean  there  isn't  some 
confusion  on  the  matter. 

Specifically,  the  directive  says  that 
states  can  impose  "reasonable  report- 
ing or  documentation  requirements" 
on  health-care  providers  who  submit 
Medicaid  claims  for  abortions.  (See 
related  story  at  right  for  the  recent 
court  decision  on  Ohio's  abortion 
counseling  law).  But  - and  here  is 
where  physicians  enter  the  picture  - 
these  requirements  must  be  waived 
(and  the  abortion  paid  for)  if  the 
treating  physician  certifies  that  the 
pregnant  woman  is  unable  to  meet 
those  reporting  requirements  for 
physical  or  psychological  reasons. 

In  other  words,  a doctor  may  certi- 
fy that  a woman  is  psychologically 
unable  to  discuss  a case  of  incest  and 
therefore  cannot  be  made  to  comply 
with  the  state  law. 


Whether  or  not  Ohio's  abortion 
counseling  law  will  have  to  be  mod- 
ified or  more  broadly  interpreted  has 
yet  to  be  determined.  The  Health 
Care  Financing  Administration  has 
made  its  directive  retroactive  to 
October  1, 1993,  and  ordered  states 
to  bring  their  own  rules  into  compli- 


department,  said,  "We  believe  we 
will  be  able  to  fulfill  our  basic  re- 
sponsibilities. House  Bill  108  directs 
our  department  to  produce  and 
make  available  a publication  on  fetal 
development."  The  state's  responsi- 
bility ends  with  the  printing  of  the 
pamphlet;  it  is  not  responsible  for 
enforcing  the  law. 

The  ODH  printed  35,000  copies  of 
the  four-color,  20-page  brochure  en- 
titled "Fetal  Development  & Family 
Planning."  A Spanish  version,  also 
required  by  Ohio  law,  is  in  the 
works.  (An  order  form  has  been  sent 
to  providers  of  abortion  services.  To 
order  copies  of  the  brochure  and  the 
Services  Directory,  call  (614)  644- 
8562,  FAX  (614)  644-8526.) 


ance  by  March  31. 

Until  a decision  is  made,  Ohio  and 
other  states  are  now  in  a position 
where  they  must  either  violate  the 
federal  mandate  and  lose  all  federal 
Medicaid  funds,  or  violate  their  own 
state  laws.  ■ 


PHYSICIANS’  RESPONSIBILITY 

According  to  the  attorney  general's 
office,  physicians  or  facilities  that 
violate  the  law  are  subject  to  civil 
penalties,  and  a doctor  could  face 
disciplinary  action  from  the  State 
Medical  Board. 

In  addition,  the  law  requires  phy- 
sicians to  meet  with  the  woman  at 
least  24  hours  prior  to  the  abortion  to 
explain  the  procedure  and  the  risks 
involved  in  having  an  abortion  and 
of  carrying  the  pregnancy  to  term. 

Copies  of  the  brochure  are  avail- 
able by  writing  to  the  ODH's  Office 
of  Public  Affairs,  P.O.  Box  118, 
Columbus,  OH  43266-0118,  Atten- 
tion: Aim  Kapple.  ■ 


law  that 
requires 
women  to 
receive 
counseling 
and  state- 
produced 
brochures 
detailing 
fetal  de- 
velopment 
and 

abortion  and  pregnancy  risks  at  least 
24  hours  prior  to  an  abortion  passed 
in  1991  but  as  of  this  writing  is  not 
yet  in  effect  due  to  legal  challenges. 

ODH  BROCHURES  READY 

The  Ohio  Department  of  Health 
(ODH)  is  ready  to  distribute  abortion 
brochures  to  any  health-care  provid- 
er that  requests  copies  as  soon  as  the 
law  goes  into  effect. 

In  a release  issued  by  the  ODH, 
Peter  Somani,  MD,  director  of  the 
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Court  asked  to  clarify  teen 
abortion  notification  law 


A group  of  Ohio  physicians  and 
clinics  would  like  the  Ohio  Su- 
preme Court  to  spell  out  guide- 
lines for  handling  judicial  bypasses 
when  it  comes  to  teenage  girls 
having  abortions.  They  also  want 
to  see  a requirement  for  judges  to 
explain  in  writing  why  they  denied 
a waiver  of  the  parental  notice. 

It  is  unlikely,  however,  that  the 
General  Assembly  will  enact 
guidelines  on  this  issue  unless  they 
are  ordered  to  do  so  by  the  courts. 

The  lawsuit  filed  by  Ohio  physi- 
cians and  clinics  claims  that  the 
Ohio  Supreme  Court  has  given 
judges  too  much  discretion  when 
ruling  on  requests  to  bypass  paren- 
tal notice. 

The  abortion  notification  law. 


which  went  into  effect  in  October 
1990,  requires  physicians  to  notify 
a parent  before  performing  an 
abortion  on  an  unmarried  girl  who 
is  under  age  18.  However,  if  the 
teen  convinces  the  judge  that  she  is 
mature  enough  to  make  the  deci- 
sion on  her  own  or  that  telling  her 
parents  would  result  in  physical  or 
emotional  abuse,  a judicial  bypass 
may  be  granted  allowing  the  girl  to 
seek  court  approval  for  an  abor- 
tion. 

At  present,  there  appears  to  be 
no  consistency  as  to  how  or  why 
the  waivers  are  granted.  In  Frank- 
lin County,  three  Juvenile  Court 
judges  approved  nearly  every 
request,  but  another  judge  has 
rejected  every  one.  ■ 


Status  of  abortion  counseling  law  unclear 

F F.  T A I. 


The  state 


Physicians  who  violate  the  law  could  face 
disciplinary  action  by  the  medical  board. 


OHIO  Medicine  • February  1994 


EGAL 


Physicians  losing  licenses  for  sexual  misconduct 


Each  year  more  physicians  are  losing 
their  licenses  or  having  them  re- 
stricted because  of  charges  of  sexual 
misconduct  with  patients. 

Recently  a Circleville  physician  be- 
came the  latest  statistic.  He  was  cited 


for  alleged  sexual  misconduct  with 
12  women  and  girls  over  a 25-year 
period  according  to  a Cincinnati 
Enquirer  article. 

The  Ohio  State  Medical  Board 
reports  2%  of  the  1,852  complaints 


received  in  1993  were  sexual  in 
nature,  up  from  1 % the  previous 
three  years. 

Lauren  Lubow,  spokesperson  for 
the  Ohio  board,  attributes  the  rise  in 
cases  to  a "greater  willingness  by 


We  hear  your  concerns  about 
healthcare  reform.  That's  why 
Postgraduate  Medicine  is 
devoting  several  upcoming  issues 
exclusively  to  healthcare  reform. 
We  re  calling  these  special  issues 
"Healthcare  ’94." 


Look  for  the  February  1 5th,  May 
1 5th,  September  1 5th  and 
November  1 5th  issues. 


Our  mission  is  to  keep  you 
abreast  of  the  changes  that  will 
affect  primary  care  physicians. 

"Healthcare  '94."  The  place 
to  find  answers  to  your  questions 
about  healthcare  reform. 


Rostgaduate 

Medicine 


4530  West  77th  Street 
Minneapolis,  MN  55435 
612/835-3222 


patients  to  speak  up  and  the  fact  that 
the  board  is  more  empowered  these 
days  to  take  action." 

These  kinds  of  cases  are  the  most 
sensitive  and  most  difficult  ones  for 
the  board  to  investigate.  Sexual  mis- 
conduct cases  can  lead  to  public  hu- 
miliation for  both  the  patient  and  the 
physician  involved. 

To  avoid  getting  into  this  type  of 
situation,  Lubow  suggests  physicians 
know  their  rights  and  responsibili- 
ties, and  communicate  with  their 
patients.  She  also  recommends  phy- 
sicians review  the  "Physical  Examin- 
ations section"  in  the  Physician's 
Guide  to  Ohio  Law  (PGOL). 

Copies  of  the  PGOL  were  mailed  to 
physicians  in  November  who  or- 
dered them.  Copies  may  be  obtained 
by  contacting  the  OSMA  at  l-(800) 
766-OSMA.  ■ 

California 
court  rules 
against  HMO 

In  what  is 
being  called  a 
landmark  case 
in  health  care, 
a California 
Superior  Court 
jury  has  ordered  HealthNet,  the 
state's  second  largest  health 
maintenance  organization,  to  pay  $77 
million  in  punitive  damages  for 
denying  a breast  cancer  patient 
coverage  for  a bone  marrow 
transplant.  The  award  is  on  top  of 
$12.1  million  in  compensatory 
damages. 

The  case  is  expected  to  have  broad 
implications  over  managed  care  and 
to  what  degree  HMOs  can  deny 
patients  expensive  treatments. 

The  patient  was  diagnosed  with 
breast  cancer  in  June  1991,  and  when 
other  treatments  failed,  her  doctor 
recommended  a bone  marrow 
transplant,  allegedly  covered  by  her 
HealthNet  policy.  The  HMO  denied 
the  coverage,  claiming  the  procedure 
was  experimental.  The  patient's 
family  then  launched  a fund-raising 
effort,  and  although  the  woman 
underwent  the  procedure,  it  was  too 
late  for  it  to  have  any  success,  her 
husband  says.  The  patient  died  last 
April. 

HealthNet  attorneys  claim  that,  if 
the  decision  is  upheld,  it  will  strip 
the  HMO  of  its  entire  net  worth.  ■ 
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Legal 


Woman  sues  Workers’  Comp  over  lost  benefits 


A lawsuit  that  was  filed  on  behalf  of 
a Springfield  woman  who  was  in- 
jured on  her  job  in  1991  argues  that 
her  constitutional  right  to  due  pro- 
cess has  been  denied  because  her 
Workers'  Compensation  benefits 
were  terminated  without  a hearing. 

The  lawsuit,  filed  in  U.S.  District 
Court  in  Dayton,  challenges  a new 
state  provision  that  terminates  dis- 
ability benefit  payments  to  injured 
workers  after  a state-appointed 


Malpractice  Watch 


■ Woman  Sues  Lawyer 
for  Not  Suing  Physician 

An  Akron 
woman  has 
sued  her 
attorney 
for  not 
acting 

promptly  in  filing  a medical 
negligence/ wrongful  death  suit 
against  a local  physician  whom 
she  holds  responsible  for  her 
husband's  death  in  1988. 

The  woman  hired  an  attorney 
to  investigate  and  pursue  the 
claim,  but,  according  to  the  suit, 
the  lawyer  missed  the  statute  of 
limitations  for  suing  the  physi- 
cian. The  woman  then  proceeded 
to  file  a suit  against  her  attorney, 
claiming  he  was  negligent  and 
careless  in  his  actions. 


■ Orthopedic  Surgeon 
Accused  of  Negligence 

A Springfield  orthopedic  surgeon 
faces  a $4  million  damage  suit 
that  says  the  doctor  was  negli- 
gent in  the  diagnosis,  treatment 
and  surgery  of  the  plaintiff  dur- 
ing the  past  year. 

Specifically,  the  suit  alleges 
the  surgeon  failed  to  provide 
informed  consent  to  the  patient  or 
to  discuss  alternative  treatments 
to  the  care  provided. 


■ Maker  of  Surgical 
Device  Sued 

A federal  class  action  lawsuit  has 
been  filed  against  Arthur  Steffee, 
MD,  designer  and  manufacturer 
of  a surgical  device  intended  to 
align  and  support  damaged 
spines. 

The  lawsuit  claims  the  device 
has  maimed  and  injured  patients. 


doctor  says  the  worker  is  no  longer 
disabled. 

According  to  the  lawsuit,  the 
Bureau  of  Workers'  Compensation  is 
suspending  temporary  benefits  to 
workers  prior  to  a hearing.  Under 


the  new  law,  workers  who  disagree 
with  the  state-appointed  doctor's 
prognosis  are  entitled  to  a hearing 
within  45  days,  however  during  this 
time  the  worker  would  not  receive 
benefits. 


The  new  rule  also  stipulates  that 
BWC  can  stop  payments  to  workers 
who  don't  show  up  for  the  state- 
appointed  medical  exam. 

OHIO  Medicine  will  keep  you 
posted  on  further  developments.  ■ 


WE  CAN  MAKE 
YOUR  HEALTH 
INSURANCE 
HAPPEN. 

Physicians  are  ineligible  for  85%  of  the  health 
insurance  plans  on  the  market  today.  However,  we 
have  a database  of  health  insurance  carriers  that 
identifies  which  plans  cover  physicians. 

This  information,  which  you  can  receive  directly  over 
the  telephone,  is  an  OSMA  membership  benefit  at  no 
additional  cost. 

For  more  information,  call  John  Mayer  at  1-80O766-OSMA 
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Front  Lines 


■ Blue  Cross  To  Manage 
Toledo  Hospital 

Blue  Cross  & Blue  Shield  of  Ohio 
and  Toledo's  Riverside  Hospital 
have  announced  that  the  insurer 
will  take  over  management  of  the 
hospital  in  1995.  The  plan  reflects 
what  some  say  is  a growing  trend 
of  integration  between  health-care 
providers  and  insurers. 

According  to  the  agreement. 

Blue  Cross  will  be  able  to  appoint  a 
majority  to  the  board  of  the  hos- 
pital's parent  company.  However, 
day-to-day  hospital  operations  will 
remain  under  the  control  of  the 
hospital's  board  of  directors. 

The  agreement  is  expected  to  test 
whether  the  insurer' s management 
skills  extend  to  providing  health 
care. 


■ Medicare  Won’t  Push 
HMOs  on  Patients 

Medicare  patients  will  no  longer  be 
prodded  to  join  health  mainten- 
ance organizations.  This  is  a major 
policy  change  for  the  federal  gov- 
ernment, but  the  Health  Care 
Financing  Administration  has 
determined  that  the  government 
loses  money  for  each  HMO  en- 
rollee. 

The  problem  is,  while  Medicare 
paid  the  HMOs  a per-capita  fee 
close  to  the  cost  of  services  used  by 
the  average  Medicare  beneficiary, 
HMO  patients  tended  to  be  health- 
ier than  the  average  beneficiary, 
and  probably  would  have  used 
fewer  services.  HCFA  officials  said 
they  will  no  longer  aggressively 
promote  HMOs  to  Medicare 
patients. 


■ U.S.  Health  Corps  Enters 
Insurance  Business 

Columbus-based  U.S.  Health 
Corps,  a hospital  management 
firm,  has  entered  the  insurance 
business,  saying  it  will  provide  for 
company  employee  health  needs  in 
exchange  for  a guaranteed  advance 
payment  from  those  companies 
that  enroll  in  its  plan. 

This  arrangement  is  different 
from  the  typical  physician-hospital 
organization,  because  in  this  case, 
S.  Health  is  assuming  risks,  just 
as  any  insurance  company  does. 

C r erallv,  risk  is  not  assumed  bv 
PhOs. 


How  to  survive  a third-party  insurance  audit 


Most  Americans  fear  an  audit  by  the 
Internal  Revenue  Service,  but  for 
some  physicians,  an  even  more 
intimidating  challenge  awaits  - an 
audit  by  a third-party  payor. 

In  Ohio,  third  parties  - whether 
they  be  the  government  Medicare 
and  Medicaid  programs  or  private 
insurers  - can  and  do  make  use  of  an 
insurance  law  provision  in  Ohio  that 
prohibits  submitting  false  claims, 
says  Deborah  Bahnsen,  OSMA  staff 
counsel. 

"A  series  of  false  claims  or  a pat- 
tern of  submitting  false  claims  can  be 
or  is  insurance  fraud,"  Bahnsen 
notes. 

And  while  they  can  be  a headache 
for  the  physician,  they're  here  to 
stay.  "Audits,  refunds  and  accuracy 
in  coding  are  going  to  continue  to  be 
areas  of  concern  for  physicians," 
Bahnsen  says. 

RANDOM  VS.  “FOR  CAUSE” 
AUDITS 

How  physicians  are  chosen  for  an 
audit  isn't  always  apparent,  says 

Bahnsen, 
who  notes 
that  there 
are  both 
random 
and  "for 
cause" 
audits 
(although 
the  phy- 
sician isn't 
told  why 
he  or  she  is 
being 
audited). 

While  random  audits  are  just  that, 
what  prompts  a third  party  to  con- 
duct a "for  cause"  audit  isn't  always 
clear.  "There's  no  set  number  of 
miscoded  claims  that  will  get  you 
audited,"  says  Bahnsen,  though  she 
notes  that  it's  usually  a number  of 
claims.  "The  insurer  isn't  going  to 
audit  a physician  for  one  miscoded 
claim." 

On  the  other  hand,  says  Bahnsen, 
if  a physician  habitually  wildly  mis- 
codes, it's  apt  to  draw  attention. 

IMPROPER  CODING  CAUSES  A 
STIR 

Obviously,  because  of  the  sheer 
complexity  associated  with  CPT 
coding,  mistakes  are  bound  to  occur, 
but  there  are  steps  physicians  - who 
are  ultimately  responsible  for  those 
errors  - can  take. 

"Asking  the  physician  to  person- 


ally code  superbills  is  a little  strin- 
gent," says  Bahnsen,  who  says  a 
properly  trained  office  manager  or 
other  staff  person  may  suffice.  "But 
the  physician  is  ultimately  respon- 
sible," she  says,  "so  it's  in  his  or  her 
best  interest  to  have  competent 
people  handling  the  billing,  but  it 
doesn't  necessarily  have  to  be  a per- 
son billing  full  time." 

DOCUMENT,  DOCUMENT, 
DOCUMENT 

One  way  physicians  can  avoid 
problems  to  start  with  is  proper, 
legible  documentation.  "The  more 
you  document,  the  better  off  you 
are,"  says  Bahnsen.  "The  less  infor- 
mation you're  able  to  provide,  the 
worse  off  you're  going  to  be." 

How  physicians  document  patient 
visits  and  diagnoses  - whether  it  be 
handwritten,  typed  or  taped  - is  up 
to  the  physician.  "You  really  have  to 
balance  it  against  your  time,"  notes 
Bahnsen,  but  any  documentation 
must  be  thorough. 

Physicians  should  also  know  that 
the  rules  of  documentation  extend  to 
patients  seen  outside  the  office  and 
for  patients  who  phone  in  for  advice. 
While  physicians  who  see  hospital 
patients  can  follow  the  same  docu- 
mentation guidelines  as  for  in-office 
patients,  patient  consultations  by 
phone  are  a bit  trickier. 

While  Bahnsen  warns  against 
diagnosing  a patient  over  the  phone, 
"if  a patient  agrees  to  pay  for  a visit 
that  occurs  over  the  phone,"  she 
says,  "that's  fine  and  good,  but  it 
won't  be  reimbursed  by  an  insurer, 
because  there's  no  CPT  code  for  it. 
There's  no  'perfect  fit'  among 
codes." 

CORRECTING  WRONG  CODES 

Finally,  physicians  should  be 
aware  that  even  if  they  document 
information  correctly,  if  the  office 
manager  doesn't  enter  it  in  the 


record  that  way  or  incorrectly  bills, 
it's  the  physician's  responsibility. 

Toward  that  end,  Bahnsen  says 
that  it's  wise  for  physicians  to 
routinely  examine  claims  that  are 
returned  by  third  parties.  "Private 
insurers  often  change  the  code  on  a 
claim  and  look  to  be  reimbursed," 
says  Bahnsen.  If  that  happens  on  a 
number  of  occasions,  it's  time  to 
speak  with  the  employee  handling 
the  coding  and  correct  the  problem. 

SURVIVING  AN  AUDIT 

If  you  are  audited,  your  best 
defense  is,  of  course,  proper  docu- 
mentation. But  there  are  a few  things 
physicians  should  know: 

• Government  entities  have  to  give 
physicians  reasonable  notice  of 
an  audit.  Private  payors,  as  part 
of  their  contracts,  also  usually 
provide  for  reasonable  notice 
during  working  hours. 

• Keeping  in  mind  physician- 
patient  confidentiality,  "Physi- 
cians should  always  verify  that 
the  person  conducting  the  audit 
is  who  they  say  they  are,"  says 
Bahnsen. 


See  AUDIT  page  19 


Surviving  An  Audit 


• Document,  document,  document  all  patient  visits,  diagnoses  and  conversa- 
tions thoroughly. 

• Occasionally  examine  superbills  to  check  for  proper  coding. 

• If  numerous  bills  are  returned  because  of  "upcoding"  or  "downcoding," 
address  the  problem  with  the  employee  who  handles  billing. 

• If  you're  notified  of  an  audit,  verify  that  the  person  conducting  the  audit 
is  who  he  or  she  says  they  are. 

• If  patient  records  contain  diagnoses  of  HIV,  drug  and/or  alcohol  abuse  or 
sexually  transmitted  diseases,  obtain  specific  patient  releases. 
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audit..  .From  page  18 

• Once  identity  has  been  estab- 
lished, physicians  must  turn  over 
all  requested  records  and  per- 
tinent information.  However, 
patient  records  that  include 
diagnoses  of  HIV,  drug  and/or 
alcohol  abuse  and  sexually 
transmitted  diseases  must  be 


accompanied  by  specific  patient 
releases  of  that  information. 

BAD  NEWS,  BETTER  NEWS 

The  bad  news,  says  Bahnsen,  is 
that  going  through  an  audit  "is  a 
very  scary  process,  it's  a very 
confrontational  process.  For  the 


“Free”  prescription  assistance 


A program  that  offers  "free"  pre- 
scription medications  for  a fee  has 
some  questioning  the  appropriate- 
ness of  such  services. 

For  a one-time  registration  fee  of 
$50,  the  service,  which  operates  out 
of  Toledo,  says  it  will  match  eligible 
patients  with  a pharmaceutical 
company  willing  to  donate  certain 
prescription  medications.  The  orig- 
inal fee  includes  two  prescriptions; 
subsequent  refills  cost  $10  each.  If  a 
match  isn't  found,  $20  of  the  fee  will 
be  returned. 

What  many  physicians  and  pa- 
tients probably  don't  know  is  that 


they  don't  need  to  go  through  such 
a service  to  obtain  the  prescriptions. 

"About  two  years  ago,  the  federal 
government  mandated  that  pharm- 
acy companies  are  required  to  offer 
free  drugs  to  certain  indigent  or 
handicapped  patients,"  says  Bill  Fry, 
director  of  OSMA's  Ombudsman 
Department. 

As  a result,  more  than  60  different 
programs  were  established  across 
the  country  to  aid  patients  in  deter- 
mining their  eligibility  and  to  supply 
them  with  prescriptions  - something 
that  confused  physicians,  according 
to  Fry. 


COLA  receives  official 
endorsement  from  HCFA 


The  Commission  on  Office  Labor- 
atory Accreditation  (COLA)  has 
been  officially  approved  by  the 
Health  Care  Financing  Admini- 
stration (HCFA). 

COLA  was  granted  "deeming 
authority"  from  HCFA  in  late 
December,  which  means  that 
COLA-accredited  labs  are  recog- 
nized as  meeting  or  surpassing 
federal  standards  and  complying 
with  the  requirements  of  the 
Clinical  Laboratory  Improvement 
Amendments  of  1988  (CLIA  '88). 

To  receive  government  approval, 
COLA  had  to  demonstrate  that  its 
laboratory  standards  are  equiva- 
lent to  more  than  1,300  federal 
requirements. 

Enrollment  in  COLA,  which  is 
the  only  private  accrediting  body 
to  receive  deeming  authority  from 
the  government,  is  voluntary.  To 
date,  more  than  6,000  labs  nation- 
wide are  enrolled  in  the  COLA 
program. 

Although  COLA's  standards  are 
recognized  as  equivalent  to  that  of 
the  federal  government,  in  many 
cases  the  cost  of  accreditation  by 


COLA-accredited 
laboratories  are 
recognized  as 
meeting  federal 
standards. 


COLA  can  be  less  than  or  equal  to 
that  of  the  government.  (In  fact,  the 
OSMA  House  of  Delegates  in  1993 
adopted  a resolution  encouraging 
physicians  to  seek  clinical  labora- 
tory accreditation  through  COLA 
rather  than  the  federal  govern- 
ment.) 

Physician  labs  that  enroll  in  the 
COLA  program  for  a fee  and  pass 
its  on-site  survey  will  not  be  sub- 
ject to  the  routine  federal  biennial 
inspection  or  the  costs  associated 
with  the  inspection. 

For  more  information  on  COLA, 
call  (301)  588-5882  or  write  8701 
Georgia  Ave.,  Suite  610,  Silver 
Spring,  MD  20910.  ■ 
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physician  involved,  it  can  be  very 
stressful." 

The  "better"  news,  however,  is 
that  generally,  most  audits  don't 
result  in  penalties  or  fines,  but  with 
the  physician  simply  reimbursing 
the  insurer  for  the  overpayments. 
(Although  Bahnsen  says  she's  seen 


those  figures  vary  widely  - from  as 
little  as  $1,000  to  $300,000.) 

If  a payor  believes  they  have  a case 
for  fraud,  they  can  pursue  it,  says 
Bahnsen,  but  "there  are  actually  very 
few  fraud  prosecutions  because  it's 
very  hard  to  prove  intent  to  commit 
fraud."  ■ 


service  draws  attention 


About  two  years  ago,  the  federal  government 
passed  a mandate  that  certain  patients  be 
eligible  for  free  prescription  medication. 


That's  where  Prescription  Assist- 
ance Service  comes  in.  According  to 
Fry,  the  service's  owner,  Faye  Betts, 
has  said  she  created  the  service 
because  physicians  either  don't 
know  about  the  federal  mandate  or 
just  don't  care  - the  latter  of  which 
Fry  disputes. 

"The  doctor  not  knowing  about  the 
law  may  be  true,"  he  says.  "With 
everything  they  have  to  keep  up 
with,  it  wouldn't  be  surprising  if  a 
doctor  isn't  aware  of  the  federal 
program.  But  as  for  a doctor  not 
caring. ..what  doctor  wouldn't  want 


to  help  a patient?"  Fry  asks. 

While  Betts'  service  may  be  filling 
a need  for  some,  physicians  - and 
patients  - should  know  that  meeting 
eligibilty  requirements  doesn't  have 
to  cost  money. 

The  Pharmaceutical  Manufactur- 
ing Association  (PMA)  currently  has 
available  a free  brochure  that  lists 
companies  that  provide  drugs  to 
physicians  whose  patients  could  not 
otherwise  afford  them.  For  a copy  of 
the  brochure,  call  the  OSMA  at  1- 
(800)  766-OSMA.  ■ 


* Equipment  Leasing 
for  single  & multi 
physicians  practices 

OHIO 

and  clinic 

LEASING 

• No  financials  on 
leases  under  $35,000 

6115  Far  Hills 

Dayton,  Ohio 

• Rapid  approval  easy 

513-291-1234 

application 

800-459-1297 

FAX-291 -0286 

• Fast  efficient  personal 
& professional  service 

Front  Lines 


■ Ohio  Woman  Tests 
Cancer  Vaccine 

A 59-year-old 
Ohio  woman 
with  advanced 
breast  cancer  is 
one  of  the  first 
two  patients  to 
receive  their 
first  dose  of  an 
anti-cancer 
vaccine,  developed  at  the 
University  of  Pittsburgh  Medical 
Center. 

The  Pittsburgh  vaccine,  one  of 
several  cancer  vaccines  being  test- 
ed, tries  to  activate  cellular  im- 
munity by  stimulating  an  immune 
attack  on  cells  with  abnormal  mole- 
cules. A synthetic  mucin  is  injected 
into  the  patient  with  BCG,  a tuber- 
culosis vaccine.  Together,  the  two 
attack  cancer  cells,  but  leave  normal 
cells  alone.  Clinical  trials  for  the 
new  vaccine  began  at  the  end  of 
December. 


■ Outbreaks  of  Pertussis 
Cause  CDC  Concern 

The  Centers  for  Disease  Control 
and  Prevention  are  looking  at  the 
recent  increase  in  pertussis  cases, 
especially  the  outbreaks  in  Cincin- 


nati and  Chicago,  as  a warning  to 
physicians  to  increase  vaccination 
efforts. 

"What  we're  trying  to  get  across 
to  doctors,"  says  Ian  Hardy,  MD,  of 
the  CDC's  National  Immunization 
Program,  "is  that  every  time  you 
see  a young  child,  the  vaccination 
status  should  be  checked  out." 
Cincinnati  health  officials,  mean- 
while, are  reviewing  an  unusually 
high  proportion  of  children  who 
caught  the  disease  despite  being 
fully  vaccinated,  and  are  studying  a 
new  pertussis  booster  to  see  if  it 
will  help  prevent  the  disease  from 
spreading.  Results  are  expected 
sometime  this  year. 


■ MBA  Program  Focuses 
on  Health  Care 

This  spring  Baldwin-Wallace  Col- 
lege in  northeast  Ohio  will  launch  a 
special  section  of  its  two-year,  part- 
time  MBA  program,  designed  espe- 
cially for  health-care  professionals. 

The  program  will  emphasize  how 
different  subsystems  of  the  total 
health-care  system  interact,  and 
how  problems  are  approached  in  a 
multidisciplinary  fashion.  For  in- 
formation, contact  Peggy  Shepard, 
B-W  MBA  Admissions  coordinator, 
at  (216)  826-2196. 


Photo  by  John  Harvey 


A Day  in  the  Life 

NEOUCOM  Class  of  '95  medical  students  Amy  Reed  (L)  and  Jennifer 
Mannella  (R)  demonstrate  the  use  of  an  ophthalmoscope  to  Leah  Roe  and 
Jennifer  Silver,  both  students  at  Akron's  Firestone  High  School,  during  the 
A Day  in  the  Life  of  ..."  program.  Assisting  is  Mark  Penn,  MD,  assistant 
professor  of  family  medicine  at  NEOUCOM.  Dr.  Penn  is  the  physician 
coordinator  of  the  program,  which  provides  high  school  students  a first- 
ha  look  at  medical  school  and  family  medicine. 


Project  Gives  From  the  Heart 

Ani  Mekhjian  receives  a stethoscope  and  blood  pressure  cuff  from  her 
father,  Hagop  S.  Mekhjian,  MD,  medical  director  of  the  Ohio  State  Uni- 
versity Hospitals  in  Columbus,  for  OSU's  College  of  Medicine's  Heart-to- 
Heart  project.  Ani  is  co-chair  of  the  project,  organized  by  second-year 
medical  students  at  Ohio  State  to  collect  equipment  that  can  be  used  in 
less  fortunate  areas.  Items  donated  to  the  students  will  be  taken  to  the 
American  Medical  Student  Association  convention  in  Washington,  D.C. 
March  16-20. 


Cincinnati  patients  exposed 
to  radiation  during  the  ‘60s 


Among  the  recent  reports  emerging 
from  the  U.S.  Department  of  Energy 
about  covert  radiation  experiments 
conducted  during  the  1960s  and  '70s 
is  a report  that  the  University  of  Cin- 
cinnati Medical  Center  was  involved 
with  an  experiment  that  exposed  87 
terminally  ill  cancer  patients  to  full- 
and  partial-body  radiation. 

The  study,  say  some  reports,  was 
done  to  gauge  the  exposure  levels  of 
radiation  for  soldiers  who  might  be 
exposed  to  radiation  on  the  battle- 
field, and  was  conducted  by  Eugene 
L.  Saenger,  MD,  a radiological  health 
specialist  who  now  serves  as  pro- 
fessor emeritus  of  radiology  at  the 
University  of  Cincinnati's  Medical 
Center. 

The  Cincinnati  experiment  was  the 
subject  of  a Senate  hearing  in  1972, 
and  the  university's  Junior  Faculty 
Association  concluded  that  same 
year  that  "many  patients  paid  se- 
verely for  their  participation,  often 
without  knowing  they  were  part  of 
an  experiment." 

However,  officials  who  investi- 
gated the  program  said  that  patients 
had  consented,  in  advance,  to  the 
radiation  exposure,  although  they 


were  not 
informed  that 
the  Defense 
Department 
had  provided 
partial  fund- 
ing for  the 
program. 

Instead, 
patients  were 
told  the  radiation  was  intended  to 
attack  tumor  cells  and  that  the 
experiment  might  help  soldiers. 

U.S.  Rep.  David  Mann  (D-Cincin- 
nati)  has  said  the  experiment  was 
cleared  in  three  different  assessments 
20  years  ago,  and  should  not  be  re- 
opened unless  new  information  is 
presented.  Rep.  Mann  serves  on  the 
nuclear  panel  of  the  House  Armed 
Services  Committee  and  on  a House 
Judiciary  subcommittee  that  will 
consider  any  compensation  due 
those  who  were  used  in  other  secret 
radiation  experiments. 

In  addition,  the  University  of  Cin- 
cinnati Medical  Center  has  said  its 
Study,  made  public  at  the  time,  is  not 
related  to  the  other  radiation  experi- 
ments now  under  investigation.  ■ 
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ROUND  THE  STATE 


Aussie  doctor’s  office  blamed  in  4 HIV  cases 


Around 
the  World 


■ 


Four  women,  treated  by  the  same 
Sydney,  Australia  physician,  have 
become  infected  with  the  HIV  virus, 
although  so  far  no  one  can  explain 
how  the  women  contracted  AIDS. 

The  incident  was  discovered  when 
one  of  the  women  donated  blood  and 
was  told  that  her  blood  tested  HIV- 
positive. She  insisted  that  inquiries 
be  made  at  medical  and  dental 
offices  she  had  visited  in  recent  years 
and,  as  a result,  the  other  infected 
patients  were  found. 

Public  health  officials  believe  the 
infection  came  from  a male  patient  in 

Clncy  faces 
shortage  of 
therapists 

Cincinnati  hospitals  are  looking  to 
the  Netherlands  to  bail  them  out  of  a 
physical  therapist  shortfall. 

According  to  the  American  Physi- 
cal Therapy  Association,  the  nation's 
131  physical  therapy  training  sites 
(up  from  77  a decade  ago)  can't  meet 
the  demand  for  graduates  fast 
enough.  Apparently  an  aging  popu- 
lation with  increased  medical  needs 
and  technological  improvements  that 
make  recovery  more  realistic  in  some 
cases  is  fueling  the  need  for  thera- 
pists. 

On  the  other  hand,  Cincinnati 
hospital  officials  have  learned  of  a 
bumper  crop  of  Dutch  physical 
therapists  who  are  emerging  from 
the  Netherlands'  11  training  schools 
without  any  job  prospects.  In  order 
to  practice  in  their  native  country,  in 
fact,  a Dutch  graduate  must  buy  a 
practice  permit  from  a retiring 
therapist. 

The  Cincinnati  hospitals  are 
looking  at  the  imported  help  as  a 
short-term  solution  to  the  problem, 
but  if  their  plan  is  successful,  the 
Dutch  recruits  will  take  Ohio 
licensing  exams  this  spring  and  be 
working  at  the  hospitals  by  fall.  ■ 


Do  you  have  news  from  around 
the  state?  Please  write  to: 

Editor,  OHIO  Medicine 
1500  Lake  Shore  Dr.,  Columbus, 
OH  43204-3824 


his  60s  who  was  HIV-positive  but 
unaware  of  his  condition.  He  had 
come  to  the  physician  to  have  a cyst 
removed.  The  physician  then  went 
on  to  treat  the  four  women,  who 
range  in  age  from  20  to  more  than  80. 

The  doctor  claims  he  followed  all 


Health  Ministry  precautionary 
guidelines  against  AIDS  infection, 
but  health  officials  speculate  that  the 
handles  of  his  disposable  instru- 
ments may  not  have  been  properly 
sterilized  or  that  a multi-dose  vial  of 
anesthetics  may  have  been  used  in- 


stead of  a single-dose  vial. 

Australian  physicians  now  expect 
the  public  will  avoid  physicians  who 
treat  AIDS  patients  in  the  future. 
They  also  anticipate  that  there  will  be 
an  outcry  for  routine  testing  of  all 
patients  for  AIDS.  ■ 


Over  50  Physicians 
Have  Chosen  Our 
Special  Way  Of  Life. 


You  could,  too. 


v3ince  1917,  Caylor-Nickel  Clinic  has  main- 
tained a reputation  of  excellence.  Not  only  in  state-of-the-art  diagnosis 
and  treatment,  but  also  excellence  in  our  physicians’  professional  and 
personal  lifestyles. 

As  a Caylor-Nickel  physician,  you  will  benefit  from  the  many  advan- 
tages of  group  practice.  Built  in  referrals  and  group’s  tradition  help 
maximize  your  income.  No  investment  is  required.  Experienced 
business  administrators  are  in  place  to  handle  all  of  your  management 
headaches.  We  do  it  all.  Plus,  large  groups  will  more  easily  survive  the 
changes  expected  in  health  care. 

Over  50  physicians  will  be  available  forconsultations  and  call  coverage. 
Also  housed  in  the  Clinic  complex  is  Caylor-Nickel  Medical  Center,  a 
100  bed  hospital.  Handling  rounds  and  emergencies  will  no  longer 
disrupt  your  schedule. 

Our  package  includes  a competitive  salary  guarantee  plus  productivity 
bonuses,  paid  malpractice  insurance,  acompany  car,  vacation  and  CME 
days,  free  medical  care  for  your  entire  family,  dental,  prescription, 
$300,000  term  life  insurance,  disability  insurance  and  much  more. 

Caylor-Nickel  is  situated  in  Bluffton,  just  south  of  Ft.  Wayne,  Indiana’s 
second  largest  city.  In  1991 , Bluffton  was  awarded  the  first  ever  “Most 
Outstanding  Community  of  the  Year”  by  the  Indiana  Chamber  of 
Commerce.  You  can  enjoy  a quiet,  secure  lifestyle  while  taking 
advantage  of  the  “Big  City’  ’ only  minutes  away. 

Because  of  increased  patient  volume,  Caylor-Nickel  has  practice  oppor- 
tunities available  for  the  following  doctors: 


Family  Practice 
Pediatrics 
■ Internal  Medicine 
• Occupational  Medicine 


• Otolaryngology 

• Dermatology 
Invasive  Cardiology 

• Orthopedic  Surgery 


To  receive  a recruitment  packet  and  video,  call  Gregg  A.  Kurtz,  CPC. 
He’ll  give  you  more  choice  information  about  Caylor-Nickel’ s special 
way  of  life. 

Caylor-Nickel  Clinic,  P.C. 

One  Caylor-Nickel  Square  • Bluffton,  Indiana  • 46714 
1-800/756-2663 
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Positions  Available 


FAMILY  PRACTICE  - Seeking 
family  practice  physician  (BC/BE)  to 
work  in  southwest  Ohio.  Guaranteed 
salary  plus  excellent  benefits.  C.V.  to 
Jack  McCabe,  4510  Kenny  Road, 
Suite  208,  Columbus  OH  43220  or 


call  (614)  442-5580. 

FAMILY  PRACTITIONER  - To  join 
a family  practice  in  greater  Cincin- 
nati, OH.  Position  available  now. 
Please  contact  Vijender  N.  Goel,  MD. 
(Office)  (513)  385-8100.  (Home)  (513) 
681-8810. 


PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pedia- 
trician wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute  care  hospital 
minutes  from  office,  with  tertiary 
Childrens  Hospital  20  miles  away. 
Potential  for  growth  leading  to 


partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  C.V.  or  call  Pat 
Shallahamer,  RN,  Director  of  Phy- 
sician Relations,  Robinson  Memorial 
Hospital,  P.O.  Box  1204,  Ravenna, 
OH  44266-1204,  (216)  297-2313. 

PENNSYLVANIA  - Pediatrician  to 
join  a private,  not-for-profit  general 
hospital  specializing  in  acute  care. 
The  hospital  is  affiliated  with  a large 
health  system.  Candidate  will  be  a 
board-certified  or  board-eligible 
pediatrician.  Attractive  salary  and 
benefit  package  including  payment 
of  tuition  for  last  year  of  residency, 
guaranteed  sign-on  bonus,  every 
fourth  weekend  off,  and  one-week 
vacation  every  three  months.  Contact 
Mr.  John  J.  Baumann,  Vice  President 
of  J.J.&  H„  Ltd.,  at  (404)  952-3877  or 
fax  C.V.  to  (404)  952-0061. 

PRIMARY  CARE  - BORED?  TIRED 
OF  RED  TAPE?  - Insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night,  hospital/nursing 
home  rounds  - have  these  got  you 
down?  Ambulatory  Medical  Care  has 
the  solution:  You  help  us  provide 
good  quality  care  and  service,  and 
you'll  get  thankful,  cooperative 
patients  with  problem-oriented 
complaints,  variety,  great  peers  and 
excellent  staff.  And  you'll  receive  a 
package  of  benefits  of  $100,000- 
$125,000!  with  no  night  call,  no 
phone  calls,  no  paperwork,  no 
rounds.  The  benefits  package  con- 
sists of:  $43-548  per  hour  ($86,000- 
$96,000+  per  year)  - paid;  health 
insurance  - paid;  malpractice  insur- 
ance - paid;  county  and  state  medi- 
cal dues  - paid;  flex  (cafeteria)  plan; 
401(k)  retirement  plan,  company- 
paid  match  50e  on  the  dollar  to  6%; 
profit  sharing  $l-$3  per  hour 
($2,000+  per  year);  CME  (partial 
payment).  Call  Dr.  James  Keller  at 
(513)  831-5955.  (You  can  call  collect.) 

PRIMARY  CARE  PHYSICIANS  - 

Provide  general  medical  care  to 
inmates  at  various  Ohio  correctional 
facilities.  Ohio  license  required. 
Malpractice  covered.  Contact  in 
confidence:  ANNASHAE  COR- 
PORATION l-(800)  245-2662. 

THIRD-YEAR  RESIDENTS  AND 
BOARD-CERTIFIED  FAMILY 
PRACTITIONERS  AND  INTERN- 
ISTS - We  are  a multiple-specialty 
physicians  group  offering  good  pay 
and  flexible  part-time  positions.  If 
you  are  interested,  please  submit 
curriculum  vitae  to:  CICA  Medical 
Health  Services,  Attn:  Ms.  Riley,  2825 


...a  promise  to 
defend... 

HERE  ARE  THE  FACTS:  Over  25%  of  America's  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL-  when  the  allegations 
are  frivolous,  or  highly  emotional-  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1-800-344-1899. 

THE 

Medical  Protective  Company 

FORT  WAYNE,  INDIANA 

Prof essionaf ‘Protection  P\c(usive(y  since  1899 

A+  (Superior)  A. M. Best  AA  (Excellent)  Standard  and  Poor's 
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Burnet  Avenue,  Ste.  310,  Cincinnati, 
OH  45219,  or  call  Ms.  Riley  at  (513) 
861-6804  or  (513)  861-6809. 


TOO  MANY  HATS?  JOIN  MED 
CENTER  ...  PRACTICE  MED- 
ICINE! - Private  practice  in  today's 
world  of  regulations,  rules,  insur- 
ance and,  of  course,  paperwork  can 
require  people  with  expertise  and 
interest  in  so  many  areas  that  you 
may  feel  overwhelmed  - all  alone. 
Join  MED  CENTER  ...  practice  med- 
icine. Choose  from  our  primary  care 
career  pathways:  family  practice, 
urgent  care  or  occupational  med- 
icine. Great  benefits,  excellent  salary 
($84,000-$120,000),  paid  vacation, 
malpractice  insurance,  disability 
insurance  and  CME,  annual  bonus, 
life  insurance,  BC/BS  health  insur- 
ance, retirement  benefits,  profit 
sharing,  no  overnight  call  and  no 
business  headaches.  Prefer  board- 
eligible/board-certified  physicians. 
Seven  locations  in  the  Cleveland/ 
Akron  area.  If  interested,  call  Daniel 
A.  Breitenbach,  MD,  Chief  Medical 
Officer  or  Linda  Stratton,  Physician 
Recruiter,  at  (216)  642-7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 


DISPLAY  ADVERTISING 

Contact: 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


FAMILY  PRACTICE  FOR  SALE  - 

In  greater  Cincinnati,  OH  45251-2041. 
Terms  negotiable.  Please  call 
Vijender  N.  Goel,  MD.  (Office)  (513) 
385-8100.  (Home)  (513)  681-8810. 

MEDICAL  PRACTICE  FOR  SALE 
OR  LEASE  - Family  and  pediatric 
practice/husband-and-wife  team 
planning  to  retire  in  June  1994. 
Opportunity  to  join  an  established 
practice  for  23  years  in  a progressive, 
rapidly  growing  and  friendly 
community.  Location  is  30  miles  east 
of  Cincinnati,  OH.  Country  living 
available  and  excellent  school 
system.  Contact:  Antonio  P. 
Mendoza,  MD,  120  E.  Plane  Street, 
Bethel,  OH  45106.  Phone:  (513)  734- 
2323. 

OFFICE  SPACE  NEEDED  ONE 
DAY  A WEEK  - I am  opening  a 
travel  medicine  clinic  in  Columbus 
this  spring,  and  I will  be  open  one 
day  a week.  I'd  like  to  rent  office 
space  for  the  same  day  each  week, 
nurses  and  staff  not  necessary.  Please 
contact  Ronald  J.  Bloomfield,  MD, 
2323  Brandon  Road,  Upper 
Arlington,  OH  43221,  (614)  487-8121. 
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MOVING? 

Notify  OHIO  Medicine 
of  your  new  address. 

Name 

M.E.  Number 

Street 

City,  State ZIP 

Send  your  address  change  to: 
OHIO  Medicine,] 500  Lake  Shore  Drive, 
Columbus,  OH  43204-3824, 


DISSATISFIED  WITH 
YOUR  PRACTICE? 

BC/BE:  OB/GYN,  FP,  IM,  GS,  PEDS,  Etc... 


2500  opportunities  in  the  Midwest  and  7500  nation-wide 


We’re  the  only  firm  to  place  physicians  at  the  Mayo  Clinic.  You  don’t  need 
to  contact  numerous  recruiters,  we  can  place  you  anywhere.  Whether  you 
want  better  hospital  support,  facilities,  time  off,  remuneration  or  lifestyle,  we 
have  the  opportunity  for  you  in  a solo,  group  or  employee  practice. 


OHIO:  25+  Cities 

Akron  • Cincinnati 
Cleveland  • Columbus  • Dayton 
Springfield  • Youngstown 


NATIONAL:  750+  Cities 

Boston  • Charleston 
Chicago  • Indianapolis 
Jacksonville  • Pittsburgh 


OB/GYN 
PED 
IM 
FP 
GS 
ALL 
SPECIALTIES 


The  Curare  Group,  Inc. 

CONFIDENTIAL  CONSULTATIONS  - 

WE  MAKE  DIFFICULT  DECISIONS  EASY 

Toll  free  (800)  880-2028,  FAX  (812)  331-0659 

MON.  - FRL,  9:00am  to  8:00pm,  SAT.,  1:00pm  to  5:00pm 
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Sales  representatives  touting  it  11  tliose  new  medical  malpractice  companies  are 
moving  into  Ohio.  Ariel  they’re  making  a lot  of  fairly  remarkable  promises. 

But  promises  are  far  easier  to  make  than  to  keep.  Anil  where  those  companies 
w ill  1 >o  when  you  need  them  is  anybody’s  guess.  Ask  our  members  why  they  chose 
The  P-I-E  Mutual.  They'll  point  to  increases  in  malpractice  litigation.  Anil  new 
healthcare  proposals  that  raise  questions  about  how  diagnostic  tools  wall  be  used 
and  how  liability  w ill  1 )e  assessed.  They’ll  tell  you  what  commitment  from  an 
insurance  company  really  means.  Then  ask  yourself  if  this  is  any  time  to  trust 
your  practice  to  an  unknown.  The  P-I-E  Mutual  offers  competitive  pricing, 
with  attractive  discounts  to  loss-free  members.  Plus  financial  and  legal 
resources  to  see  you  through  whatever  lies  ahead.  That’s  not  just  a promise. 

It’s  proven  performance.  Call  1-800-228-2335  now  for  details. 


THE  P*I*E  MUTUAL  INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  4-41  14 
800-228-2335 
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News  for  Members  of  the  Ohio  State  Medical  Association 


Governor  receives  reform  recommendations 

Health  reform  board  gives  report 


The  Ohio  Health  Care 
Board  has  released  its 
recommendations  for  health-care 
reform  in  a “Strategic  Framework” 
that  sets  one  goal:  establishing  an 
effective,  market-based  health-care 
system  for  the  state. 

After  nine  months  of  deliberations, 
the  Ohio  Health  Care  Board  (OHCB) 
has  presented  its  recommendations 
to  Gov.  George  Voinovich  regarding 
health-system  reform  in  Ohio. 

The  board  placed  its  recommenda- 
tions in  a "Strategic  Framework"  (see 
chart  on  page  3),  with  one  overall 
goal  and  three  subgoals.  The  stra- 
tegic framework  is  accompanied  by 
recommendations  on  how  to  achieve 
these  goals  and  subgoals. 

The  OHCB  was  appointed  by  the 
governor  as  the  result  of  House  Bill 
478,  which  became  effective  January 
1993,  and  is  charged  with  the  re- 
sponsibility of  developing  a set  of 
recommendations  for  improving 
health-care  access  and  lowering  costs 
in  Ohio. 

See  BOARD  page  3 


Photo  by  Rand  Weidenbusch 


Health-Reform  Proposals  Studied 


Rep.  Wayne  Jones  (D-Cuyahoga  Falls),  center,  chairs  the  new  House  Select 
Committee  on  Health  Care  Reform.  Starting  in  late  January  and  continuing 
for  at  least  the  next  few  months,  the  committee  will  be  meeting  every 
Wednesday  to  hear  testimony  on  health-system  reform  proposals. 

Representatives  of  the  Ohio  Health  Care  Board  and  the  Ohio  Depart- 
ment of  Human  Services  made  presentations  at  the  first  meeting.  The 
OSMA  will  present  its  "Shared  Goals,  Shared  Responsibilities"  report  to 
the  committee  in  the  near  future  (see  related  article  on  Rep.  Jones  on  p.  9). 


OSMA  House  to  meet  Bill  would  make 
in  special  session  nurses  independent 


Medical  vouchers,  privatizing  Medicaid  and  other  health- 
reform  measures  will  be  discussed  later  this  month  as  the 
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OSMA  House  of  Delegates  convenes  for 
a special  session,  Saturday,  March  12, 
from  1 p.m.  to  4 p.m.  at  the  Greater 
Columbus  Convention  Center. 

In  keeping  with  Article  V of  the 
OSMA  bylaws,  the  OSMA  called  the 
special  session  after  a certified  letter 
requesting  the  meeting,  and  signed  by 
the  presidents  of  at  least  23  component 
societies,  was  received  at  OSMA  head- 
quarters in  January. 

OSMA  delegates  should  have  re- 
ceived notification  of  the  meeting  by 
mail.  All  OSMA  members  are  invited  to 
attend,  but  only  delegates  will  be  able 
to  address  the  House. 

For  additional  information,  call  the 
OSMA's  Department  of  Education  at  1- 
(800)  766-OSMA.  ■ 


In  Brief  The  Ohio  Nurses  Association  recently 

announced  the  introduction  of  a new  bill 
that  would  recognize  the  independence  of  advanced 
practice  nurses. 


Nurses  with  specialty  certification  would  be  recognized 
as  independent  health-care  practitioners  if  House  Bill  656, 
sponsored  by  Rep.  Vernon  Sykes  (D-Akron),  passes  at  the 
Statehouse. 

The  Ohio  Nurses  Association  (ONA)  announced  the 
legislation  at  a press  conference  held  last  month  in 
Columbus.  The  bill  would  set  the  minimum  standards  for 
four  types  of  advanced  practice  nurses  (APNs): 

• clinical  nurse  specialists 

• nurse  practitioners 

• certified  nurse  midwives  and 

• certified  nurse-anesthetists 


Current  Ohio  law  recognizes  only  the  last  two. 


See  NURSES  page  3 
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■ CERTIFICATE-OF-NEED 
REPORT:  A legislative  advisory 
group  has  preserved  the  physi- 
cian office  exemption  under  the 
certificate-of-need  law,  but  has 
asked  for  a new  definition  of 
"ambulatory  surgical  facility."  ^ 

■ TORT  REFORM:  The  Ohio 
Health  Care  Board's  most  defin- 
itive recommendations  have 
come  from  the  group's  subcom- 
mittee on  malpractice  reform. 
Here's  what  it  proposes,  y 

■ MEET  REP.  WAYNE  JONES: 

The  chair  of  the  House  Select 
Committee  considering  health- 
reform  legislation  tells  OHIO 
Medicine  what  role  OSMA  mem- 
bers should  take  in  the  state's 
health-care  reform  debate.  n 


Signing  a Managed-Care  Contract 

■ MANAGED  CARE:  Physi- 
cians should  follow  these  do's 
and  don'ts  before  signing  a 
managed-care  contract.  ^ g 
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Today’s  Service. 
Tomorrow’s  Reputation. 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement. " (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn 't  completely  supported. " (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ’’  (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Pco 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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RECOMMENDATIONS,  NOT  LAW 

OSMA  President-Elect  Claire 
Wolfe,  MD,  who  represents  Ohio 
physicians  on  the  board,  says  that  it's 
important  to  remember  that  "the 
board  makes  recommendations  only, 
not  law." 

At  press  time,  the  OSMA  was  re- 
viewing the  document  and  will  have 
an  analysis  at  a later  date.  Initially,  it 
appears  that  many  of  the  recommen- 
dations in  the  strategic  framework 
are  similar  to  the  OSMA's  "Shared 
Goals,  Shared  Responsibilities"  re- 
port. 

In  particular,  the  OSMA  believes 
physicians  will  be  pleased  that  the 
board  includes  in  its  recommenda- 
tions provisions  for  insurance  and 
tort  reform.  The  report  does  not  in- 
clude recommendations  on  funding 
reform  or  how  the  reform  efforts 
should  be  organized. 

GOVERNOR’S  REACTIONS 

At  press  time,  there  had  been  no 
reaction  from  the  governor.  In  early 
January,  however,  the  governor,  the 
House  speaker  and  the  Senate 
president  criticized  the  board  for 
presenting  a basic  benefits  package 
they  called  "too  generous."  The 
board  did  not  alter  the  package  be- 
fore presenting  it  to  the  governor.  ■ 


Ohio  Health  Care  Board’s  “Strategic  Framework” 


Goal:  Establish  and  Encourage  an  Effective  Market-Based  Health-Care  System. 

Subgoal  A:  Provide  all  consumers  and  payors  (the  buyers)  with  the  ability  to  purchase  appropriate,  cost-effective, 

quality  health-care  services. 

Strategies: 

Al.  Define  a basic  level  of  health-care  coverage  to  which  all  Ohioans  should  be  assured,  emphasizing  pre- 
ventive and  primary  care. 

A2.  Facilitate  universal  participation  in  coverage  options. 

A3.  Create  pooled  purchaser  options  for  individuals,  employers  and  government  that  enhance  market  leverage 
and  achieve  administrative  economies  of  scale. 

Subgoal  B:  Encourage  and  facilitate  development  of  comprehensive  health-care  financing  and  delivery  plans  (the 

sellers)  that  compete  on  the  basis  of  quality  and  cost-effectiveness  of  services  provided. 

Strategies: 

Bl.  Level  the  playing  field  through  uniform  standards  for  risk  assumption,  to  assure  continuity  of  coverage 
and  care,  portability  of  coverage,  and  competition  on  other  than  risk-avoidance. 

B2.  Develop  payment  mechanisms  that  allow  buyers  to  share  risk  with  sellers,  resulting  in  the  provision  of 
value-driven  services  through  integrated  delivery  systems. 

B3.  Establish  a statewide  quality  assurance  infrastructure  that  facilitates  improved  health-care  outcomes  for  all 
Ohioans. 

Subgoal  C:  Eliminate  waste  and  improve  value  in  the  health-care  system. 

Strategies: 

Cl.  Align  physical  resource  supply  (capital  and  technology)  with  community  needs. 

C2.  Align  human  resource  supply  with  community  needs. 

C3.  Reduce  unnecessary  utilization  and  costs  through  malpractice  reform. 


Seminars  to  focus  on 
home  care  for  elderly 


In  an  effort  to  teach  primary  care 
physicians  how  to  help  older  adults 
maintain  their  independence,  the 
OSMA  will  join  with  the  AMA's 
Department  of  Geriatric  Health  in 
sponsoring  a project  on  physicians 
and  home  care. 

The  educational  seminars  will 
aim  to  increase  the  physician's 
awareness  of  the  needs  of  the 
homebound  older  adult,  particular- 
ly the  low-income  and  minority 
elderly. 

The  first  workshop  in  Ohio  will 
be  held  April  11,  in  conjunction 
with  the  annual  Ohio  Conference 
for  Adult  Protective  Services,  at  the 
Radisson  Hotel  in  Columbus.  The 
OSMA  is  discussing  holding 
workshops  at  the  annual  meetings 
of  the  Ohio  Academy  of  Family 
Physicians  and  the  Ohio  Geriatric 
Society. 

James  W.  Campbell,  MD,  of 
Cleveland,  president  of  the  Ohio 
Geriatrics  Society,  and  Sally 
Brooks,  MD,  director  of  the  geri- 
atric department  at  Christ  Hospital 
in  Cincinnati,  will  serve  as  work- 


shop facilitators. 

Eight  workshops  have  already 
been  held  in  four  states.  In  a 
follow-up  survey  conducted  by  the 
AMA,  38%  of  physicians  who 
attended  the  workshop  stated  that 
they  had  implemented  changes  in 
their  office  practice  to  better  ac- 
commodate an  involvement  with 
home  care;  64%  indicated  that  they 
had  made  referrals  to  community 
agencies;  and  87%  indicated  that 
they  had  made  referrals  to  home 
health  agencies. 

Watch  your  mail  for  more  infor- 
mation about  the  seminars.  ■ 
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ONA’S  ACTION  LIST 

In  an  executive  summary  pre- 
pared for  legislators,  the  ONA  criti- 
cized Ohio  law  prohibiting  APNs 
from  prescribing,  diagnosing  and 
receiving  direct  reimbursement.  The 
ONA,  in  a series  of  action  steps, 
called  on  legislators  to  remove  such 
language  from  the  Ohio  Nurse  Prac- 
tice Act.  In  addition,  the  ONA  asked 
legislators  to: 

• Empower  the  Ohio  Board  of 
Nursing  to  establish  criteria  for 
recognizing  the  four  APN 
groups. 

• Avoid  barriers  to  access  of  care, 
such  as  the  physician  supervision 
requirement. 

• Legislate  statutory  prescriptive 
authority  for  APNs,  and  author- 
ize the  Board  of  Nursing  to 
establish  the  requirements  for 
such  authority. 

ONA  representatives  say  the  new 
legislation  is  consistent  with  the  na- 
tional nursing  association's  agenda 
for  health-care  reform,  a plan  that 
focuses  on  preventive  care  delivered 
in  primary-care  settings,  and  "direct 


access  to  a full  range  of  qualified 
providers."  House  Bill  656  would  not 
grant  prescription  rights  to  nurses. 

OSMA  RESPONSE 

At  press  time,  the  OSMA  was  still 
in  the  process  of  evaluating  the 
legislation,  but  it  seems  clear  that  the 
association  will  have  some  problems 
with  the  bill  in  its  present  state. 

"We  have  no  problem  supporting 
the  nurses  in  defining  their  scope  of 
practice,  as  long  as  it's  defined  in 
state  statute,"  says  OSMA  President- 
Elect  Claire  Wolfe,  MD,  who  has 
served  previously  on  the  OSMA- 
ONA-OOA  liaison  committee.  In  the 
bill,  however,  Ohio  nurses  appear  to 
want  to  define  their  scope  of  practice 
by  referring  to  national  standards,  an 
act  that  would  be  unacceptable  to  the 
OSMA. 

Another  concern  is  over  an  appar- 
ent attempt  by  the  ONA  to  change 
some  of  the  language  of  the  law  that 
created  the  nurses  pilot  program. 

"We're  completing  our  analysis 
and  should  have  a report  soon,"  says 
Cynthia  Snyder,  JD,  of  the  OSMA's 
Department  of  Legislation.  ■ 
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Front  Lines 


M Bill  Would  Limit  Sale  of 
Nonalcoholic  Beverages 

Senate  Bill  209, 
sponsored  by 
Sen.  Jan 
Michael  Long 
(D-Circleville), 
prohibits  the 
sale  of  non- 
alcoholic beer  and  similar  bever- 
ages to  minors. 

The  bill  may  help  to  counteract 
current  brewery  marketing  tactics, 
which  build  brand  identification 
among  pre-teens  and  teens  so  that 
when  old  enough,  they  will  pur- 
chase the  alcoholic  version.  The  bill 
has  passed  the  Senate  and  awaits 
action  in  the  House. 


■ Off-Label  Cancer  Drug 
Bill  Passes  Legislature 

Senate  Bill  157  recently  passed  the 
Ohio  Legislature  and  will  soon 
become  law.  The  bill  prohibits 
third-party  payors  that  cover 
prescription  drugs  from  denying 
coverage  for  off-label  use  of  cancer 
drugs.  SB  157  was  sponsored  by 
Sen.  Grace  Drake  (R-Solon)  and  is 
supported  by  the  OSMA. 

■ CON  Board  Names  Chair 

Edward  Kilroy, 

MD,  Westlake,  has 
been  appointed 
chair  of  the  nine- 
member  Certificate- 
of-Need  Review 
Board  by  Gov. 

George  V. 

Voinovich. 

The  CON  board  makes  decisions 
on  hospital  applications  for  new 
facilities,  expanded  services  and 
equipment  purchases  that  exceed  a 
certain  dollar  amount. 

Dr.  Kilroy  is  a former  5th  District 
Councilor  to  the  OSMA. 


■ MD  Testifies  Before 
Insurance  Committee 

John  E.  Verhoff,  MD,  Columbus, 
chair  of  the  OSMA's  Committee  on 
State  Legislation,  recently  testified 
before  the  House  Insurance  Com- 
mittee, offering  OSMA's  support 
of  House  Bill  570. 

HB  570  is  one  of  three  bills  intro- 
duced in  the  Ohio  Legislature  that 
seeks  to  ease  relatu  ns  between 
physicians  and  third-party  payors. 


Dr.  Kilroy 


Physician  office  exemption  preserved 


Sen.  Drake  Dr.  Devany 


An  advisory  group  to 
the  Certificate-of-Need 
committee  has  preserved  the  phy- 
sician office  exemption,  but  will 
seek  a definition  of  an  “ambulatory 
surgical  facility”  that  will  be  subject 
to  the  CON  process. 

While  a legislative  committee  con- 
tinues to  work  on  a certificate-of- 
need  (CON)  bill  that  expires  this 
November,  an  advisory  group  to  that 
committee,  organized  by  Sen.  Grace 
Drake  (R-Solon),  has  been  meeting 
for  almost  a year  to  hammer  out  a 
few  issues  that  have  caused  friction 
among  special  interest  groups. 

Included  in  those  issues  is  the 
exemption  for  physician  offices. 
Hospital  groups  and  others  have 
complained  that  physicians  who 
build  ambulatory  surgical  facilities 
will  claim  the  physician  office  ex- 
emption for  their  businesses  under 
the  certificate-of-need  law,  then  turn 
around  and  bill  third  parties  as 
though  they  were  a facility,  thus  re- 
ceiving an  enhanced  reimbursement. 


DEFINITION  NEEDED 

The  OSMA,  through  Past 
President  John  Devany,  MD, 
its  representative  on  the 
advisory  group,  has  been 
working  to  preserve  a limited 
physician  office  exemption 
while  compromising  on  the 
surgical  facility  issue. 

The  group  has  agreed  to  a 
new  definition  of  "ambulatory 
surgical  facilities,"  which  would  be 
subject  to  the  CON  law  as  are  all 
health-care  facilities.  Physician 
offices  would  remain  exempt  for 
capital  expenditures  associated  with 
the  construction  of  physician  office 
buildings. 

As  under  the  current  law,  physi- 
cians would  be  subject  to  the  same 
CON  requirements  as  health-care 
facilities  for  medical  equipment 
purchases  in  excess  of  $1  million  and 
for  the  addition  of  certain  equipment 
and/or  health  services  without 
regard  to  acquisition  or  operating 
costs. 


MORE  EXPEDIENT  PROCESS 

The  advisory  group  presented  its 
report  to  the  CON  legislative  study 
committee  last  month.  The  CON 
committee  continues  to  work  on  a 
broad  range  of  issues  affecting  the 
certificate-of-need  process.  The 
committee  hopes  to  craft  legislation 
that  refines  the  CON  process, 
making  it  more  expedient,  and  to 
toughen  enforcement. 

OHIO  Medicine  will  keep  you 
posted  on  the  committee's  progress 
and  the  new  definition  of  "ambula- 
tory surgical  facility."  ■ 


Limits  set  for  HMOs,  other  third  parties 


If  two  bills  pending  in 
the  Ohio  Legislature 
pass,  physicians  may  receive  some 
relief  from  third-party  plans. 

Ohio  legislators  are  currently  con- 
sidering two  bills  that,  if  passed, 
would  set  some  standards  and 
regulations  for  third-party  payors. 

The  newest  is  House  Bill  570, 
sponsored  by  Rep.  Don  Mottley  (R- 
West  Carrollton).  This  bill  would: 

• Limit  the  fees  that  can  be 
charged  to  providers  who  apply 
for  inclusion  in  a panel. 

• Shorten  the  time  frame  in  which 
an  application  must  be  acted 
upon. 

• Prohibit  monetary  penalties  for 
treatment  decisions  made  by 
panel  physicians. 

• Prohibit  restrictions  on  other- 
wise lawful  statements  by  phy- 
sicians regarding  a managed- 
care  plan. 

• Limit  the  time  in  which  an  in- 
surer can  notify  a provider  that  a 
claim  is  incomplete. 

• Shift  liability  from  physicians  to 
the  plan  for  claims  arising  from 


the  insurer's  denial  of  pre- 
scribed testing  or  treatment. 

The  bill  is  still  in  the  House,  but 
OHIO  Medicine  will  update  you 
regularly  on  the  progress  of  this 
legislation. 

Meanwhile,  House  Bill  469,  spon- 
sored by  Rep.  Mike  Stinziano  (D- 
Columbus),  has  been  passed  by  the 
House  and  is  now  in  the  Senate. 

This  bill  prohibits  health  mainte- 
nance organizations  from  dropping 
doctors  and  hospitals  from  their 
provider  panel  and  changing  the 
drug  formulary  during  an  enrollee's 


contract  period,  a practice  Rep. 
Stinziano  has  referred  to  as  "bait- 
and-switch"  tactics. 

The  bill's  opponents,  however,  say 
that  the  legislation  takes  from  the 
HMOs  a means  of  disciplining  doc- 
tors and  other  providers  who  offer 
poor-quality  care. 

HB  469  passed  the  House  by  a vote 
of  89-6.  OHIO  Medicine  will  continue 
to  follow  its  progress  through  the 
Senate.  ■ 


(See  the  related  story,  " Any-willing- 
provider  legislation  introduced,"  on  page 
6). 


Legislative  Relief 


House  Bill  570 

Sponsor:  Rep.  Don  Mottley  (R-West-Carrollton) 

Regulates  certain  practices  of  managed-care  companies,  including  limiting 
fees  providers  pay  to  join  a panel  and  shifting  liability  from  physicians  to 
the  managed-care  plan  for  claims  arising  from  the  denial  of  prescribed 
testing  or  treatment. 

House  Bill  469 

Sponsor:  Rep.  Mike  Stinziano  (D-Columbus) 

Prohibits  HMOs  from  altering  provider  panels  and  drug  formularies 
during  an  enrollee's  contract  period. 
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Law  makes  kids  “buckle  up” 


New  legislation  introduced 


House  Bill  381,  calling 
for  tougher  provisions 
in  Ohio's  existing  child 
seat-belt  law,  passed 
the  Senate  and  will 
soon  become  law. 

Currently,  any  child 
younger  than  four  years 
and  weighing  less  than 
40  pounds  is  required 
to  be  buckled  into 
approved  child-safety 
restraints  when  travel- 
ing in  a car.  The  law 
will  now  apply  to  all 
children  under  40 
pounds,  regardless  of 
age. 

In  addition,  the  bill, 
sponsored  by  Rep. 

Mary  Abel  (D-Athens), 
will: 


Among  other  things,  the  new,  tougher  law 
raises  fines  for  first  and  repeat  offenses. 


Remove  an 
exemption  for 
buckling  children 
under  one  year  if 
they  are  riding  in  a 
car  that  does  not 
belong  to  their  parents. 

Increase  the  fine  for  a violation 
from  $35  to  a maximum  of  $100 
on  the  first  offense,  and  from  $70 
to  $200  for  a repeat  offense  (65% 
of  the  money  is  used  for  supply- 
ing car  seats  to  parents  who  can't 
afford  them). 


• Eliminate  an  existing  provision 
that  allows  the  fine  to  be  waived 
if  the  offender  proves  that  a car 
seat  for  the  child  has  been  rented 
or  purchased. 

The  OSMA  supported  this  legisla- 
tion. ■ 


Brochures  tell  who’s  who, 
what’s  what  in  Washington 


The  National  Health  Council 
(NHC)  has  released  two  publica- 
tions that  are  "must-haves"  for 
anyone  interested  in  grass-roots 
lobbying. 

• "Health  Groups  in  Washing- 
ton" - Is  a directory  with  infor- 
mation on  more  than  800 
private-sector  health-related 
groups  with  offices  or  repre- 
sentation in  the  nation's  capital. 
Listings  are  arranged  alphabet- 
ically and  include  the  names 
and  titles  of  the  ranking 
officials  in  the  Washington 
office  and  / or  the  name  and  title 
of  the  chief  government  rela- 
tions staff  person.  Addresses 
and  phone  and  fax  numbers  are 
also  listed. 

• "Congress  and  Health"  - Pro- 
vides comprehensive  infor- 


mation on  all  of  the  health 
committees  and  subcommittees, 
cross-tabulated  by  policy  topic 
and  jurisdiction.  It  also  tells 
how  to  reach  all  federal  legis- 
lators and  their  aides;  breaks 
out  members  and  staffs  of  key 
health  budget,  appropriations 
and  authorizing  committees 
and  subcommittees;  and  serves 
as  a basic  primer  on  federal 
health  policy  and  budget  de- 
velopment processes,  and  the 
most  recent  laws  affecting 
them. 


Both  publications  are  available 
for  $20  per  copy  for  NHC  mem- 
bers, and  $25  per  copy  for  non- 
members, from  the  National  Health 
Council,  1730  M Street,  NW, 
Washington,  DC  20036,  (202)  785- 
3910.  ■ 


The  following  bills  affecting  health 
care  have  not  yet  been  reported  in 
OHIO  Medicine,  nor  have  they  been 
reviewed  by  the  OSMA's  Commit- 
tee on  Legislation.  They  are  pre- 
sented here  for  your  information. 

HOUSE  BILL  499 

Sponsor:  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls) 

Provides:  That  all  bills  for  physical 
therapy  services  include  the 
license  number  of  the  health-care 
professional  providing  the  service. 

HOUSE  BILL  536 

Sponsor:  Rep.  Barbara  Pringle  (D- 
Cleveland) 

Provides:  That  all  public  buildings 


that  have  a no-smoking  policy 
provide  a designated  indoor 
smoking  area. 

HOUSE  BILL  562 

Sponsor:  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls) 

Provides:  Qualified  immunity 
for  physicians  and  others  who 
provide  free  health-care  services  to 
indigent  patients. 

HOUSE  BILL  592 

Sponsor:  Rep.  Rose  Vesper  (R- 
New  Richmond) 

Provides:  Mandates  insurance 
coverage  for  autologous  bone 
marrow  transplant  for  treatment  of 
breast  cancer.  ■ 


Prostate 

Cryosurgery 

The  Latest  Treatment 
For  Prostate  Cancer. 


F physicians  at  the  Medical  College  Hospitals 
'are  treating  prostate  cancer  patients  with  a 
new  technique  called  cryosurgery  - freezing 
and  destroying  cancerous  tissues  without  a ma- 
jor operation.  Many  cryosurgery  patients  resume 
normal  activities  within  48  hours,  compared  to 
4 - 5 weeks  of  recovery  following  conventional 
prostate  surgery. 

For  further  information  or  to  schedule  an 
appointment  for  your  patient,  call  the 
Medical  College  Hospitals' 

Referral  Resource  Center  at  1-800-556-5444. 

Medical 

M M U M College  



Medical  College  Hospitals  • 3000  Arlington  • Toledo,  Ohio  43614 
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“Any-willing-provider”  legislation  introduced 


A bill  designed  to  put 
physicians  and  third- 
party  payors  on  more  even  footing 
has  been  introduced  into  the  Ohio 
House  of  Representatives. 

Rep.  Michael  Fox  (R-Hamilton)  has 
recently  introduced  House  Bill  639, 
the  Patient  Freedom  of  Choice  Act, 
better  known  to  physicians  as  the 
"any-willing-provider"  legislation. 

OHIO  Medicine  carried  extensive 
news  on  this  subject  last  December, 
both  in  the  Legislative  section  and  in 
a commentary  written  by  OSMA 
President  Walter  Reiling,  MD.  OSMA 
has  gone  on  record  as  supporting  the 
legislation,  but  it  has  some  reserva- 
tions in  doing  so. 

Among  other  things,  HB  639  would 
provide: 


payors  could  not  deny  patients 
the  right  to  receive  health-care 
services  from  their  own  doctor, 
as  long  as  the  physician  agrees  to 
abide  by  the  terms  and  condi- 
tions established  by  the  third 
party. 

• No  "gag"  clause.. .Third  parties 
could  not  prevent  their  contract 
physicians  from  talking  to  a 
patient  about  the  patient's  health- 
care policy  or  rights.  Nor  could 
they  prevent  doctors  from  dis- 
cussing with  patients  quality 
concerns  and  the  obligations  the 
third-party  has  to  patients. 

• Due  process. ..Third  parties  could 
not  expel  or  deny  access  to  a 
health-care  provider  without  due 
process. 


Guaranteed  choice. ..Third-party 


Liability  of  third-party  payors. 


A one -day 


Nationally  known  MDs 
will  present: 

•Medical  Management  of  BPH 
•Clinical  Use  of  Diuretics 
•Dilemmas  in  Treatment  of 
Mild  Hypertension 
•Treatment  of 
Hypercholesterolemia  '94 
•Fatigue  in  Primary  Care 
•Update  on  HIV  Disease 
•Community-Acquired  Pneumonia 
•Gastroesophageal  Reflux  Disease 


Concourse  Hotel 
Columbus,  Ohio 
Friday,  May  14,  1994 

Accreditation: 

Seven  hours  of  Category  I, 
American  Medical  Association 
and  American  Academy  of 
Family  Physicians 

For  Information: 

(614)  566-5605  or 
(800)257-3900 


Rm 

kxei 
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a U S heatth  affiliate 


The  OSMA  Council  decided  to  back  the 
legislation,  despite  its  concerns,  in  order 
to  gain  a seat  at  the  bargaining  table. 


Third  parties  could  be  liable  for 
damages  if  they  decide  to  delay, 
reduce  or  deny  services  and  care 
recommended  by  a provider. 

• Ban  on  economic  credential- 

ing...Third  parties  could  bar 
providers  from  a panel  if  they 
have  been  subject  to  disciplinary 
action  in  other  states  or  if  they 
hav*  been  removed  or  excluded 
from  other  managed-care  panels 
for  "just  cause."  This  is  defined  to 
mean  that  quality-of-care  issues 
and  economic  credentialing  are 
prohibited. 

SUPPORT  WITH  CONCERNS 

On  the  surface,  HB  639  proposes  to 
give  physicians  a fair  and  equal  op- 
portunity to  participate  in  the  health- 
care plans  that  have  been  created  by 
the  insurance  industry.  Members  of 
both  OSMA's  Managed  Care  and 
Workers'  Compensation  task  forces 
have  come  out  in  favor  of  the  con- 
cept, and  because  the  OSMA,  in 
general,  is  behind  the  principles  set 
forth  by  the  legislation,  it  has  also 
indicated  its  support  for  the  bill. 

However,  the  OSMA's  support  is 
not  wholehearted.  There  are  draw- 
backs to  this  complex  piece  of  legis- 
lation. First,  by  endorsing  the  bill,  the 


lation.  First,  by  endorsing  the  bill,  the 
OSMA  technically  endorses  the 
concept  of  allowing  groups  such  as 
chiropractors,  optometrists,  nurses, 
and  others  into  a managed-care  plan, 
because  the  provisions  apply  to  "any 
willing  provider,"  not  "any  willing 
physician."  Second,  there  is  concern 
that  not  all  physicians  should  be 
allowed  into  every  health-care  plan. 

If  physicians  are  able  to  freely  join 
any  plan  they  choose,  there  is  no 
competition,  and  the  state  may  well 
be  on  its  way  to  a single-payor 
system. 

REASONS  FOR  OSMA  SUPPORT 

The  OSMA  Council  decided  to 
back  the  legislation,  despite  its  con- 
cerns, because  many  physicians  have 
great  concern  about  access  to 
managed-care  plans  and  to  ensure  a 
seat  at  the  bargaining  table  when  the 
debate  on  this  bill  begins.  The  inten- 
tion is  to  bring  legislators  a list  of 
drawbacks  that  the  OSMA  would 
like  to  be  addressed. 

The  OSMA  task  forces  on  Man- 
aged Care  and  Workers'  Compensa- 
tion are  presently  working  on  the  list 
of  caveats,  and  OHIO  Medicine  will 
bring  those  to  you  as  soon  as  they 
are  prepared.  ■ 


OMPAC  dinner  to  feature 
Paul  Harvey  as  speaker 


Radio  personality  Paul  Harvey  will 
be  the  featured  speaker  at  the 
OMPAC  dinner,  to  be  held  May  14 
at  the  Stouffer  Tower  City  Plaza 
Hotel  in  Cleveland  during  the 
OSMA  Annual  House  of  Delegates 
meeting. 

Harvey's  news  program  ranks 
first  among  all  radio  network  pro- 
grams and  has  a listening  audience 
of  more  than  23  million.  His 
appearance  at  the  1994  OMPAC 
dinner  is  due  largely  to  a grant 
from  PIE  Mutual  Insurance  Com- 
pany. 


If  you 
wish  to 
attend  this 
event, 
return  the 
reservation 
card 
inserted 
elsewhere 
in  this  issue. 

Questions 
regarding 
the  dinner  should  be  directed  to 
the  OSMA  Department  of  Legis- 
lation, l-(800)  766-OSMA.  ■ 


Paul  Harvey 
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Ohio  health  board  closes  in  on  tort  reform 


As  a condition  of  licensure,  physicians 
would  have  to  show  that  they  carry  a mini- 
mum of  $200,000  in  malpractice  insurance. 


Front  Lines 


■ AMA  Begins  $1.6  Million 
Print  Ad  Campaign 

The  AMA  has  launched  a $1.6 
million  print  ad  campaign  that 
demands  a bigger  say  for  doctors 
in  health  reform.  "Would  you 
rather  trust  your  life  to  an  MD  or 
an  MBA?"  reads  the  headline  of  an 
ad  that  recently  appeared  in  the 
Washington  Post,  Wall  Street  Journal 
and  three  news  magazines.  The 
AMA  is  also  asking  doctors  to  pro- 
vide patients  with  information  on 
health  reform  so  that  medicine's 
voice  can  be  heard. 


■ AMA  Announces 
Health-Reform  Priorities 

The  AMA  has  announced  the 
following  health-system  reform 
priorities  for  1994:  Universal  cov- 
erage; increased  physician  input; 
freedom  of  choice  of  health  plans 
and  physicians;  tort  reform;  anti- 
trust relief;  and  creation  of  a new 
public-private  partnership  to  set 
and  monitor  quality  standards. 


The  Ohio  Health  Care 
Board’s  subcommittee 
on  malpractice  reform  has  drafted 
several  recommendations  that  will 
please  physicians,  and  several  that 
may  not. 

The  Ohio  Health  Care  Board's  sub- 
committee on  malpractice  reform 
continues  to  put  forward  definitive 
recommendations  on  how  to  change 
the  present  system. 

The  group's  newest  proposals  are 
as  follows: 

• Limited  immunity  for  physicians 
who  provide  indigent  care. 

The  caveat  is  that  these  physicians 
would  probably  have  to  become 
state  agents  so  that  patients  would 
have  some  recourse  through  the 
courts  for  any  malpractice  that 
occurs.  If  the  physician  is  a state 
agent,  then  an  individual  can  sue 
the  state  in  these  circumstances. 

• "Drop-in"  obstetrical  patients 
who  wish  to  sue  their  physician 


would  be  held  to  a higher 
standard  of  proof  for  liability. 

•Asa  condition  of  licensure, 
physicians  would  have  to  show 
proof  that  they  carry  a minimum 
of  $200,000  in  malpractice  insur- 
ance. 

Originally,  the  committee  wanted 
physicians  to  provide  proof  that 
they  carried  malpractice  insurance 
of  $1  million. 

OSMA's  President-Elect  Claire 
Wolfe,  MD,  the  physician  repre- 
sentative on  the  board,  and  John 
Albers,  MD,  an  OSMA  past 
president  and  current  CEO  of 
Physicians  Insurance  Company  of 
Ohio,  fought  against  this  proposal. 


The  lower,  $200,000  figure  was  a 
compromise. 

Physicians  who  alter  medical  rec- 
ords with  an  intent  to  deceive 
would  face  criminal  charges.  The 
first  offense  would  be  a misde- 
meanor; subsequent  offenses 
would  carry  a fourth-degree 
felony. 

In  order  to  achieve  a criminal 
conviction,  "intent  to  deceive" 
would  have  to  be  proven  beyond  a 
reasonable  doubt.  However,  there 
is  an  accepted  procedure  for 
changing  medical  records.  Next 
month's  Legal  section  will  carry 
an  article  designed  to  refresh 
readers  on  that  procedure.  ■ 


AMA  presses  for  physician  “antitrust  relief” 


The  AMA  has  helped 
craft  two  federal  bills 
that  would  provide  safe  harbors  and 
give  physicians  limited  rights  of 
negotiation. 

The  AMA  has  launched  a grass-roots 
campaign  aimed  at  making  "antitrust 
relief"  a part  of  any  federal  reform 
package,  and  has  helped  develop 
two  federal  bills  designed  to  do  just 
that. 

S 1658,  sponsored  by  Sen.  Orrin 
Hatch  (R-UT),  and  HR  3486,  spon- 
sored by  Rep.  Bill  Archer  (R-TX), 
seek  to  give  physicians  the  following 
rights: 

• The  right  to  negotiate  terms  with 
insurance  and  hospital  plans, 
including  credentialing,  medical 
treatment  policies,  utilization 
review  and  reimbursement. 
(Negotiations  would  be  done 
through  medical  societies  and 
others.) 

• The  right  to  organize  physician- 
controlled  networks  without  fear 
of  antitrust  violation,  eliminating 
laws  and  regulations  that  impede 
the  formation  of  procompetitive, 
physician-directed  organizations. 


• The  right  to  participate  (through 
medical  societies)  in  a negotiated 
rule-making  process  with  federal 
and  state  governments.  This 
would  apply  to  any  new  rule 
involving  medical  practice,  and 
would  take  place  prior  to  the 
rule's  implementation. 

• The  right  to  form  committees 
(similar  to  the  hospital  medical 
staff  structure)  with  health-care 
plans  - with  legal  rights  to  influ- 
ence medical  and  other  plan 
policies. 

• The  right  to  establish  (through 
professional  organizations) 
standards  of  quality,  treatment 
and  competence,  and  data 
collection  regarding  physicians 
and  health-care  delivery  systems. 

Both  bills  were  introduced  in 
November  and,  in  addition  to  the 
rights  outlined  above,  set  up  the 
following  collective  activities  as 
exemptions,  or  "safe  harbors,"  from 
the  antitrust  laws: 

• collective  activities  related  to  the 
provision  of  health-care  services 
in  which  the  number  of  each  type 


of  provider  or  specialty  does  not 
exceed  20%  of  the  market  (25%  in 
the  Archer  bill). 

activities  of  medical  self-regula- 
tory entities 

joint  participation  in  cost  or  price 
surveys  to  be  used  with  their 
third-party  payors 

joint  ventures  for  high-tech,  high- 
cost  equipment  and  services 

hospital  mergers 

joint  purchasing  arrangements 
representing  less  than  35%  of 
sales  in  the  relevant  market 


• negotiations  to  carry  out  any 
activity  protected  as  a safe 
harbor.  ■ 


GRASS-ROOTS 
LOBBYIST  ALERT: 


Please  contact  your  U.S.  senator 
and  representative  and  urge  them 
to  cosponsor  HR  3486  and  S 1658. 
Members  of  Congress  need  to  be 
made  aware  of  the  profession's 
unified  and  vigorous  support  for 
antitrust  relief. 


"WELCOME  TO  THE  COMPUTER  AGE,  DOCTOR" 

An  Entry  Level  Hands-On  Workshop  for  Learning  Medical 
Use  of  Computers  in  Clinical  Application 

Hilton  Head  Island,  SC 
April  10-13,  1994 

Call  800-942-9114  for  registration  today! 

Limited  Space also  May  & June  Sessions 

Medical  Computing  Workshop  Group 
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Ill  EALTH-C  ARE  REFORM 

“Shared  Goals,  Shared  Responsibilities”  - a closer  look 


It  took  several  months  and  countless  hours  for  members  of 
OSMA’s  Task  Force  on  Health-System  Reform  to  develop  “Shared 
Goals,  Shared  Responsibilities.” 


Over  the  next  few  months,  OHIO 
Medicine  will  feature  an  in-depth 
look  at  the  recommendations  con- 
tained in  the  report  of  the  OSMA's 
Task  Force  on  Health-System 
Reform. 

GOAL  1:  GUARANTEE  BASIC 
HEALTH  INSURANCE 

As  "Shared  Goals"  was  released, 
OSMA  President  Walter  Reiling, 

MD,  indicated  that  the  report  should 
be  looked  at  as  a whole,  because  of 
the  interrelationships  between  rec- 
ommendations. Nowhere  is  this 
more  evident  than  in  Goal  1,  which 
focuses  on  guaranteeing  basic  cov- 
erage, but  also  addresses  the  need  to 
overhaul  Medicaid  and  restore  in- 
dividual control  over  health-care 
financing  and  utilization. 

Most  Americans  receive  health 
insurance  through  their  employer. 
Although  coverage  is  unaffordable 
for  some  small  companies,  employ- 
ment-based health  insurance  appears 
to  work  for  most  families.  Still, 
serious  problems  exist. 

Our  current  system  insulates 
patients  from  the  price  of  utilization 
and  lifestyle  choices  and  contributes 
to  high  utilization  and  skyrocketing 


OREGON 

HEALTH-CARE  RATIONING 

Last  year,  Oregon 
adopted  a plan, 
developed  by 
former  state  Senate 
President  and  new 
gubernatorial 
candidate  John 
Kitzhaber,  MD,  that 
aims  to  provide 
universal  health  coverage  for 
Oregonians  by  1998. 

At  that  time,  all  employers  will 
be  required  to  provide  health 
insurance  or  pay  into  a state 
insurance  pool.  The  catch  is  that 
the  state  will  not  pay  for  some 
services.  Only  the  first  565  treat- 
ments on  a prioritized  list  of  696 
will  be  covered.  Services  not  cov- 
ered are  generally  treatments 
where  the  condition  will  improve 
on  its  own  or  with  home  care. 

Progress:  So  far  about  120,000 


costs.  Although  health-system  costs 
are  increasing,  the  impact  on  most 
Americans'  wallets  remains  small. 
Unfortunately,  when  users  of  health 
services  do  not  feel  that  they  are 
spending  their  own  money,  there  is  a 
tremendous  incentive  to  overcon- 
sume. 

The  OSMA  task  force  felt  that  the 
best  financing  system  would  not  be 
employer-based,  but  would  em- 
power individuals  with  control  over 
choosing  and  financing  their  health 
coverage.  However,  the  task  force 
recognized  that  this  change  would  be 
difficult  and  would  need  to  be  grad- 
ual in  order  to  minimize  economic 
disruption. 

Goal  7 of  the  report  expands  on 
these  precepts  by  offering  specific 
recommendations  to  restore  indi- 
vidual choice  and  responsibility, 
including  some  type  of  individual 
medical  savings  accoutnts,  or  med- 
ical IRA. 

Another  problem  with  employer- 
based  health  insurance  is  the  lack  of 
portability  of  coverage.  As  a result, 
people  with  serious  medical  condi- 
tions fear  changing  jobs  and  losing 
insurance.  The  OSMA  task  force 
recommends  making  coverage  port- 
able, so  that  it  can  move  with 


people  have  been  added  to  the 
280,000  already  on  Oregon's  Medi- 
caid rolls.  The  state  estimates  that 
of  three  million  Oregonians,  480,000 
are  presently  without  health  insur- 
ance. 

TENNESSEE 

MEDICAID  PRIVATIZATION 

TennCare,  a Medicaid  privatiza- 
tion scheme  that  took  effect  January 
1,  puts  care  for  the  poor  and  unin- 
sured into  12  managed-care  plans, 
adding  about  500,000  uninsured  to 
the  one  million  Tennessee  residents 
already  on  Medicaid  rolls. 

Progress:  The  Tennessee  Medical 
Association  has  filed  a suit  to  block 
the  program  so  that  it  can  be  "fixed 
and  restarted."  According  to  the 
association's  legal  experts,  the 
program  was  initiated  without 
increasing  the  state's  Medicaid 
budget,  putting  financial  pressure 
on  doctors  that,  in  turn,  makes  it 


workers  as  they  change  jobs. 

Our  employer-based  system  does 
not  cover  Ohio's  poor,  and  the  na- 
tional program  for  funding  indigent 
health  services  falls  far  short  of  its 
goals.  Because  Medicaid  covers  an 
extensive  list  of  services,  the  limited 
money  available  cannot  fund  ser- 
vices for  everyone  eligible.  There- 
fore, some  of  Ohio's  poor  receive 


impossible  for  the  program  to 
assure  equal  access  to  care  for  the 
poor.  At  least  2,200  doctors  have 
already  dropped  out  of  TennCare, 
and  many  large  employers  may 
soon  do  the  same. 

VERMONT 


In  1992,  the  Vermont  State  Medical 
Society  threw  support  behind  some 
regulatory  health-reform  legislation 
in  exchange  for  collective  bargain- 
ing power. 

Progress:  Provider  bargaining  has 
been  slow  in  coming,  and  is  falling 
short  of  expectations.  So  far,  the 
association  has  been  shut  out  of  all 
ground-breaking  negotiations.  Offi- 
cials note,  however,  that  provider 
bargaining  is  still  a new  concept 
that  will  take  time  to  gain  accept- 
ance, and  that  winning  such  rights 
is  still  the  best  way  for  physicians  to 
preserve  their  autonomy.  ■ 


excellent  care  while  others  are  not 
covered  at  all.  States  such  as  Oregon 
have  generated  controversy  for 
attempting  to  limit,  to  an  affordable 
range,  the  services  offered  Medicaid- 
eligible  patients.  In  Ohio,  something 
must  be  done  to  assure  that  all  poor 
Ohioans  receive  essential  services.  ■ 


group 
more 
reform 

Physicians  for  Proactive  Change  is  a 
new  group,  based  in  Cincinnati  and 
spawned  out  of  the  national  health- 
care reform  debate. 

Composed  of  about  75  of  the  area's 
physicians,  the  group  has  set  for 
itself  two  local  goals:  to  establish  a 
Center  for  Health  Outcomes 
Research  to  collect  data  on  what 
procedures  and  programs  are  most 
cost-effective;  and  to  develop  a 
Center  for  Bioethics  to  study  health- 
care rationing  and  medical  priorities. 

Ultimately,  the  group  wants 
doctors  to  have  more  voice  in  the 
debate  over  how  health-care  dollars 
are  spent. 

Founding  members  of  Physicians 
for  Proactive  Change  grew  from  a 
postgraduate  course  in  physician 
leadership  and  management  spon- 
sored by  ChoiceCare,  Cincinnati's 
largest  HMO.  ■ 


How  reform  is  faring  in  other  states 


Cincy 
wants 
say  in 


Dr.  Kitzhaber 
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Ohio  Medical  Political  Action  Committee 
May  14  Dinner  Meeting  featuring  Paul  Harvey 


Name No.  of  Tickets  @ $50  each  _ 

Address Total  Enclosed 

City State ZIP 

Telephone 


Make  check  payable  to:  The  Ohio  State  Medical  Association 
or  charge  by  phone.  Call  1-(800)  766-6762. 
Visa/Mastercard  registration  ONLY  (have  your  card  ready). 


Please  mail  this  reservation  card, 
with  a check  or  money  order 
for  the  number  of  dinners  being  reserved  to: 

Ohio  State  Medical  Association 
Department  of  Educational  Services 
1500  Lake  Shore  Drive 
Columbus,  Ohio  43204-3824. 


F 


EATURETOCUS 


Paving  the  Way  for  Health-Care  Reform 

An  Interview  With  Rep.  Wayne  Jones 

Editor's  Note:  Rep.  Wayne  Jones  (D-Cuyahoga  Falls)  chairs  the  new  House  Select  Committee,  which  will  evaluate  all  of  the  health-reform  proposals  introduced  in  the  Ohio 
Legislature  in  1994.  Here,  in  a special  interview  with  OHIO  Medicine,  Rep.  Jones  presents  his  thoughts  on  health-system  reform  in  Ohio,  and  on  what  part  physicians  will 
play  in  the  debate. 


Q: 


What  do  you  see  as  the  role  of  the  House  Select  Committee? 


A ! Our  role  is  clearly  defined  by  the  speaker.  He  wants  us  to  look  into 
three  areas.  First,  to  deal  with  the  recommendations  of  the  Ohio  Health  Care 
Board  and  decide  which  of  its  recommendations  should  be  implemented 
through  legislation.  Clearly,  the  Ohio  Health  Care  Board  by  itself  can  only 
make  recommendations.  Any  law  changes  must  be  made  legislatively. 

Secondly,  I believe  there  is  a strong  feeling  among  most  people  that  the  Mfe; 
eral  government  is  going  to  do  something  regarding  health-ca« 

Whether  it's  the  president's  plan  or  a hybrid  of  the  presidents  plan,  some- 
thing is  going  to  happen  in  the  next  six  to  eight  months.  Tne  probleS^^ith 
that  is  that  no  matter  what  happens  in  Washington,  the  states  are  going  to 
play  a role  legislatively  - and  it  appears  that  we  will  be /given  broad  latitude" 
to  do  so.  The  speaker  wants  us  to  be  ready  for  those  changes.  If  we^i 
until  Washington  takes  action  and  then  react,  I don't  thmk  we'll  do  as  g<5if 
of  a job. 

Our  third  responsibility  centers  around  the  health-care  reform^ 
passed  last  session,  House  Bill  478. 1 am  introducing  legislation  (1  see 

February  OHIO  Medicine)  to  clean  up  or  correct  some  of  the  problems  we 
have  identified  with  this  bill.  We're  going  to  take  measures  to  deal  with 
those. 

Q ! In  terms  of  the  Ohio  Health  Care  Board's  recommendatioi/s,  which|;i§:; 
issues  will  your  committee  be  addressing  as  a top  priority? 

A * We  will  look  at  the  malpractice  recommendations  that  the  bbard 
proposed.  Also,  I feel  very  strongly  about  the  community  board  concept.  In 
Ohio,  we're  dealing  with  excess  bed  capacity  and  excess  equipment.  What's 
really  happening  is  local  health  reaction  rather  than  local  health  planning? 
believe  that  a community  board,  in  conjunction  with  the  state,  can  really 
serve  that  purpose.  Obviously,  these  are  my  opinions.  The  committee 
members  will  have  the  opportunity  to  decide  for  themselves  as  to  vyhat  the$£ 
see  as  priorities. 


Q: 


What  structure  do  you  think  reform  efforts  will  take? 


A I've  had  doctors  call  me  and  say  that  single  payor  is  the  way  to  g^hT've 
had  doctors  call  me  and  tell  me  get  to  out  of  their  lives.  I've  had  physician 
call  me  to  say  just  increase  the  reimbursement  rate  and  everything  will  be 
fine.  There  is  a multitude  of  answers  but  no  single  answer. 

Q:  What  about  medical  savings  accounts?  Will  they  be  considered  as 
part  of  the  final  package? 

A . We'll  look  at  it,  certainly.  I think  everything  has  merit  at  this  point  and 
should  be  considered  whether  it's  a medical  IRA,  a single-payor  system, 
health-care  alliances,  etc.  I do  think  that  medical  IRAs  make  some  assump- 
tions about  peoples'  behavior  that  may  not  be,  in  fact,  true.  It  deserves  to  be 
examined. 

Q ■ I know  that  you  are  aware  of  the  "Shared  Goals,  Shared  Responsi- 
bilities" report  of  the  OSMA  Task  Force  on  Health-System  Reform.  Will 
the  OSMA  have  the  opportunity  to  present  its  recommendations? 


A I Absolutely.  Let  me  say,  by 
the  way,  that  I was  very  im- 
pressed with  the  task  force's 
recommendations.  It  is  obvious 
that  the  OSMA  put  a lot  of 
thought  and  effort  into  drafting  a 
^credible  report,  and  people  who 
gfi^ye  credible  alternative  pro- 
Sgips&ls  will  be  asked  to  appear 
i the  committee. 


de  tend  to  think  that 
■WffW  'pens  1 e g i s - 

happens  in  Columbus, 
local  meetings  and  constitu- 
contact  make  a difference? 

A I I ckn  absolutely  swear  that  it 
does.  I've  raet  with  my  local  Summit  County  Medical  Society  on  a number  of 
occasions  imthe  last  few  years.  I feel  that  our  meetings  have  been  positive. 
They  allow  us  to  get  to  know  each  other  and  get  beyond  what's  printed  in 
the  newspapers  or  in  the  media.  And  as  this  personal  relationship  develops, 
credibility  becomes  stronger.  After  all,  if  you're  going  to  build  a house, 
you're  going  to  go  to  people  who  know  how  to  build  a house  and  have  built 
housesj^fore.  So  if  you're  going  build  a health-care  system,  you  want  to 
with  those  people  that  are  part  of  it. 


^Vhat  role  do  you  see  the  OSMA  playing  in  this  process? 

I believe  that  the  OSMA  and  the  local  societies  have  done  a good  job  of 
recognizing  that  a)  they're  on  the  hot  seat  because  they're  viewed  as  one  of 
the  problems,  and  b)  the  way  to  deal  with  that  is  not  to  criticize  but  to  be- 
comepiart  of  the  solution.  After  all,  as  legislators  we  were  trying  to  get  some 
und  answers  to  deal  with  problems,  and  we  have  constituencies  that  we 
represent  that  are  clearly  concerned  with  their  access  and  affordability  of 
health  care. 


How  can  physicians  get  their  messages  to  legislators? 

There  are  productive  ways  to  communicate  with  legislators  and  there 
are  unproductive  ways.  It's  unproductive  to  sign  a form  letter  - I've  gotten 
about  150  in  the  last  week  or  two  from  certain  segments  of  the  medical 
society.  Form  letters  don't  show  any  personal  thought.  Personal  letters  and 
personal  contacts  do.  When  you  think  about  it,  every  legislator  has  a doctor 
who  he  trusts  with  his  life  and  the  life  of  his  children.  Those  doctors  are 
probably  the  most  effective  to  deal  straight-up  with  their  legislator. 


Q: 


What  role  do  you  see  physicians  playing? 


A:  As  I mentioned  before,  you're  either  part  of  the  problem  or  part  of  the 
solution.  That's  something  that  we  said  in  the  first  meeting  on  HB  478.  If  you 
choose  to  be  part  of  the  problem,  you're  going  to  have  problems.  If  you  want 
to  be  part  of  the  solution,  you're  going  to  have  to  give.  The  finger-pointing 
has  got  to  stop.  We  have  problems.  The  best  thing  we  can  do  is  communi- 
cate, not  criticize.  ■ 
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President’s  Perspectives 


What  are  you  doing  to  strengthen  your  association? 


The  membership  levels  of  the  Ohio 
State  Medical  Association  over  the 
past  few  years  have  been  relatively 
stagnant.  While  we've  seen  minor 
increases  in  some  years  and  de- 
creases in  others,  dues-paying 
membership  has  ranged  between 
1 1,500  to  just  over  12,000  during  each 
of  the  past  10  years.  We  finished  1993 
with  11,711  dues-paying  members  in 
a total  membership  of  15,698. 

Although  we  haven't  made  sig- 
nificant strides  in  increasing  our 
numbers,  it's  not  for  lack  of  trying. 
Over  the  past  few  years,  we've  spent 
significant  resources  on  retention 
and  recruitment  programs.  The 
OSMA  solicitation  efforts  have 
usually  involved  targeted  direct  mail 
campaigns,  and  some  financial 
assistance  has  been  provided  to 
support  activities  of  our  component 
county  medical  societies.  But  despite 
our  efforts,  each  year  we  see  an  attri- 
tion rate  of  about  3.5%  (plus  another 
250  or  so  dues-paying  members  who 
move  out-of-state  or  who  join  the 
ranks  of  dues-exempt  members  as 
they  retire).  Our  recruitment  efforts 
just  have  not  made  significant  head- 
way over  our  attrition. 

This  is  where  you  come  in.  I be- 
lieve membership  is  every  member's 
responsibility.  If  we  want  our  asso- 


ciation to  represent  us,  to  speak  for 
our  profession  and  to  have  an  impact 
on  all  of  the  issues  affecting  us,  we 
need  to  do  what  we  can  to  get  and 
keep  our  colleagues  involved  in  or- 
ganized medicine.  Each  of  us  needs 
to  ask  nonmembers  why  they  don't 
support  the  organizations  that  sup- 
port their  profession,  and  to  con- 
vince them  to  do  so  by  telling  them 
why  we  think  membership  is  im- 
portant. 

During  the  next  few  months,  you'll 
be  receiving  information  about  what 
you  can  do  to  strengthen  your  asso- 
ciation. The  OSMA  will  be  preparing 
sample  letters  that  you  can  send  to 
your  colleagues,  speeches  that  you 
can  present  at  your  hospital  staff 
meetings  and  facts  about  what  the 
OSMA  is  doing  for  its  members  that 
you  can  share  in  the  hallway  with 
fellow  physicians.  Who  are  the  non- 
members, you  ask?  We'll  be  happy 
to  give  you  a list  of  the  nonmembers 
in  your  area  so  that  you  can  target 
your  messages. 

And  there  are  a lot  of  things  you 
can  do  on  your  own.  Take  a non- 
member to  your  county  society  meet- 
ing. Pass  along  important  articles 
about  OSMA  activities  from  OHIO 
Medicine.  Ask  the  advice  of  a new  or 
prospective  member  on  what  the 


association  could  do  for 
them.  Most  of  all,  just  pick  up 
the  phone  and  invite  a 
colleague  to  join  you  as  a 
member  of  the  OSMA. 

The  value  of  your  OSMA 
membership.  I'm  sure,  is  a 
personal  thing.  It  may  be 
because  you  feel  the  need  to 
support  your  profession.  It 
may  be  because  you  enjoy 
reading  OHIO  Medicine.  It 
may  be  because  you  know 
that  your  future  depends  upon  how 
well  we  fare  at  the  Statehouse.  It  may 
be  because  you  have  access  to  great 
tangible  services  that  benefit  you  and 
your  practice.  I hope  that  it's  all  of 
the  above.  But  whatever  the  reason, 
share  it  with  a colleague  who  needs 
to  know. 

I'm  convinced  that  if  each  of  us 


Alliance  Report 


In  celebration 


Doctor's  Day  is  set  aside  to 
recognize  physicians  for  their 
invaluable  dedication  of 
caring  for  the  sick,  advancing 
medical  knowledge  and  pro- 
moting quality  health  care. 

Almost  every  citizen's  life  has 
been  touched  by  physicians' 
dedication  and  their  tremen- 
dous contributions  to  society. 

The  first  Doctor's  Day  was 
celebrated  by  a medical  aux- 
iliary in  Barrow  County, 

Georgia  on  March  30, 1933.  The  date 
was  chosen  because  it  was  the  day  in 
1842  when  Dr.  Crawford  W.  Long 
first  used  ether  anesthesia  in  surgery. 
Former  President  George  Bush 
officially  signed  a proclamation  for  a 
"National  Doctors'  Day"  on  March 
30, 1991. 

Alliance  members/ auxilians  across 
the  country  have  concentrated  efforts 
to  recognize  the  invaluable  contribu- 
tions our  physicians  continue  to 
make  in  caring  for  the  sick.  Alliances 
have  sponsored  blood  drives;  held 
poster  contests  for  third-grade 
students  with  the  theme  "Why  My 
Doctor  Is  Special";  placed  scrolls  on 
hospital  patients'  trays  to  increase 
awareness  of  physicians'  efforts; 


takes  a role  in  membership  activities 
throughout  the  year,  the  more  likely 
we'll  swell  the  ranks  of  our  mem- 
bers and  make  our  association  a 
stronger,  more  dynamic  organiza- 
tion. Increased  membership  is 
ultimately  every  member's  respon- 
sibility. ■ 


of  Doctor’s  Day 


sponsored  run/walks  to  raise  funds 
for  scholarships;  and  distributed  red 
carnations  to  physicians. 

Ohio  physicians  may  think  that  we 
use  the  red  carnation  because  it  is 
our  state  flower.  Not  so!  The  carna- 
tion signifies  honorary  distinction. 
Historically,  the  carnation  was  used 
as  a spice  to  season  dishes  in  order  to 
"preserve  the  body  of  men,  both  in 
mind  and  spirit."  The  color  red 
denotes  love,  charity,  sacrifice  and 
courage.  What  better  symbol  to  en- 
compass the  demands  of  the  medical 
profession  today?  Ohio  alliances  will 
salute  and  honor  our  Ohio  doctors 
on  this,  their  special  day,  March  30, 
1994.  ■ 


Eastern  Virginia  Medical  School 
Office  of  Continuing  Medical  Education 

Obstetric  Dilemmas  in  the  Era  of  Managed  Health  Care 
June  3-4,  1994  Virginia  Beach,  Virginia 

Twelfth  Summer  Symposium  in  Internal  Medicine 
June  24-26,  1994  Virginia  Beach,  Virginia 

Practical  Dermatology  for  the  Primary  Care  Physician- 
22nd  Edition 

August  18-21,  1994  Orlando,  Florida 

Tenth  Annual  National  Clinical  Care  Diabetes 
Conference 

October  14-15,  1994  Williamsburg,  Virginia 

sponsored  by  Eastern  Virginia  Medical  School 
Office  of  Continuing  Medical  Education 

For  further  information  contact 
The  Office  of  Continuing  Medical  Education 
P.O.  Box  1980 
Norfolk,  VA  23501 
(80-1)  446-6140 
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OMM  ENTARY 


Letters  to  the  Editor 


Celeste  and  medical  savings  accounts 

To  the  Editor: 

I read  with  amazement  former  Gov.  Richard  Celeste's  interview  in  the 
January  1994  OHIO  Medicine. 

What  befuddled  me  was  Gov.  Celeste's  put-down  of  the  medical  savings 
account  (MSA)  proposals  advanced  by  many  in  Congress.  He  stated  that 
MSAs  would  only  be  beneficial  to  those  who  are  able  to  set  aside  savings  for 
such  a plan.  This  means  that  the  220  million  Americans  who  presently  have 
health  insurance  would  qualify  for  the  Medical  Savings  Plan  if  the  tax  laws 
are  changed.  But  what  seems  to  carry  greater  weight  with  the  administration 
are  the  38  million  uninsured  (many  temporarily),  upon  which  it  has  con- 
structed an  American  health-care  crisis. 

He  stated  also  that  those  with  MSAs  who  experience  a catastrophic  illness 
would  be  wiped  out.  If  Gov.  Celeste  would  read  the  many  proposals  centered 
around  MSAs,  he  would  note  that  they  are  all  attached  to  proposals  for  cata- 
strophic insurance,  which  would  prevent  such  a wipe-out. 

Does  this  misinformation  mean:  1)  President  Clinton  didn't  understand  the 
Medical  Savings  Account  when  he  constructed  his  health-reform  plan?  or  2) 
Gov.  Celeste  doesn't  understand  MSAs? 

Both  are  intelligent  men,  and  I'm  sure  they  understand.  Rather,  it  would 
appear  that  Gov.  Celeste  is  misrepresenting  the  Medical  Savings  Plan  in  an 
attempt  to  fuel  the  "crisis."  The  crisis  mentality  will  allow  government  to  grab 
control  of  American  medical  practice. 

If  you  want  to  see  what  government  control  can  do  to  medicine,  look  north 
to  Canada,  the  country  from  which  I immigrated  in  1983.  It's  only  a matter  of 
time  before  the  financial  underpinning  for  health  care  in  Canada  collapses 
and  the  government's  total  control  of  the  practice  and  profession  of  medicine 
does  likewise. 


JOHN  A.  McCULLOCH,  MD 

Akron 


Coding  information  clarified 

To  the  Editor: 

As  the  wife  of  a physician  and  a teacher  of  medical  coding  and  third-party 
reimbursement,  I read  each  edition  of  OHIO  Medicine  with  interest. 

However,  the  recent  article  about  how  the  statewide  fee  schedule  will  affect 
physicians  caught  my  interest.  What  you  have  done  in  the  table  titled  "Re- 
imbursement Under  the  Statewide  Medicare  Fee  - Procedure  Code  99213- 
Statewide  Fee  $31.60"  is  compare  the  value  of  that  visit  in  1993  to  the  state- 
wide value  in  1994.  The  relative  value  units  of  code  99213  also  changed  in 
1994,  so  the  comparison  is  invalid.  In  the  table  below  1 have  calculated  the 
99213  code  with  the  1994  relative  value  units  and  the  GPCIs  for  1993.  This  is  a 
valid  comparison  with  $31.60  for  1994. 


This  chart  is  more  accurate  for  1994,  and  your  readers  may  be  interested  in 
this  comparison. 


MAXINE  LEWIS 

Cincinnati 


Second  Opinion 


Walk  in  my  shoes,  Mrs.  Clinton 


Editor's  note:  The  following  editorial 
was  received  as  an  open  letter  to  first 
lady  Hillary  Rodham  Clinton. 

Dear  Mrs.  Clinton: 

I recently  saw  you  on  the  "Larry 
King  Live"  show,  and  heard  you 
make  a very  insightful  statement. 
You  said  it  wasn't  possible  to  under- 
stand what  it  was  like  living  in  the 
White  House  until  you  actually  lived 
there. 

This  is  very  much  analogous  to 
health  care  and  the  practice  of  med- 
icine. You  can't  possibly  know  what 
it's  like  to  deliver  health  care  or  prac- 
tice medicine  unless  you're  actually 
doing  it.  For  this  reason,  I hope  that 
the  direct  input  of  physicians, 
nurses,  hospitals  and  paramedical 
professionals  are  more  clearly  heard 
in  the  development  of  your  health 
plan. 

Armchair  economists  and  strate- 
gists making  decisions  about  the 
future  of  this  country's  health  care 
can't  replace  the  insight  and  input  of 
those  individuals  directly  respon- 
sible for  delivering  health  care. 

The  layers  of  bureaucracy  that 
will  be  brought  about  in  a managed 
health-care  system,  by  its  very 


nature,  will  add  more  expense  and 
less  quality  to  our  health-care  sys- 
tem. 

It's  clear  that  the  economy  of  this 
country  is  linked  to  health  care,  but 
in  the  reverse  way  that  has  been 
portrayed  by  your  administration. 
Health  care  feeds  our  economy,  and 
the  economy  can  grow  with  the 
health-care  system.  The  health-care 
system  goes  into  every  aspect  of  our 
economy  and  provides  jobs  where  no 
other  industry  can. 

In  a managed-care  system,  my  fees 
are  controlled,  but  the  cost  to  the 
business  buying  a managed-care  sys- 
tem is  not.  The  money  is  siphoned 
away  from  the  caregiver  to  the  ad- 
ministrator of  the  system,  and  the 
added  cost  is  an  unnecessary  profit 
for  people  not  delivering  medical 
care. 

Please  walk  in  my  shoes  before 
making  any  final  decisions  regarding 
health  care  and  stop  the  assault  on 
medicine  by  forcing  the  dog  to  be 
wagged  by  its  tail. 

Sincerely, 
Sheldon  D.  Kamen,  MD 


Dr.  Kamen  is  a Cleveland  ophthalmol- 
ogist. 


INTENSIVE  CARING 


We  re  looking  for  family  practice  or  general  internal  medicine 
physicians  to  add  to  our  successful  private  practice  network  in 
Columbus,  Ohio. 

In  Columbus  you  can  have  it  all  — cultural  events,  affordable 
housing,  quality  education,  security  and  a satisfying 
professional  life. 

If  you  are  board-certified  in  family  medicine  or  internal 
medicine,  send  your  CV  to: 

Hagop  Mekhjian,  MD 
Associate  Dean  of  Clinical  Affairs 
The  Ohio  State  University  Medical  Center 
410  West  Tenth  Avenue,  130  Doan  Hall 
Columbus,  Ohio  43210-1228 


INTENSIVE  CARING 
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SSOC I ATION  NEWS 


Front  Lines 


Young  Physicians 
Schedule  Meeting 


rwi 

T 


Dr.  Sudimack 


A statewide 
meeting, 
sponsored  by 
the  members  of 
the  OSMA 
Young 
Physicians 
Committee,  is 
scheduled  for 

April  9 at  the  Embassy  Suites 
Hotel  in  Columbus.  The  one-day 
event  will  focus  on  getting  in- 
volved in  organized  medicine  on 
the  state  and  local  level,  develop- 
ing leadership  qualities,  and 
discussing  health-system  reform 
and  the  AMA's  "Strategies  for 
Change"  program,  which  deals 
with  adjusting  to  changes  in 
health-care  reform. 

James  Sudimack,  MD,  chair  of 
the  Young  Physicians  Committee, 
says  the  program  will  concentrate 
on  issues  relating  exclusively  to 
young  physicians  in  the  state. 

County  Executives 
Hold  “Think”  Session 

Metro  County  Medical  Society 
executives  and  representatives  of 
the  OSMA  staff  held  a two-day 
"think"  session  in  late  January  at 
the  Worthington  Holiday  Inn. 

Major  topics  of  discussion  in- 
cluded membership  recruitment 
and  retention,  nondues  revenue, 
ideas  for  projects,  and  how  to 
move  the  federation  of  medicine 
to  the  "cutting  edge"  of  change 
and  reform. 


Sports  Medicine  Group 
Holds  Winter  Retreat 

Members  of  the  Joint  Advisory 
Committee  on  Sports  Medicine  of 
the  Ohio  High  School  Athletic 
Association  and  Ohio  Athletic 
Trainers  Association  met  in  Janu- 
ary for  a winter  retreat. 

Oregon  Fire  Department  Chief 
Ray  Walendzak  spoke  about 
communication /protocols  among 
EMS  personnel,  athletic  trainers, 
and  team  physicians  at  sites  for 
interscholastic  athletic  events. 

The  committee  approved  sev- 
eral recommendations,  one  being 
that  EMS  providers,  athletic  train- 
ers and  team  physicians  become 
familiar  with  each  other's  roles  at 
athletic  events. 


The  OSMA  in  action  - a year  in  review 


The  OSMA  is  hard  at  work  every  day 
representing  members'  interests  and 
keeping  them  informed  of  the 
changes  taking  place  in  health-care 
reform  and  other  matters.  In  the  last 
12  months,  the  OSMA  ... 

...formed  the  OSMA  Task  Force  on 
Health-System  Reform  and  devel- 
oped "Shared  Goals,  Shared  Respon- 
sibilities," the  OSMA's  proposal  to 
take  the  lead  in  shaping  health-sys- 
tem reform  in  Ohio. 


...hosted  eight  regional  meetings  to 
present  the  proposal  to  the  member- 
ship, gathering  input  on  the  proposal 
from  more  than  1,000  physicians 
attending  the  programs. 


...launched  a 

campaign  to 
promote  "Shared 
Goals,  Shared 
Responsibili- 
ties," includ- 
ing a formal 
presentation 
to  the  Ohio 
Health  Care  Board 
and  distribution  to  statewide 
media  outlets. 


...monitored  the  activities  of  the 
Ohio  Health  Care  Board,  providing 
direct  input  on  a health-system  re- 
form plan  being  developed  for  the 
governor. 

...secured  the  distribution  of  more 
than  $24  million  from  the  Stabiliza- 
tion Reserve  Fund  to  some  13,000 
physicians  who  practiced  in  Ohio 
and  carried  liability  coverage  during 
the  years  1975-80. 

...supported  state  legislation  on 
managed  care/choice  of  physician, 
off-label  cancer  drugs,  Ohio's  CON 
law,  comfort  care  measures  for  the 
terminally  ill,  opposition  to  assisted 
suicide,  prohibition  against  corporal 
punishment,  testing  of  tanning  par- 
lors and  child-safety  restraints. 

...met  on  several  occasions  with  the 
leadership  of  the  Ohio  House  of  Rep- 
resentatives and  the  Senate,  and  pre- 
sented testimony  before  legislative 
committees  to  express  members' 
opinions  on  selected  pieces  of  health- 
care legislation. 

...provided  personal  assistance  to 
more  than  3,400  physicians  calling 
for  information  about  public  and 


Last  year,  the  OSMA  helped  see  more  than 
$24  million  from  the  Stabilization  Reserve 
Fund  returned  to  13,000  Ohio  physicians. 


private  third-party  reimbursement, 
peer  review  and  audits. 

...successfully  sought  from  HCFA 
retroactive  reimbursement  for  lap- 
aroscopic cholecystectomies  that  had 
been  insufficiently  reimbursed  by 
Medicare. 

...established  the  Group  Practice 
Advisorv  Committee  to  advise 
Council  on  the  issues  related  to  the 
group  practice  of  medicine. 

...advised  physicians  and  their 
staffs  on  procedures  for  compliance 
with  the  new  OSHA  blood-borne 
pathogens  regulations. 

...successfully  carried  out  the 
House  of  Delegate's  directive  to 
work  with  HCFA  to  implement  a 
statewide  Medicare  fee  schedule. 

...presented  an  annual  symposium 
for  physicians  and  staffs  in  facilities 
offering  continuing  medical  educa- 
tion activities. 

...hosted  the  annual  OSMA  Lead- 
ership Conference  for  county  med- 
ical society  officers  and  executives. 

...published  and 

distributed  the 
fifth  edition  of 
the  Physician's 
Guide  to  Ohio 
Law,  at  no 
cost  to 
members. 

...launched  the 

Child  Abuse  Prevention 
Project,  the  second  of  a three-part 
campaign  to  educate  physicians 
about  the  problem  of  family 
violence. 

...provided  members  with  the  new 
patient  Income  Verification  Form  for 
use  in  their  offices  as  directed  by  HB 
478. 

...published  and  distributed  the 
OSMA  Third-Party  Desk  Reference  to 
assist  physicians  when  dealing  with 


public  and  private  insurance  carriers, 
the  Medicare  Newsletter  Index  and  the 
1993  Medicare  Lab  Fee  Schedule. 

...initiated  a new 

fax  newsletter 
service.  Member 
Alert,  for 
members 
wishing  to 
receive  late- 
breaking 
news 
regarding 

developments  in  health- 
system  reform,  legislation  and 
reimbursement. 

...published  materials  to  assist 
physicians  serving  young  athletes, 
including  Role  and  Responsibilities  of 
the  Team  Physician  and  Guidelines  for 
the  High  School  Training  Room. 

...formed  the  OSMA  Task  Force  on 
Managed  Care,  charged  with  moni- 
toring managed-care  plans  as  they 
develop  and  educating  physicians, 
patients  and  legislators  about  var- 
ious aspects  of  such  plans. 

...initiated  the  publication  of  two 
new  quarterly  publications  for  phy- 
sicians entitled  CME  Opportunities  for 
Physicians  and  CME  News. 

...published  a series  of  legal  fact 
sheets  on  issues  such  as  AIDS, 
Certification  of  Death,  Informed 
Consent,  Employment  Law,  Medical 
Records  and  Duties  to  Report. 

...presented  over  35  seminars 
throughout  the  state  on  starting  a 
practice,  gearing  up  for  retirement, 
practice  management,  running  a 
profitable  practice  and  managed 
care. 

If  you  have  any  questions  about 
what  OSMA  is  doing  for  you,  or 
about  any  of  the  products  and 
services  that  are  offered  by  the 
OSMA,  call  l-(800)  766-OSMA.  ■ 
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3f  every  thousand  babies  bom  in  Ohio 

Nine  will  never  see 
their  first  birthday. 

f fUt 

Of  the  450  babies  bom  each  day,  80  have  mothers  who  received  late  or  no  prenatal  care.  Thirty  are  bom  at 
low  birth  weight  and  234  by  age  two  have  not  been  immunized. 

The  Ohio  Healthy  Babies  Program,  a statewide  promotional  campaign  will  emphasize  health  education  and 
offer  incentives  to  motivate  mothers-to-be  and  new  moms  to  seek  the  care  they  and  their  babies  need. 

A coupon  book  will  offer  hundreds  of  dollars  in  savings  on  goods  and  services  for  obtaining  early  prenatal  and 
well-baby  care.  Coupons  can  be  used  only  if  they  are  validated  bv  a health  care  provider. 

If  you  are  an  obstetrician/gynecologist,  family  practitioner,  general  practitioner  or  pediatrician,  tire  Ohio 
Healthy  Babies  Program  needs  your  participation!  By  validating  coupons  using  a fi  mushed  stamp  kit,  women 
and  their  families  will  be  able  to  take  advantage  of  hundreds  of  dollar’s  in  savings  on  products  and  services. 

Will  you  become  a partner  with  tire  Governor's  Office,  tire  Family  and  Children  First  Initiative,  a host 
of  businesses,  and  health  care  providers  to  help  keep  Olrio’s  babies  healthy?  After  all,  healthy  babies  are 
Ohio's  future. 

A-  Endorsed,  by 


Healthy  Babies 
Program 

Ohio  Department  of  Health 
Ohio  Infant  Mortality 
Reduction  Initiatives 
Program  (OIMRI) 


the  Ohio  State  Medical  Association 


The  Ohio  Healthy  Babies  Program 

Please  Print  I 

Name 

Practice  Name 

Address 

City State Zip 

Contact  Person: 

Telephone  ( ) 

Area  Code 

□ I would  like  to  participate  in  The  Ohio  Healthy  Babies  Program 
by  validating  coupons  with  the  supplied  validation  stamp.  Please 
send  me brochures. 


POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 


DEPARTMENT  of  COMMUNICATIONS 
C0X0HI0  STATE  MEDICAL  ASSOCIATION 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OH  43204-9934 
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SSOCIATION  NEWS 


Group  Practice  Advisory  Committee  outlines  goals 


Committee  Members 


The  following  are  members  serving  on  the  OSMA  Group  Practice  Advisory  Committee: 


Central  Ohio  Medical  Group,  Columbus 

Joseph  Flood,  MD,  vice  president  for  Medical  Affairs 
Peg  Stone,  chief  executive  officer 

The  Cleveland  Clinic  Foundation,  Cleveland 

Melinda  Estes,  MD,  associate  chief  of  staff 
Robert  Coulton,  Jr.,  adm.  professional  staff  affairs 

Cleveland  Neighborhood  Health  Services,  Cleveland 
David  Miller,  MD,  medical  director 
James  Turner,  executive  director 

Dept,  of  Medicine  Foundation,  Columbus 

Ernest  Mazzaferri,  MD,  department  chair 
John  Razem,  chief  operating  officer 

Dept,  of  Surgery  Corporation,  Columbus 

Ronald  Ferguson,  MD,  department  chair 
Raymond  Manley,  administrator 

Group  Health  Associates,  Cincinnati 

Paul  Beckman,  vice  president  and  administrator 

Holzer  Clinic,  Gallipolis 

J.  Craig  Strafford,  MD,  president,  committee  chair 
Robert  Daniel,  administrator 

Ohio  Permanente  Medical  Group,  Cleveland 

Allan  Khoury,  MD,  vice  president  and  associate 
regional  medical  director 


O.U.  Osteopathic  Medical  Center,  Athens 
Daniel  Marazon,  DO,  medical  director 
Aliene  Linwood,  DPA,  managing  director 

Provider  Physicians,  Inc.,  Columbus 

Michael  A.  Burgin,  MD,  medical  director 
Linda  Miller,  medical  group  administrator 

F.C.  Smith  Clinic,  Marion 

J.  Charles  Garvin,  MD,  medical  director 
David  Miller,  executive  director 

Toledo  Clinic,  Toledo 

Ian  Elliot,  MD,  chief  executive  officer 
David  Sobczak,  chief  financial  officer 

University  Internal  Medicine  Associates,  Cincinnati 
John  Dorfmeister,  executive  director 

University  Medical  Services  Association,  Dayton 
Glenn  Hamilton,  MD,  president 

University  MEDNET,  Cleveland 

Gerald  Herman,  MD,  vice  president  of  managed  care 
Richard  W.  Hammond,  president  and  CEO 

University  Otolaryngology  Group,  Columbus 

James  Barlow,  administrator 

The  Wooster  Clinic,  Wooster 

James  Murphy,  MD,  president,  committee  vice-chair 
Edward  Gulko,  administrator 


Members  of  the  OSMA  Group  Prac- 
tice Advisory  Committee  recently 
met  for  the  first  time  since  the  OSMA 
Council  approved  its  move  from  a 
task  force  to  a committee. 

Their  first  order  of  business  was  to 
develop  a mission  statement.  Mem- 
bers agreed  on  three  key  concepts:  to 
educate  OSMA  members,  to  influ- 
ence OSMA  policy  and  to  promote 
the  group  practice  of  medicine. 

In  addition,  the  committee  ap- 
proved the  following  activities  and 
projects  for  1994: 

• Develop  a speakers'  bureau  of 
group  practice  physicians  and 
administrators  to  address  hospi- 
tal residency  programs,  and 
educate  resident  physicians  on 
different  practice  options. 

• Create  a placement  service  for 
physicians  wanting  to  enter  a 
group  practice. 

• Sponsor  practice  management 
seminars  within  large  medical 
groups. 

• Increase  OSMA  Councilors'  and 
staff  visibility  in  medical  groups. 
Have  an  OSMA  Councilor  and 
staff  member  present  legislative 
updates  at  medical  staff  meet- 
ings. 

• Sponsor  two  educational  pro- 
grams. 

• Investigate  sources  of  outcomes 
research  and  quality  assurance 
data. 

• Continue  to  work  with  the  Ohio 
Health  Care  Board. 


Continue  to  distribute  legislative 
updates  to  Ohio's  large  group 
practices. 

Work  with  the  Department  of 


Communications  in  developing  a 
"group  practice  section"  in  OHIO 
Medicine. 

Members  were  given  an  update  on 


legislative  issues  and  on  the  any- 
willing-provider  legislation  by 
OSMA  President  Walter  Reiling, 
MD,  and  OSMA  Executive  Director 
Brent  Mulgrew.  ■ 


Group  rating  program  entering  fourth  year 


Are  you  receiving  the  full  benefit  of 
your  dues  dollar?  Not  if  you're 
unaware  of  all  the  services  the 
OSMA  provides. 

To  help  you  achieve  maximum 
benefit  from  your  OSMA  mem- 
bership, OHIO  Medicine  provides  the 
following  information  on  one  of  the 
many  services  to  which  you,  as  an 
OSMA  member,  are  entitled. 

WORKERS’  COMPENSATION 
GROUP  RATING  PROGRAM 

Did  you  know  that  as  a member  of 
OSMA  you  can  apply  to  participate 
in  the  OSMA's  Workers'  Compen- 
sation Group  Rating  Program?  This 


program  allows  OSMA  members  to 
apply  for  a group  rating  by  the 
Bureau  of  Workers'  Compensation, 
offering  those  enrolled  a 50%  net 
savings  on  their  Workers'  Compen- 
sation premiums.  This  member 
benefit  program  can  save  you  as 
much  as  your  annual  membership 
dues  or  more. 

As  with  most  group  insurance 
programs,  you  receive  tremendous 
savings  because  you  can  purchase 


your  coverage  with  thousands  of 
your  colleagues  throughout  the  state. 

A number  of  OSMA  members  - 
4,464  at  last  count  - will  save  a com- 
bined $2.5  million  in  their  annual 
Workers'  Compensation  premiums 
in  1994-1995,  the  third  year  of  this 
valuable  program. 

Each  year  members  are  given  the 
opportunity  to  join  this  program. 

The  fourth  year  of  the  program  will 
be  getting  under  way  in  March.  The 
April  issue  of  OHIO  Medicine  will 
contain  a feasibility  study  appli- 
cation, although  signing  up  for  the 
study  does  not  obligate  you  to 
participate  in  the  program.  If  your 
medical  office  is  currently  participat- 


ing in  the  plan,  you  do  not  need  to 
reapply  each  year. 

All  physicians  in  the  practice  must 
be  members  of  both  the  county 
medical  society  and  the  OSMA  to 
participate  in  this  money-saving 
program. 

For  more  information,  contact 
Jerry  Campbell,  director  of  the 
Department  of  Development  and 
Member  Services,  at  1 -(800)  766- 
OSMA.  ■ 


This  column,  which  will  run 
periodically,  will  highlight  benefits 
available  to  OSMA  members. 
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Specialty  Societies  Calendar 


The  following  meetings  have  been  scheduled  for  1994  by  the  following  specialty  societies: 


Ohio  Society  of  Anesthesiologists 

Annual  Meeting,  Sept.  23-25 
Hyatt  on  Capitol  Square,  Columbus 
Contact:  Anitra  Metheny,  (614)  486-2401 

Ohio  Dermatological  Association 

Annual  Meeting  Sept.  16-18 

Hyatt  on  Capitol  Square,  Columbus 

Contact:  Phyllis  Wardell,  (614)  486-2401 

Ohio  Academy  of  Family  Physicians 
Outside  of  the  OSMA 
Contact:  Mary  Jo  Welker,  MD 

5797  Beechcroft  Rd.,  Columbus,  OH  43229 
(614)  890-4422 

Ohio  Society  of  Internal  Medicine  & American 
College  of  Physicians 

Combination  of  the  two  for  the  Annual  Meeting 
No  date  has  been  set 

Contact:  Anitra  Metheny,  (OSIM)  (614)  486-2401 
Bannister  and  Associates,  (ACP)  (614)  895-1905 

Ohio  Medical  Group  Management  Association 

Educational  meetings  April  8,  September  2 and 
December  2 

Contact:  Julie  Metheny,  (614)  486-2401 

Ohio  Section,  American  College  of  Obstetricians  and 

Gynecologists 

Outside  the  OSMA 

Contact:  George  Goler,  MD 

29001  Cedar  Rd.,  Suite  201,  Lyndhurst,  OH  44124 
(216)  449-0060 


Ohio  Ophthalmological  Society 

Annual  Meeting  March  5 

Hyatt  on  Capitol  Square,  Columbus 

Contact:  Anitra  Metheny,  (614)  486-2401 

Ohio  Society  of  Pathologists 

Outside  the  OSMA 
Contact:  Howard  S.  Levin,  MD 
Cleveland  Clinic  Foundation 
9500  Euclid  Ave.,  Cleveland,  OH  44195-5138 
(216)  444-2843 

Ohio  Chapter,  American  Academy  of  Pediatrics 

Outside  the  OSMA 
Contact:  Sandra  Aured 

411  Highgate  Ave.,  Worthington,  OH  43085 
(614)  846-6258 

Ohio  Psychiatric  Association 

Spring  Annual  Meeting  April  16-17,  Maumee  Bay  State 
Park 

Fall  Scientific  Meeting  Oct.  15-16,  Sheraton  Suites, 
Cuyahoga  Falls 

Ohio  State  Radiological  Society 

Annual  Meeting  May  5-8 

Maumee  Bay  State  Park 

Contact:  Anitra  Metheny,  (614)  486-2401 

Ohio  Chapter,  American  College  of  Surgeons 

Annual  Meeting  May  19-21 
Dayton  Marriott 

Contact:  Vickey  McVay,  (614)  486-2401 


CME  topic  of 
symposium 

OSMA's  Annual  Symposium  on 
Continuing  Medical  Education  will 
have  a few  new  twists  this  year. 

The  March  29-30  program  at  the 
Ramada  University  Hotel  and  Con- 
ference Center  in  Columbus  will 
feature  split  sessions  on  the  same 
subject,  one  specifically  designed  for 
physicians  and  another  one  for  ad- 
ministrative coordinators. 

Those  attending  the  Tuesday 
evening  session  can  test  their 
knowledge  in  "CME  Jeopardy."  In 
the  OSMA  version,  hosts  Jerry  L. 
Hammon,  MD,  and  Janet  Orbaker, 
OSMA's  Department  of  Educational 
Services,  will  ask  questions  pertain- 
ing to  CME  and  participants  will 
provide  the  answers.  Those  recently 
introduced  to  CME  will  find  this 
session  of  special  interest. 

The  program  was  designed  and 
planned  by  the  OSMA  Committee  on 
Accreditation.  James  W.  Lewis,  MD, 
is  this  year's  symposium  program 
chair. 

Special  guest  and  facilitator  will  be 
Robert  Raszkowski,  MD,  PhD,  dean 
of  continuing  medical  education  at 
the  University  of  South  Dakota. 

For  more  information,  contact 
Janet  Orbaker  at  the  OSMA  at  l-(800) 
766-OSMA,  ext.  151.  ■ 


Report  of  the  OSMA  Council 


■ Auditing  and  Appropriations 

Councilors  voted  to  consider  placing 
a resolution  for  a dues  increase 
before  the  1994  OSMA  House  of 
Delegates.  Discussion  followed  on 
whether  the  increase  should  be  a 
large  single  increase  or  a series  of 
smaller  increases.  The  committee 
will  present  a final  recommendation 
at  the  next  Council  meeting. 

■ Healthy  Babies  Program 

Council  endorsed  the  "Ohio  Healthy 
Babies  Program,"  a program  being 
developed  by  the  Ohio  Department 
of  Health  to  encourage  pregnant 
women  to  receive  prenatal  care  and 
new  mothers  to  obtain  well-baby 
care  for  their  infants. 

■ Health-System  Reform 
Update 

In  an  effort  to  keep  physicians  in- 
formed and  at  the  forefront  of  the 


health-system  reform  efforts,  the 
Department  of  Communications  is 
working  with  public  relations  con- 
sultants to  develop  a grass-roots 
strategic  plan  that  will  include  a 
political  action  kit,  speaker's  kit, 
educational  seminars  and  additional 
information. 

■ Legal  Update 

The  OSMA  filed  amicus  briefs  in  two 
cases,  Petratros  v.  Markos  (dealing 
with  the  issue  of  a hospital  having  to 
monitor  and  intervene  into  care 
rendered  by  a private  physician  who 
has  privileges  at  the  hospital)  and 
Dellenbach  v.  Robinson  (the  issue 
being,  can  a defendant-physician  in  a 
malpractice  case  use  relevant  med- 
ical history  and  records  of  a patient 
as  evidence). 

The  updated  Physicians'  Guide  to  Ohio 
Law  is  completed  and  available  to 
members  upon  request.  The  legal 


staff  is  compiling  articles  and  infor- 
mation on  physician  integration, 
physician-hospital  organizations  and 
related  issues,  as  well  as  a list  of 
consultants  and  attorneys  dealing 
with  the  issue.  Staff  is  also  providing 
presentations  to  county  medical 
societies  upon  request. 

■ Legislative  Update 

An  update  of  this  year's  political 
races  and  the  recent  activity  in  the 
Ohio  General  Assembly  was  given 
by  Cynthia  Synder,  associate  director 
of  Legislation.  Council  voted  on  a 
position  of  active  support  to  House 
Bill  570,  which  would  regulate 
certain  practices  of  managed-care 
companies  such  as  limiting  fees  that 
can  be  charged  to  providers  who 
apply  for  inclusion  in  a panel.  The 
following  bills  were  approved  by 
Council:  House  Bill  526  (would 
require  that  utilization  review  agents 
be  licensed  by  the  Ohio  Department 


of  Insurance)  - position  of  support 
with  technical  assistance;  House  Bill 
536  (would  require  that  all  public 
buildings  that  have  a no-smoking 
policy  provide  a designated  indoor 
smoking  area)  - position  of  oppo- 
sition; House  Bill  562  (qualified 
immunity  for  physicians  and  others 
who  provide  free  health-care  ser- 
vices to  indigent  patients)  - position 
of  support;  Senate  Bill  247  (would 
provide  that  licensed  social  workers 
could  bill  insurance  companies  for 
mental  health  services  under  the 
current  $550  per  year  mandated 
coverage)  - position  of  opposition. 

■ Summit  County 

Council  will  vote  at  the  March 
meeting  on  the  issue  of  changes  to 
the  Summit  County  Medical  Society 
bylaws  that  do  not  conform  with 
those  of  the  OSMA.  Appropriate 
action  will  be  taken  following  the 
vote.  ■ 


4 


OHIOMed/c/ne  • March  1994 


Association  news 


AMA  clarifies  guidelines  on  gifts  from  industry 


The  AMA  Council  on  Ethical  and 
Judicial  Affairs  has  made  three  clari- 
fications of  its  1991  industry  gift- 
giving guidelines.  They  concern: 

1.  Free  drug  samples  for  family 
use. 


but  the  physician's  ability  to  select 
what  the  gift  should  be. 

3.  Drug  companies  paying  for 
CME  courses  for  medical 
students,  residents. 


In  its  1991  ruling,  the  Council 
stated  that  paid  participation  in  CME 
conferences  should  be  limited  to 
carefully  selected  educational 
conferences.  In  its  clarification,  the 
Council  stipulated  that  conferences 


should  be  “major  educational, 
scientific  or  policymaking  meetings 
of  national,  regional  or  specialty 
medical  associations,"  but  it  offered 
to  look  at  exceptions  on  a case-by- 
case basis.  ■ 


The  AMA  council  says  free  drug 
samples,  offered  by  pharmaceutical 
manufacturing  companies,  are  in- 
appropriate for  family  use. 

The  council's  original  guidelines 
say  gifts  from  drug-makers  and  other 
industry  sources  should  benefit 
patient  care.  Families  cannot  be 
viewed  as  patients,  since  AMA 
policy  states  that  treating  family 
members  presents  a conflict  of 
interest  for  the  physician.  The 
clarification  extends  beyond  medi- 
cation to  such  items  as  cosmetics, 
often  given  to  dermatologists  and 
their  spouses  at  professional 
meetings. 

Physicians  may  accept  free 
samples  for  use  by  patients  who 
can't  afford  the  full  cost  of  such 
drugs. 

2.  Dinners  sponsored  by  drug 

companies. 

The  Council  says  that  at  dinners 
sponsored  by  drug  companies, 
doctors  should  be  offered  no  more 
than  eight  items,  each  valued  at  no 
more  than  $100.  Inappropriateness  of 
a gift  is  based  not  only  on  high  value. 


Workshops 
to  address 
anti-smoking 

Montgomery  County  is  taking  a 
more  active  role  in  encouraging 
patients  to  quit  smoking. 

Medical  professionals  - more 
than  100  - are  taking  seminars  to 
teach  them  ways  to  help  their 
patients  quit  smoking.  The  work- 
shops provide  the  physicians  with 
the  latest  information  on  the 
dangers  of  tobacco  use. 

Statistics  show,  according  to  an 
article  in  the  Dayton  Daily  News, 
that  on  any  given  day  750  people 
will  die  from  diseases  caused  by 
smoking. 

Montgomery  County  Medical 
Society  Alliance  members  were 
responsible  for  getting  the  pro- 
gram organized.  ■ 


A MATTER  OF 
LIFE  OR  DEATH? 


ASK  YOURSELF: 


Will  my  Life  Insurance  policy  pay 
me  a cash  benefit  if  I develop  a 
critical  illness  and  don't  die? 

□ Will  my  Disability  Income  policy 
pay  me  a lump  sum  or  monthly 
benefit  if  I almost  become  disabled 
from  a critical  illness? 

□ Will  my  Health  Insurance  policy 
pay  me  a cash  benefit  after  I have 
been  treated  for  a critical  illness? 

Your  answer  to  all  three  questions  is  NO. 
That's  because  until  now,  no  coverage 
has  been  available  which  would  pay 
a lump  sum  benefit  when  you  need  it 
the  most...  when  you  SURVIVE  a 
heart  attack,  cancer,  stroke  or  other 
critical  illness. 

67%  of  the  1.5  million  people  in  the  U.S. 
who  suffer  a heart  attack  each  year  survive 
and  50%  survive  for  at  least  13  years! 


Though  most  people  survive  for  a 
significant  period  after  the  diagnosis 
of  a critical  illness,  their  families' 
financial  security  may  not. 

A plan  is  now  available 
through  the  OSMA  which 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Permanent  Disability  or 

■ Death 


52%  of  the  1.2  million  people  in  the  U.S. 
that  are  diagnosed  with  cancer  each  year 
will  survive  at  least  5 years ! 

70%  of  the  500,000  stroke  victims  in 
the  U.S.  each  year  will  survive  for  at 
least  one  year! 


For  more  information  on  this  plan 
please  contact  John  Mayer 

at  1-800-766-OSMA. 


Survivor 


The  key 


to  protecting 
the  quality  of  life 
in  the  event  of 
critical  illness. 
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OSMA  Council  endorses  “Healthy  Babies  Program” 


OSMA  Council  endorsed  the  “Ohio 
Healthy  Babies  Program,"  a program 
being  developed  by  the  Ohio  De- 
partment of  Health  to  encourage 
pregnant  women  to  receive  prenatal 
care  and  new  mothers  to  obtain  well- 
baby  care  for  their  infants. 

OSMA  physicians  are  being  asked 
to  participate  by  making  basic  health 
care  as  accessible  as  possible  to  ex- 
pectant mothers  and  infants  in  the 
state. 

Participating  pediatricians,  OB- 
GYNs  and  family  practitioners  will 
receive  a special  stamp  from  the 
Department  of  Health's  office  to  vali- 
date the  coupons  presented  to  them 
by  their  patients.  The  coupons  are 
not  for  medical  services,  but  rather 
for  discounted  goods  and  services 
from  participating  vendors.  The 


SRF  refunds 
$17.3  million 
to  physicians 

As  of  the  end  of  January,  11,500 
checks  totaling  $17.3  million  have 
been  mailed  to  physicians  and 
hospitals  eligible  to  receive  a 
refund  of  the  remaining  money  in 
the  Stabilization  Reserve  Fund. 

Physicians,  clinics  and  practice 
groups  received  $13.9  million, 
and  the  remainder,  $3.4  million, 
went  to  hospital  claims. 

SRF  rejected  240  claims,  five 
individuals  refused  their  return, 
and  60  filed  their  claims  after  the 
November  12, 1993  deadline.  In 
addition,  there  were  3,200  indivi- 
duals who  did  not  respond  to  the 
call  from  the  SRF. 

However,  all  physicians  who 
were  entitled  to  a refund  and  who 
complied  with  the  instructions  for 
filing  a claim  and  did  so  before 
the  November  deadline  should 
have  received  their  check  by  now. 
If  you  did  not  receive  your  check, 
call  (614)  888-8901. 

Those  who  received  a check 
should  have  also  received  an  IRS 
Form  1099.  If  there  are  questions 
.egarding  the  1099,  reply  in 
writing  to  the  the  SRF,  P.O.  Box 
267112,  Columbus,  OH  43226- 
7112. 

The  SRF  refund  was  made  pos- 
sible through  extensive  lobbying 
efforts  by  the  OSMA  ■ 


books  will  be  promoted  through 
public  service  announcements  on 
television  to  build  consumer 
awareness.  Patients  can  receive  the 
coupon  books  by  calling  l-(800)  624- 
BABY. 


The  program  will  kick  off  in  Ohio 
on  Mother's  Day  May  8.  It  is  open  to 
all  women  and  children,  not  just 
low-income  families. 

Participating  physicians  will  re- 
ceive their  regular  reimbursement 


for  office  visits.  In  addition,  the 
Healthy  Babies  Helpline  will  refer 
callers  to  physicians  participating  in 
the  program. 

For  more  information,  please  see 
the  insert  elsewhere  in  this  issue.  ■ 


THE  JAMES.  ..THE  N E X ‘ 


Cancer  crosses  all  cultures 
and  all  nationalities  without 
exception.  So  it  stands  to  rea- 
son that  the  treatment  and 
eventual  cure  of  a condition 
experienced  worldwide  would 
require  talent  and  intellect 
from  around  the  globe. 

That’s  why  the  planners  of 
The  Arthur  G.  James 
Cancer  Hospital  and 
Research  Insti- 
tute, a National 
Cancer  Institute  designated 
Comprehensive  Cancer  Cen- 
ter, set  out  to  staff  this  promis- 
ing medical  center  with  the 
top  researchers  in  their  field, 
wherever  they  might  be  found. 
Their  search  resulted  in  a 
respected  team  of  renowned  spe- 
cialists from  all  around  the  world. 

However,  this  search  would 


never  have  been  successful  with- 
out a highly  attractive  institution. 
Designed  to  provide  the  optimum 
environment  for  the  development 
and  application  of  effective  cancer 


treatments,  The  James  houses 
remarkable  research  facilities 
within  the  same  building  as  an 
equally  excellent  treatment  cen- 
ter. Because  the  organization’s 


The  Arthur  G.  James  Cancer  Hospital  and  Research  Institute  at  The  Ohio |N 
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Colleagues 


SALLY  BROOKS,  MD,  Cincinnati, 
has  been  named  director  of  geriatric 
medicine  at  The  Christ  Hospital. 

JOHN  D.  BULLOCK,  MD,  Dayton, 
received  the  Senior  Honor  Award 


from  the  American  Academy  of 
Ophthalmology.  Bullock  is  professor 
and  chair  of  the  Department  of  Oph- 
thalmology and  professor  of  plastic 
surgery  at  Wright  State  University 
School  of  Medicine. 


MELVIN  ECKHOUSE,  MD,  Shaker 
Heights,  was  named  1993  Physician 
of  the  Year  by  the  medical  staff  of 
Meridia  Suburban  Hospital.  Dr. 
Eckhouse  has  been  a family  prac- 
titioner at  Meridia  since  1957. 


yers  A Lot  Of  Ground. 


OHIO 

SHOE 


UNIVERSITY 


if 


. > 


sciences,  pharmacy 
and  veterinary  med- 
icine, has  enabled  research 
efforts  to  advance  efficiently 
while  benefiting  from  the 
resources  of  one  of  the 
nation’s  leading  University 
medical  programs. 

Beginning  with  the  very 
first  blueprints,  The  James 
was  designed  to  provide 
researchers  with  the  facilities, 
technology  and  opportunity 
to  conduct  their  best  work. 
Today,  it  is  a reality  that  is  ded- 
icated to  offering  hope  to  the 
current  generation  of  cancer 
patients 


proach  to  research  is  so  inte- 
ited,  the  lag  time  between  labo- 
ory  breakthroughs  and  practi- 
1 application  is  dramatically 
creased.  Collaboration  between 


research  teams  and  clinical  spe- 
cialists of  the  Comprehensive 
Cancer  Center,  which  are  com- 
posed of  University  graduate  pro- 
grams in  chemistry,  biological 


as  well  as  the 
promise  of 
eradication 
to  those  in 
the  future. 


THE 

OHIO 

SENE 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


niversity,  300  West  Tenth  Ave.,  Columbus,  OH  43210,  1-800-638-6996 
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GEORGE  G.  GOLER,  MD,  Pepper 
Pike,  has  been  elected 
chair  of  the  Ohio 
Section  of  the 
American  College  of 
Obstetricians  and 
Gynecologists 
(ACOG).  Dr.  Goler 
practices  obstetrics  and  Qr  Q0\cr 
gynecology  in  Lynd- 
hurst  and  is  an  associ- 
ate clinical  professor  of  reproductive 
biology  at  Case  Western  Reserve 
University. 

WILIAM  S.  JASPER,  MD,  Lancaster, 
has  been  elected  1994  president  of 
the  Fairfield  County  Medical  Society. 
Dr.  Jasper  is  a urologist  who  has 
practiced  in  the  Lancaster  area  for  37 
years. 

S.  GEORGE  LESINSKI,  MD, 

Cincinnati,  received 
national  honors  from 
the  American 
Academy  of 
Otolaryngology-Head 
and  Neck  Surgery 
and  the  American 
Otologic  Society.  Dr. 

Lesinski  is  founder  and 
director  of  the  Midwest 
Ear  Foundation  based  at  Bethesda 
Hospital. 

ROBERT  TSCHANTZ,  MD,  Canton, 
received  the  Stark  County  Medical 
Society's  Lifetime  Achievement 
Award.  Dr.  Tschantz,  one  of  the 
founding  fathers  of  NEOUCOM,  is 
the  first  recipient  of  the  award. 

BRUCE  URBANC,  DO,  Sidney,  was 
elected  chief  of  staff  at  Wilson  Mem- 
orial Hospital.  Dr.  Urbane  has  a 
private  practice  in  family  medicine. 

ROBERTO  VILLALON,  MD, 

Columbus,  was 
honored  by  Gov. 

George  Voinovich  as 
1993  Distinguished 
Hispanic  Ohioan.  Dr. 

Villalon  is  an  assistant 
professor  emeritus  in 
the  Department  of 
Obstetrics  and 
Gynecology  at  The 
Ohio  State  University  Medical 
Center. 

BURHAN  YANES,  MD,  Dayton, 
was  named  medical  director  of  the 
bone  marrow  transplant  program  at 
Miami  Valley  Hospital's  David  Rike 
Cancer  Center.  ■ 


Dr.  Lesinski 


/ 

! 
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OSMA  members  can  request 
exclusion  from  mailing  lists 


The  OSMA  sells  its  membership  list 
to  outside  sources  for  direct  mail 
purposes.  Making  the  mailing  list 
available  generates  nondues  revenue 
for  the  association  and  helps  offset 
expenses  not  covered  by  member- 
ship dues.  It  also  provides  members 
the  opportunity  to  receive  informa- 
tion about  a variety  of  products  and 
services. 

Such  products  and  services  from 
outside  sources  include  continuing 
medical  education  courses,  drug 
company  introductions,  new  physi- 
cian announcements  and  more.  All 


requests  for  membership  labels  are 
reviewed  and  must  meet  reasonable 
criteria  prior  to  approval. 

It  is  your  discretion  as  to  whether 
you  prefer  to  have  your  name  in- 
cluded on  the  mailing  list  that  is 
made  available  to  outside  sources.  If 
you  would  prefer  not  to  have  your 
name  on  this  list,  please  complete  the 
form  below  and  fax  it  to  (614)  486- 
3130  or  mail  it  to  the  Ohio  State 
Medical  Association,  Department  of 
Membership,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824.  ■ 


Attention  OSMA  Membership  Department: 

Please  remove  my  name  from  the  mailing  list 
available  to  outside  sources. 

Name 

Address 

City State ZIP 

Signature 

Please  fax  to  (614)  486-3130  or  mail  to  the  Ohio  State  Medical 
Association,  Department  of  Membership,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 

High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAW 

JOHN  R.  IRWIN,  M.D. 

Attorney  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:216-575-0153 

Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 

Providing  Legal  Services  to  Physicians,  Health  Care 
Providers  and  Patients 


OSMA  Photo 


Legislators  Play  Doctor 

Legislators  who  participated  in  a mini-internship  sponsored  by  the  Acad- 
emy of  Medicine  of  Columbus  and  Franklin  County  recently  got  a first- 
hand look  at  the  day-to-day  routine  of  physicians.  The  academy  thought  it 
was  appropriate  to  invite  legislators,  considering  the  current  health-reform 
climate. 

Rep.  Charleta  Tavares  (D-Columbus)  and  Peter  Howison,  MD,  see  a 
young  patient  at  the  Community  Family  Health  Center.  Those  participat- 
ing spent  a half-day  with  a primary  care  physician  and  the  other  half  with 
a specialty  physician  of  their  choice. 


7 994  resolution  affects 
out-of-state  physicians 

Editor's  Note:  Because  this  resolution  affects  the  OSMA  Constitution  and 
Bylaws,  it  is  being  published  in  accordance  with  OSMA  guidelines. 


Ohio  State  Medical  Association  - 
House  of  Delegates  Resolution 

Submitted  By:  OSMA  Council  (as 
approved  by  the  OSMA  Committee 
on  Membership  Marketing) 

WHEREAS,  the  current  OSMA 
Bylaws,  Chapter  1,  Section  2(d)  states 
that  nonresident  members  shall 
include  those  physicians  who  reside 
and  practice  outside  Ohio...;  and 

WHEREAS,  Chapter  1,  Section  2(d) 
also  requires  that  nonresident 
members  of  the  OSMA  "...hold  Ohio 
licenses  to  practice  medicine  or 
surgery";  and 

WHEREAS,  recent  increases  in  licen- 
sure fees  may  lead  many  nonresident 
physicians  to  not  renew  their  Ohio 
license,  therefore  no  longer  qualify- 
ing for  OSMA  membership;  and 

WHEREAS,  without  current  OSMA 
membership,  nonresident  physicians 
will  no  longer  qualify  for  participa- 
tion in  nondues  revenue  services 
such  as  the  association's  insurance 


programs;  and 

WHEREAS,  without  the  nonresident 
members  nor  their  participation  in 
the  association's  nondues  programs, 
the  OSMA  will  lose  a valuable  source 
of  revenue;  and 

WHEREAS,  the  OSMA  had  215  non- 
resident members  in  1993;  therefore 
be  it 

RESOLVED,  that  Chapter  1,  Section 
2(d)  of  the  OSMA  Bylaws  be  amend- 
ed as  follows  (changes  indicated 
with  strikeouts  and  boldface  type): 

"Nonresident  Members  shall  include 
those  physicians  who  reside  and 
practice  outside  Ohio  but  who  hold 
Ohio  A licenses  to  practice  medicine 
or  surgery  IN  OHIO  OR  ANY 
OTHER  STATE  and  who  are  not 
eligible  for  active  membership  in  a 
Component  Society  of  this  Asso- 
ciation and  who  are  approved  for 
Nonresident  Membership  by  the 
Council."  ■ 
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Front  Lines 


■ OSHA  To  Target  Sites 
At  Risk  for  Tuberculosis 

The  new  director  of  the  Occupa- 
tional Safety  and  Health  Admini- 
stration says  the  agency  will  soon 
crack  down  on  the  most  hazardous 
workplaces,  a list  that  includes 
health-care  facilities,  nursing 
homes  and  other  sites  at  risk  for 
tuberculosis. 

In  the  past,  the  agency  has  made 
inspections  mostly  in  response  to 
complaints,  but  under  its  new 
policy,  OSHA  will  single  out  for 
surveillance  those  worksites  it 
considers  most  at  risk.  Small,  high- 
hazard  business  owners  won't  be 
punished  for  violations  if  they  seek 
OSHA's  help  in  correcting  the 
problems  and  meet  the  agency's 
time  frame  for  compliance,  say 
OSHA  officials.  If  you  have  ques- 
tions, contact  the  OSMA's  Depart- 
ment of  Legal  Services,  l-(800)  766- 
OSMA. 


AMA,  CMA  Seek  To  Bar 
Suits  of  “Wrongful  Life” 

The  AMA  and  the  California  Med- 
ical Association  have  joined  in  the 
case  of  a California  "wrongful  life" 
suit  ( Gomi  v.  Mullikin  Medical,  et  al) 
in  hopes  that  it  can  convince  the 
California  Supreme  Court  to  bar 
such  suits  in  the  future. 

The  plaintiff  - the  mother  of  a 
child  born  with  spina  bifida  - 
claims  that  health-care  providers 
are  liable  for  damages  because 
they  failed  to  tell  her  that  her  blood 
sample  was  unsuitable  for  a pre- 
natal test.  Had  she  known  that 
information,  she  claims,  she  would 
have  retested,  discovered  the  de- 
fect, and  aborted  the  fetus. 


Anti-Smoking  Activist’s 
Battery  Suit  Reinstated 

The  First  District  Court  of  Appeals 
has  reinstated  a battery  suit 
brought  by  an  anti-smoking  acti- 
vist against  a Cincinnati  radio 
station  and  two  of  its  broadcasters 
for  deliberately  blowing  smoke  on 
him. 

The  court  ruled  that  tobacco 
smoke  can  cause  battery  because  it 
fits  the  Ohio  Supreme  Court's 
"offensive  contact"  definition  of 
battery.  "Tobacco  smoke,  as  'par- 
ticulate matter,'  has  the  physical 
properties  capable  of  making 
contact/  " the  court  said. 


The  do’s  and  don’ts  of  contracting 


Editor's  Note:  In  January,  OHIO 
Medicine  did  an  article  on  the  fact  that 
Ohio  physicians  are  seeing  more  man- 
aged-care contracts  cross  their  desks. 

This  month,  readers  get  the  specific  do's 
and  don'ts  of  signing  a contract. 

DO: 

Blank  Terms,  Vagueness 

• Make  sure  all  contract  terms  are 
filled  in  prior  to  signing. 

• Clarify  any  vague  or  open-ended 
terms.  Ask  for  documentation 
for  any  unclear  statements. 

• Make  sure  contracts  contain  all 
provisions  or  guarantees  that 
were  made  to  you  orally. 

• If  the  business  entity  is  unwilling 
to  alter  a "standard"  contract,  ask 
for  an  opinion  letter  from  the 
business  entity's  legal  counsel 
answering  any  questions  that 
you  might  have  regarding  the 
contract.  Keep  this  on  file  with 
the  contract. 

• Obtain  and  read  a copy  of  any 
documents  referred  to  in  the 
contract. 

• Ask  for  a copy  of  any  contract 
with  members,  so  the  extent  of 
your  obligation  to  provide 
services  is  known. 

Referrals 

• Ask  for  a list  of  participating 
physicians  so  you  know  how 
your  referral  patterns  will  be 
affected  by  signing  the  contract. 

• Ask  for  clarification  of  this  situa- 
tion: Your  back-up  physician 
covers  you  during  emergencies, 
illness  or  vacation  but  is  not  a 
participating  physician  of  the 
business  entity. 

• Check  to  see  if  specialty  services 
can  be  performed  only  upon 
referral  of  a primary  care  physi- 
cian (gatekeeper)  or  whether  a 
patient  can  self-refer. 

Compensation  and 
Withholding 

• Determine  the  mechanism  for 
payment  of  fees.  Remember,  you 
have  no  right  to  know  actual  fees 
of  another  physician  or  payment 
to  any  other  physician. 

• Find  out  how  frequently  pay- 
ment levels  are  adjusted. 

• Verify  who  makes  the  decision  as 


to  payback  and  reserves. 

• If  withhold  percentages  can  be 
adjusted  upward  on  an  emer- 
gency basis,  determine  who 
must  approve  this  action  and  for 
what  period  of  time  the  adjusted 
rate  remains  in  effect. 

Liability 

• Review  the  business  entity's 
liability  insurance  to  determine 
the  extent  of  coverage. 

• Discuss  the  contract  with  your 
malpractice  insurance  carrier  to 
make  sure  you  are  covered  for  all 
activities  you  are  required  to 
perform  under  the  contract. 

• Ascertain  if  there  is  a minimum 
level  of  liability  insurance  you 
must  carry  to  participate  in  the 
business  entity. 

• Review  liability  provisions  care- 
fully to  determine  that  there  is  no 
shifting  occurring. 

• Find  out  whether  the  business 
entity  also  maintains  liability 
insurance,  its  limits  and  scope  of 
coverage. 

• Find  out  if  the  business  entity's 
liability  insurance  is  primary  or 
excess  coverage. 

Appeals 

• Make  sure  that  all  utilization 
review  procedures  are  clearly 
explained  and  that  a mechanism 
for  appeal  is  clearly  identified. 

• Determine  who  has  the  right  to 
appeal  adverse  UR  decisions:  the 
physician,  the  patient  or  both. 

• Ascertain  who  makes  the  final 
determination  in  a decision  to 
deny  services  or  payment. 

• Determine  if  arbitration  is  being 
suggested  as  a mechanism  for 
appealing  contract  or  payment 
disputes.  If  so,  ascertain  whether 
the  decision  of  the  arbitrator  is 
binding,  as  well  as  who  is  re- 
sponsible for  costs. 


Billing  and  Payment 

• Review  the  business  entity's 
billing  procedures.  If  there  is  a 
standardized  billing  form,  make 
sure  it's  compatible  with  your 
computerized  billing  program. 

• Determine  what  information 
must  be  submitted  with  a bill  to 
make  it  complete  for  purposes  of 
receiving  reimbursement. 

• Ask  how  long  it  takes  the  busi- 
ness entity  to  notify  a physician 
that  a claim  is  incomplete  and 
must  be  resubmitted. 

• Find  out  the  appeals  mechanism 
for  payment  disputes. 

Termination 

• Find  out  what  type  of  notice  you 
must  give  to  terminate  the  con- 
tract. 

• Find  out  if  you  can  terminate  the 
contract  with  no  notice  if  there  is 
just  cause. 

• Determine  what  type  of  ongoing 
patient  obiligation  you  assume 
even  after  termination  of  the  con- 
tract. 

• If  you  are  in  an  "exotic"  special- 
ty, have  your  attorney  review  the 
contract  to  determine  if  you  will 
have  difficulty  terminating  it. 

Miscellaneous 

• Know  who  controls  the  business 
entity  with  which  you  are  con- 
tracting. 

• Check  to  see  who  are  the  business 
entity's  officers  and  directors. 

Are  they  reputable? 

• If  possible,  check  for  past  activity 
of  the  business  entity  and  its 
controlling  officers  - were  there 
any  prior  failed  businesses? 

• Check  for  any  outstanding  law- 
suits against  the  business  entity. 

• Review  the  office  procedure/ 
billing  procedures  manually  with 
your  office  staff  prior  to  signing. 


DON’T 


• Rely  on  oral  statements  as  to  what  the  contract  means. 

• Assume  you  can  change  unfavorable  terms  once  the  contract  is  signed. 

• Assume  liability  that  will  not  be  covered  by  your  malpractice  insurance 
or  the  business  entity's  insurance. 

• Decide  jointly,  with  other  physicians,  to  join  or  quit  a certain  business 
group  unless  the  physicians  are  incorporated. 
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w-EGAL 

Health-care  reform  seminars  - the  latest  craze? 


Physicians:  Beware  of  those  so-called 
experts  trying  to  sell  you  a health- 
care reform  seminar. 

Consultants  are  popping  up  all 
over,  all  claiming  to  be  the  best.  And 
while  there's  nothing  illegal  about 


these  seminars,  they  may  not  meet 
your  expectations  and  may  carry  a 
hefty  registration  fee. 

According  to  an  article  in  Crain's 
Cleveland  Business,  the  tab  for  some 
of  these  seminars  is  as  high  at  $1,095, 


not  including  travel  and  lodging. 

Katrina  English,  director  of 
OSMA's  Department  of  Legal 
Services,  suggests  that  if  you  do 
want  to  attend  a seminar,  use  some 
discretion.  She  also  advises  that  you 


ask  yourself  the  following  questions 
before  filling  out  the  registration 
form: 

• Who's  sponsoring  the  seminar? 

• Will  the  seminar  be  valuable  for 
me  and  my  practice? 

• How  much  will  it  cost?  (includ- 
ing hidden  cost  for  travel, 
lodging,  food). 

• Call  the  sponsor  and  ask  per- 
tinent questions;  if  they're 
reluctant  to  give  you  specific 
information,  try  elsewhere. 

• Are  the  speakers  reputable? 

• Is  the  seminar  a duplication  of 
another  program  you've  already 
attended? 

• Will  you  get  information  that's 
usable  immediately? 

Picking  the  right  one  is  not  easy.  If 
unsure,  you're  probably  better  off 
waiting  for  the  next  one.  ■ 

Medicaid 
targets  wealthy 
applicants 

In  order  to  keep  their  estates  intact, 
many  people  with  long-term  health- 
care needs  used  to  turn  to  a maneuv- 
er called  "planned  impoverishment"; 
they  would  transfer  their  wealth  or 
place  it  in  trusts  in  order  to  qualify 
for  Medicaid. 

Last  August,  however,  a part  of  the 
federal  tax  law  passed  by  Congress 
changed  all  that. 

Under  the  new  law,  the  govern- 
ment has  the  right  to  look  back  at  the 
financial  "gifts"  made  36  months 
prior  to  the  Medicaid  application 
(five  years  if  the  money  comes  from  a 
trust)  and  deny  eligibility  if  author- 
ities believe  the  gift  was  made  to 
qualify  for  Medicaid. 

And  although  a person's  house  is 
not  included  when  Medicaid  eligibil- 
ity is  considered,  the  new  law  adds  a 
twist  to  this  provision:  Each  state  is 
now  required  to  pass  a law  that  will 
allow  it  to  recover  what  it  paid  in 
Medicaid  benefits  from  the  individ- 
ual's estate  when  he  or  she  dies.  That 
includes  the  house. 

Congress  hopes  the  new  law  will 
put  an  end  to  planned  impoverish- 
ment. If  nothing  else,  it  is  certain  to 
boost  the  business  of  long-term 
health-care  policies.  ■ 


HIGHER  RETURN 
ON  INVESTMENTS. 

LOWER  FEES. 

The  OSMA  Can  Help  You  With  Both. 


Through  OSMA's  agreement  with  one  of  "America's  best  money 
managers  ” , OSMA  members  now  have  access  to  one  of  the  top 
investment  managers  of  1993*. 

As  a result,  you  can  take  advantage  of: 

■ No  load  investment  funds 

■ Excellent  investment  performance 

■ Low  administration  fees  for  retirement  funds 

■ Retirement  plans  and  other  investments 

For  a no-cost,  no  obligation  review  of  your  goals 
and  investments,  call  John  Mayer  at  1-800-766-OSMA 

'Ranked  in  the  "Top-20"  performance  rankings  of  U.S.  Short-term  Fixed  Income, 
according  to  "America's  Best  Money  Managers",  1991  and  1993  editions. 
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Obstetricians/gynecologists, 
family  practitioners,  general 
practitioners  and  pediatricians: 


Obstetricians/ gynecologists, 
family  practitioners,  general 


EGAL 


Separate 
duties  means 
no  indemnity 

The  Ohio  Supreme  Court  ruled  in 
December  that  a physician  sued  for 
malpractice  is  under  no  duty  to  in- 
demnify other  physicians  who  cared 
for  the  same  patient. 

According  to  the  Daily  Legal  News, 
the  court  ruled  in  a recent  case  that 
pediatrician  Eva  Zornow,  MD,  did 
not  have  to  indemnify  obstetrician 
Oktay  Mete,  MD,  for  Mete's  negli- 
gence in  the  delivery  of  a baby  boy. 

The  boy's  father  filed  a lawsuit 
alleging  that  Dr.  Mete  was  negligent 
in  the  delivery  of  his  son. 

An  arbitration  panel  found  both 
physicians  negligent  in  treatment  of 
the  boys,  even  though  Dr.  Mete  was 
the  only  physician  named  in  the  suit. 

Dr.  Mete  settled  the  case  out  of 
court,  and  his  insurance  company 
attempted  to  recover  damages  from 
Dr.  Zornow  in  Lucas  County  Com- 
mon Pleas  Court.  The  trial  judge 
dismissed  the  insurance  company's 
claim,  but  Lucas  County  Court  of 
Appeals  reversed  the  common  pleas 
court  decision. 

The  Supreme  Court  confirmed  the 
trial  court's  ruling  that  no  implied 
contract  of  indemnity  exists  between 
two  physicians  who  had  separate 
duties  in  caring  for  a patient.  Dr. 
Zornow  was  an  unrelated  party  to 
the  suit,  and  therefore  could  not  be 
required  to  indemnify  Dr.  Mete.  ■ 


State  medical  board  takes  disciplinary  actions 


The  board  took  action  on  one  physician  for 
Medicaid  fraud  and  a second  physician  for 
violating  the  AMA  Code  of  Ethics. 


The  Ohio  State  Medical  Board  voted 
recently  to  revoke  the  licenses  of  two 
physicians,  one  for  Medicaid  fraud 
and  the  other  for  violating  minimal 
standards  of  care. 

In  the  first  case,  the  physician  ad- 
mitted to  putting  the  wrong  codes  in 
patient  charts.  The  board's  findings 
of  fact  reveal  that  the  physician 
billed  Medicaid  for  treatment  of 
depression,  while  actually  treating 
the  patient  for  obesity.  The  physi- 
cian was  aware  that  he  could  not  bill 
Medicaid  for  obesity,  but  felt  that 
obesity  in  these  cases  was  in  part 
secondary  to  the  patients'  depres- 
sion. 

In  the  second  case,  the  physician's 
license  was  revoked  after  he  was 
charged  with  failure  to  maintain 
minimal  standards  of  care  and 


violations  of  the  AMA  Code  of 
Ethics. 

The  physician  had  a history  of 
complaints  from  female  patients 
about  his  behavior  with  female 
patients  during  examination.  At  one 
point  his  partners  suggested  he  enter 
psychotherapy.  Following  this,  more 
complaints  were  received,  and  the 
partners  requested  that  he  have  a 
third  party  in  the  room  when  per- 
forming a breast  or  pelvic  exam  of  a 
female. 

Apparently,  a third-party  payor 
complained  to  the  practice  about  the 
physician's  behavior  and  threatened 
to  disenroll  the  entire  practice  if  this 
physician  stayed  in  the  practice.  The 
medical  board  hearing  was  held  four 
years  after  the  charges  alleged  in  its 
complaint.  Based  on  the  review  of 


the  record  from  the  hearing,  the 
board  voted  to  permanently  revoke 
this  physician's  license. 

CONTROLLED  SUBSTANCES 
RULES 

The  board  has  introduced  draft 
rules  pertaining  to  the  use  of  certain 
controlled  substances.  The  rules  are 
in  response  to  a number  of  requests 
for  revision  of  current  rules  that 
prohibit  newly  recognized  uses  of 


controlled  substances,  such  as  the 
use  of  Ritalin  in  adults  for  enclosed 
head  injuries. 

The  rules  are  drafted  to  allow  new 
uses  upon  receipt  of  a waiver  from 
the  board.  If  a substantial  number  of 
physicians  desire  to  use  a controlled 
substance  for  a purpose  for  which 
the  waiver  has  been  granted,  the 
board  will  amend  the  rules  to 
authorize  such  use  generally.  ■ 
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EGAL 


Disability  rights  extended  to  obese  individuals 


Extremely  overweight  people  are 
now  entitled  to  legal  protection  from 
discrimination.  A few  months  ago  a 
federal  appeals  court  extended  dis- 
ability rights  to  overweight  individ- 
uals. 


The  case  in  point  involves  Bonnie 
Cook  of  Rhode  Island,  who  stands  5 
feet  2 inches  and  weighs  329  pounds. 
Cook,  who  had  an  outstanding  rec- 
ord as  an  attendant  at  a state  facility 
for  the  mentally  retarded,  left  her  job 


after  seven  years  for  personal  rea- 
sons. When  she  tried  to  reapply  in 
1988,  the  state  agency  refused  to  hire 
her  because  officials  said  her  "obes- 
ity made  her  an  unacceptable  health 
risk  and  impaired  her  ability  to 


WE  CAN  MAKE 
YOUR  HEALTH 
INSURANCE 
HAPPEN. 

Physicians  are  ineligible  for  85%  of  the  health 
msurance  plans  on  the  market  today.  However,  we 
have  a database  of  health  insurance  carriers  that 
identifies  which  plans  cover  physicians. 

This  information,  which  you  can  receive  directly  over 
the  telephone,  is  an  OSMA  membership  benefit  at  no 
additional  cost. 

For  more  information,  call  John  Mayer  at  1-800-766-OSMA 


evacuate  patients  in  the  case  of  an 
emergency."  She  took  the  agency  to 
court. 

The  lawyers  for  the  agency  argued 
that  obesity  was  not  a disability  cov- 
ered by  discrimination  law  because 
"it  is  a voluntary  condition  under  the 
control  of  the  individual." 

JUDGE  AWARDS  $100,000 

However,  federal  appeals  Judge 
Bruce  Selya  disagreed  and  awarded 
Cook  $100,000  in  damages.  The  judge 
ruled  in  her  favor  because  he  said 
federal  disability  law  already  applies 
to  many  conditions  affected  by  vol- 
untary conduct,  ie.  alcoholism,  AIDS, 
diabetes  and  cancer  resulting  from 
smoking  cigarettes. 

However,  to  win  a disability  dis- 
crimination case,  an  overweight 
person  must  prove  that  he  or  she 
suffers  - or  is  perceived  as  suffering 
from  - a long-term  impairment  that 
substantially  limits  a major  activity 
of  life. 

This  decision  only  protects  a slim 
proportion  of  the  nation's  over- 
weight people.  Only  those  who  suf- 
fer from  "morbid  obesity,"  which  is 
defined  as  weighing  at  least  twice  the 
norm  for  one's  height,  are  protected. 
Less  than  1%  of  obese  people  fit  the 
definition  of  morbid  obesity.  ■ 


Abortion  law 
takes  effect 

After  a three-year  delay,  Ohio's 
law  requiring  a 24-hour  waiting 
period  before  a woman  can  have 
an  abortion  goes  into  effect 
March  14.  As  part  of  the  law, 
those  women  contemplating 
abortion  must  also  be  given  a 
state-prepared  pamphlet  about 
fetal  development. 

For  copies  of  the  brochure 
write  to  the  ODH's  Department 
of  Public  Affairs,  P.O.  Box  118, 
Columbus,  OH  43266-0118, 
Attention:  Ann  Kapple. 

The  law  was  passed  in  1991, 
but  was  declared  unconstitu- 
tional in  1992  by  Common  Pleas 
Judge  Guy  L.  Reece,  II.  His  ruling 
was  overturned  last  July  by  an 
appeals  court,  and  last  month  the 
Ohio  Supreme  Court  refused,  for 
a second  time,  to  consider  an  ap- 
peal to  that  decision.  Reece  was 
forced  to  lift  his  injunction.  ■ 
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T H I RD-PARTY  UPDATE 


ODH  brochures  explain  balance  billing 


Front  Lines 


■ CLIA  Exempts  Two 
Testing  Categories 

AMNews  reports  that  federal 
officials  plan  to  ease  CLIA  rules  in 
1994  by  making  two  new  testing 
categories  exempt  from  inspection 
and  survey  fees,  and  easing  per- 
sonnel standards  so  that  those  now 
supervising  and  testing  in  clinical 
labs  may  continue  to  do  so  without 
meeting  CLIA  personnel  stand- 
ards. 

The  two  new  test  categories  eli- 
gible for  exemption  are  provider- 
performed  microscopy  (doctors 
and  others  could  do  specific  tests 
in-office);  and  “accurate  precise 
technology  tests,"  highly  accurate, 
fully  automated  tests  that  meet 
strict  criteria. 


■ BCBS  Adopts  Clinical 
Practice  Guidelines 

Blue  Cross  and  Blue  Shield  of 
Illinois  has  made  adherence  to 
clinical  practice  guidelines  a part 
of  its  contracts  with  physicians. 

As  of  January  1,  general  sur- 
geons, cardiologists,  cardiac 
surgeons,  oncologists  and  ortho- 
pedic surgeons  serving  members 
of  the  Managed  Care  Network 
Preferred  have  been  required  to 
follow  guidelines  on  bypass  sur- 
gery, balloon  angioplasty,  blood 
transfusions,  cholecystectomies 
and  certain  cancer  treatments. 
Blues  officials  hope  to  eventually 
base  all  utilization  management  on 
practice  guidelines. 


■ Hassle-Free  Medicare 
Claims  A While  Off 

Don't  look  for  hassle-free  claims 
filing  anytime  soon.  Medicare 
estimates  that  it  will  be  late  1998 
before  its  promised  streamlined 
claims  system  is  complete,  but 
once  it's  on-line,  the  Clinton  ad- 
ministration promises  a reduction 
in  both  paperwork  and  red  tape. 

According  to  Health  and  Human 
Services  Secretary  Donna  Shalala, 
the  new  Medicare  Transaction 
System  will  centralize  the  claim 
handling  now  done  by  79  separate 
Medicare  contractors  with  14 
different  computer  systems.  In 
addition  to  easing  hassles  for 
physicians  and  their  patients,  the 
government  hopes  to  save  more 
than  $200  million  a year  with  the 
new  system. 


Charged  with  enforc- 
ing the  state’s  limited 
prohibition  on  Medicare  balance 
billing,  the  Ohio  Department  of 
Health  has  implemented  a program 
and  printed  brochures  that  explain 
the  law  to  patients  and  tell  them  how 
to  file  a complaint. 

As  part  of  its  duty  to  enforce  the 
state's  limitations  on  Medicare  bal- 
ance billing,  made  effective  by  House 
Bill  478  - the  omnibus  health-reform 
measure  that  passed  in  1992  - the 
Ohio  Department  of  Health  has 
implemented  its  Medicare  Balance 
Billing  Program  and  has  printed 
brochures  that  explain  the  law  to 
patients. 

The  law  states  that  no  health-care 
practitioner  and  no  person  employ- 
ing a health-care  practitioner  shall 
balance  bill  for  any  supplies  or 
service  provided  to  a Medicare 
beneficiary  whose  single  or  family 
income  is  at  or  below  600%  of  the 
poverty  level  for  a family  of  equal 
size.  Physicians  who  violate  the 
prohibition  are  subject  to  penalties. 


A panel  of  representatives  of 
managed-care  organizations  was  the 
highlight  of  a recent  meeting  of  the 
OSMA's  Task  Force  on  Managed 
Care. 

Representatives  of  Cigna,  Principal 
Health,  CMIC,  Aetna  and  PHP  each 
gave  presentations  to  the  group,  in 
an  effort  to  demystify  the  different 
types  of  managed-care  plans.  Task 
force  members  learned  about  each 
organization's  insurance  products, 
how  physicians  fit  into  the  groups, 
and  how  reimbursement  schedules 
are  developed. 

Representatives  also  discussed 
copays  and  deductibles,  hospital  and 
emergency  room  access,  patients' 
choice  of  physicians,  and  quality  and 
utilization  issues. 

While  the  individual  overviews 
were  helpful  in  explaining  various 
plans,  it  appeared  that  there  is  still  a 
gap  between  the  goals  of  some 
managed-care  programs  and  many 
physicians. 

Said  task  force  member  Frank 
Cianciolo,  MD,  "I  keep  hearing  from 
physicians  about  their  gripes  about 
managed  care,  but  I'd  like  to  know 
what  gripes  managed-care  people 
have  about  some  physicians,  so  that 
we  know  how  to  play  the  game." 


The  ODH  brochure  was  developed 
to  educate  the  public  about  the  new 
law.  It  describes  the  program,  de- 
fines balance  billing,  and  tells  how 
patients  who  believe  they  have  been 
overbilled  can  file  a complaint.  A 
toll-free  number,  l-(800)  899-7127,  is 
provided. 

If  a complaint  is  investigated,  and 
the  physician  is  found  to  be  in 
violation,  the  department  may: 

• publicly  reprimand  the  violator 

• issue  an  order  requiring  the  re- 
payment plus  interest  and 

• impose  a penalty  of  $500 

Subsequent  violations  are  dealt 
with  more  harshly. 

The  ODH  has  also  printed  a flier, 
"Ten  Most  Commonly  Asked 
Questions  on  the  Medicare  Balance 
Billing  Program,"  which  duplicates 
many  of  the  points  raised  in  the 
brochure. 

Any  physician  who  would  like  to 
obtain  copies  of  the  patient-oriented 
brochures,  or  other  ODH-printed 


OSMA  PRESIDENT  SPEAKS 

Following  the  third-party  presen- 
tations came  an  unexpected  visit 
from  OSMA  President  Walter 
Reiling,  Jr.,  MD,  who  spoke  about 
the  OSMA  Council's  November  vote 
to  support  the  concept  of  "any- 
willing-provider"  legislation. 

The  fact  that  managed-care  plans 


information 
on  House 
Bill  478  and 
the  Medicare 
Balance 
Billing 
program 
should 
contact:  The 
Ohio 

Department 
of  Health, 

246  North 
High  Street, 

Columbus, 

OH  43226. 

The 

OSMA  has 
developed 
and  has 

available  for  members  a patient- 
disclosure  form  that  nonparticipat- 
ing physicians  can  use  to  ascertain 
their  Medicare  patients'  income.  For 
a copy  of  the  form,  please  contact  the 
OSMA  Ombudsman  Department  at 
1-C800)  766-OSMA.  ■ 


routinely  release  physicians  from 
their  contracts  without  explanation 
"has  generated  incredible  panic  in 
the  medical  community,"  said  Dr. 
Reiling.  "These  physicians  - and 
many  legislators  - have  become 
enamored  of  any-willing-provider 
legislation." 

See  INSURERS  page  24 


Managed-care  committee  meets  insurers 


-▼ — ▼ — ▼ — w- 


Important 

information 

about 


Medicare 

BALANCE  BILLING 


OHIOMed/c/ne  • March  1994 


23 


OSMA  Photo 


H\RD-P ARTY  UPDATE 


INSURERS..  .From  page  23 


OSMA  Executive  Director  Brent 
Mulgrew,  agreed.  "Fear  is  a very 
strong  motivator... This  organization 
represents  both  the  winners  and 
losers  (in  managed  care)  because 
both  are  physician  members." 

Several  task  force  members  ex- 


pressed concern  with  Council's 
support  of  the  any-willing-provider 
legislation,  including  Chair  A. 

Robert  Davies,  MD.  "There's  a small, 
uninformed  constituency  leading 
this  legislation,"  he  said.  "It  sounds 
more  like  the  OSMA  Council  is  being 


dragged  down  a path  that  they're 
very  uncomfortable  with." 

"We  saw  lots  of  problems  with  the 
draft  bill  and  made  suggestions  to 
the  sponsor,"  Dr.  Reiling  said,  con- 
ceding that  "it  was,  in  fact,  a very 
close  Council  vote."  ■ 


Payment 
depends  on 
proper  codes 


...a  promise  to 
defend ... 


HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 


FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1899. 

iFrofessiondZ  F^rotection  Sxclusively since  18S& 

A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 


Many  things  have  changed  in  the 
medical  profession  within  the  last 
few  years,  but  one  thing  has  re- 
mained constant,  and  that  is  the 
necessity  of  accurate  coding  for  prop- 
er reimbursement  by  third-party 
carriers.  Physicians  can  be  sure  that, 
no  matter  what  type  of  insurance  is 
involved,  coverage  and  payment  will 
be  determined  only  if  proper  proced- 
ure and  diagnosis  codes  are  used. 

The  OSMA's  Department  of 
Ombudsman  Sendees  recommends 
that  two  questions  be  answered 
when  billing  for  services: 

1)  What  sendee  or  procedure  was 
performed  (the  CPT  code  found 
in  the  Current  Procedural 
Coding  Manual);  and 

2)  Why  was  the  service  or  proced- 
ure performed  (the  diagnosis 
code  found  in  the  ICD-9-CM 
Manual). 

The  Ombudsman  staff  recom- 
mends that  physicians  and/or  their 
office  staff  pay  close  attention  to  the 
guidelines  found  at  the  beginning  of 
each  section  of  the  CPT  code  book  in 
order  to  ensure  proper  coding;  and 
to  watch  for  fourth-  and  fifth-digit 
requirements  with  the  diagnosis 
codes  in  the  ICD-9-CM  code  book 
instructions.  Also,  it  is  advisable  to 
keep  current  manuals  on  hand  be- 
cause they  are  revised  each  year.  ■ 


Med  assistants 
to  hold  annual 
convention 


The  37th  Annual  Convention  of 
the  Ohio  State  Society  of  Medical 
Assistants  will  be  held  April  14- 
17  at  the  Embassy  Suites  in 
Columbus. 

For  more  information  on  the 
convention  contact  Carol  Watts, 
CMA,  at  (614)  855-2545.  For 
membership  contact  Deb  Stoner, 
CMA,  at  (513)  492-2091.  Informa- 
tion on  the  current  requirements 
for  revalidation  of  Certified 
Medical  Assistants'  CME  will  be 
available  at  the  convention.  ■ 
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REQUEST  FOR  RESERVATIONS 
OHIO  STATE  MEDICAL  ASSOCIATION 
May  13-15,1994 

Name 

Address 

City,  State,  Zip 

Telephone 

Sharing  room  with: 

Advance  deposit  is  refundable  only  if  reservation  is  cancelled  48 
hours  in  advance.  A cancellation  number  is  required.  (Be  sure  to 
ask  our  reservationist  for  a cancellation  number.) 

Credit  Card  Type 

Credit  Card  No 

Authorized  Signature 

Expiration  Date 

Credit  card  will  be  used  for:  J Guarantee  only 

□ Payment  of  charges 


No.  of  Rooms  Room  Type  Rate 

Single  Room  (1  bed,  1 person)  $ 115.00 

Double  Room  $130.00 

Club  Single  $135.00 

Club  Double  $150.00 

Reservations  must  be  received  no  later  than  on  the  date  stipulated 
below  in  order  to  receive  discounted  group  rate.  Otherwise,  full 
published  rates  will  apply.  Above  room  rates  are  subject  to  state 
and  local  sales  tax. 

Arrival  Date Number  of  Nights 

Departure  Date 

Check-out  time  is  1 :00  p.m.,  and  rooms  may  not  be  available  for 
check-in  until  3:00  p.m. 

RESERVATIONS  MUST  BE  RECEIVED  BY  APRIL  15,  1994 

Thank  you  for  requesting  reservations  at  Stouffer  Hotels.  Our 
entire  staff  would  like  to  take  this  opportunity  to  extend  a warm 
welcome  to  you  during  you  upcoming  meeting. 

Direct  (216)  696-5600 
FAX  (216)  696-3102 


Please  mail  this  reservation  card  with  first  night's  deposit 
(check  or  money  order)  made  payable  to: 

STOUFFER  TOWER  CITY  PLAZA  HOTEL 

24  Public  Square 
Cleveland,  Ohio  44113 


ATTN:  Reservations  Department 


H I R D - PARTY  UPDATE 


1994  Medicare  Participation  Report 


A record  number  of  eligible  Ohio  physicians  have  enrolled  in  the  Medicare  Participating  Physician  program  for 
calendar  year  1994.  According  to  Nationwide-Medicare,  91.3%  of  Ohio  physicians  now  participate.  Below,  the 
participating  percentages  of  various  specialties  are  compared. 


Allergy/  Immunology 

90.4% 

Anesthesiology 

93.7% 

Cardiac  Surgery 

100% 

Cardiology 

95.6% 

Colorectal  Surgery  (formerly  Proctology) 

95.2% 

Critical  Care  (Intensivists) 

98% 

Dermatology 

95.1% 

Diagnostic  Radiology 

94.7% 

Emergency  Medicine 

98.1% 

Endocrinology 

95% 

Family  Practice 

93.3% 

Gastroenterology 

97% 

General  Practice 

76.7% 

General  Surgery 

93.1% 

Geriatric  Medicine 

84.6% 

Hand  Surgery 

89.5% 

Hemotology  / Oncology 

97.4% 

Internal  Medicine 

92.6% 

Infectious  Disease 

96.9% 

Maxillofacial  Surgery 

61.4% 

Nephrology 

98.8% 

Neurology 


94.1% 


Neurosurgery 

97.1% 

Nuclear  Medicine 

93.3  % 

Obstetrics  / Gynecology 

89.8% 

Ophthalmology 

95.3% 

Orthopedic  Surgery 

95.8% 

Osteopathic  Manipulative  Therapy 

46.7% 

Otolaryngology 

91.5% 

Pathology 

90.6% 

Pediatric  Medicine 

78.6% 

Peripheral  Vascular  Disease 

100% 

Plastic  and  Reconstructive  Surgery 

93.2% 

Physical  Medicine  and  Rehabilitation 

95.2% 

Psychiatry 

82.9% 

Pulmonary  Disease 

96.6% 

Radiation  Oncology 

100% 

Rheumatology 

98.3% 

Thoracic  Surgery 

96.4% 

Urology 

96.3% 

Vascular  Surgery 

96.2% 

All  Other  Specialties 

96% 

Medicare  reported  a total  of  202514  participating  physicians  and  1,960  nonparticipating  physicians  for  1994. 


CMIC  executives  meet  with  OSMA  reps 


On-site  office  reviews  was  just  one 
item  addressed  during  a recent 
meeting  with  Community  Mutual 
Insurance  Company  (CMIC),  hosted 
by  the  OSMA's  Ombudsman  Depart- 
ment. The  department  occasionally 
meets  with  third-party  carriers  to 
discuss  program  and  policy  changes 
that  affect  Ohio  physicians.  In  this 
case,  the  OSMA  invited  executives 
from  other  physician  associations 
and  specialty  societies  to  attend  the 
meeting. 

ON-SITE  OFFICE  INSPECTIONS 

CMIC's  Sheila  Harris,  Quality 
Improvement/Utilization  Review 
Operations  coordinator,  opened  the 
meeting  by  walking  attendees 
through  the  physician  office  review 


program.  Harris  explained: 

• Why  on-site  review  is  necessary 

• What  the  insurer  is  looking  for 

• Who  conducts  the  review  and 
their  qualifications 

• What  the  information  is  used  for 

• What  is  done  with  negative 
findings 

Bill  Fry,  director  of  OSMA's  Om- 
budsman Department,  says  that 
because  most  Ohio  carriers  are  seek- 
ing national  accreditation  for  their 
managed-care  programs  (including 
CMIC),  an  explanation  of  how  their 
program  works  is  most  helpful. 

As  a result  of  the  meeting,  he  says, 
"We  now  have  a better  idea  of  what 


CMIC  wants  to  accomplish,  and 
we'll  be  better  able  to  answer  ques- 
tions from  our  physician  members." 

OTHER  BUSINESS 

CMIC  representatives  also  de- 
scribed their  physician  profiling  and 
data  management  programs,  which 
give  physicians  and  health-care 
facilities  they  contract  with  an  idea 
of  how  their  costs  and  utilization  of 
services  measure  up  to  their  col- 
leagues. 

"It's  a personal  report  card  from 
CMIC  to  its  contracting  physicians 
on  how  they're  doing,"  says  Fry. 

Also  discussed  were  various  pro- 
vider contract  provisions,  a new. 

See  CMIC  page  26 


OSMA  to  offer 
claims  filing 
seminars 

This  summer,  the  OSMA  will  launch 
a series  of  medical  assistant  semi- 
nars, designed  to  update  physicians' 
office  staff  on  third-party  claims 
filing,  including  Medicare  and  Med- 
icaid, and  other  timely  topics. 

The  one-day  Wednesday  or 
Thursday  seminars  will  be  offered  at 
locations  throughout  the  state  during 
June,  July  and  probably  through  the 
first  week  of  August. 

These  are  the  same  seminars  that 
have  been  conducted  for  the  past 
seven  years  by  Community  Mutual 
Insurance  Company  (CMIC).  Despite 
the  success  of  these  workshops, 
CMIC  decided  early  this  year  to  dis- 
continue them.  "But  they  hated  to 
see  the  resource  not  continue,"  says 
Bill  Fry,  director  of  OSMA's  Depart- 
ment of  Ombudsman  Services.  CMIC 
asked  the  OSMA  to  take  on  the  pro- 
ject, and  the  association  agreed. 

Now  that  it's  the  sponsor,  OSMA 
staff  will  make  arrangements  to  in- 
corporate other  timely  topics,  such  as 
contracting,  surviving  audits,  and 
OSHA  and  CLIA  updates,  into  the 
seminars. 

"We  believe  the  workshops  will 
continue  to  be  a valuable  service  to 
our  physician  members  and  their 
staff,"  says  Fry. 

Watch  future  issues  of  OHIO 
Medicine  for  inserts  and  more  infor- 
mation about  the  seminars  and  how 
to  enroll.  ■ 


First  assistant 
info  updated 

Last  month's  story  on  first  assist- 
ant nurses  failed  to  provide  the 
following  information: 

The  Ohio  Board  of  Nursing  has 
allowed  nurses  working  as  first 
assistants  before  October  1, 1993  a 
window  of  opportunity  to  earn 
the  necessary  credentials.  They 
must  provide  verification  of 
competency  to  the  board  in 
writing  and  signed  by  the  em- 
ployer by  March  31, 1994.  They 
must  also  submit  evidence  of 
having  obtained  necessary  cer- 
tification as  a Certified  Nurse 
Operating  Room  (CNOR)  by 
September  30, 1998.  ■ 
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HIRD-PARTY  UPDATE 


CMIC..  .From  page  25  Medicaid  accepting  HCFA-1500  claim  form 


improved  provider  payment 
voucher,  and  Payment  for  Value,  a 
program  that  rewards  primary  care 
physicians  for  the  quality  of  care, 
cost-efficiency,  and  service  and 
access  they  provide  to  patients.  ■ 


Physicians  may  now  submit  the 
HCFA-1500  claim  form  in  place  of 
form  ODHS  6780  for  services  ren- 
dered to  their  patients  covered  under 
the  Medicaid  program.  The  Ohio 
Department  of  Human  Services 


(ODHS)  announced  in  its  Medical 
Assistance  Letter  (MAL)  No.  339 
(January  4)  that  beginning  February 
1,  the  department  will  accept  the 
HCFA-1500  claim  form  for  physician 
services. 


ODHS  staff  conducted  statewide 
training  seminars  during  the  month 
of  January,  and  specific  block-by- 
block  Medicaid  billing  instructions 
for  completing  the  HCFA-1500  form 
were  provided  in  MAL  339. 

Physicians  have  until  December  31, 
1994  to  switch  to  the  HCFA-1500 
form  for  Medicaid  services,  at  which 
time  the  deparment  will  no  longer 
accept  form  ODHS  6780. 

Also  in  January,  the  ODHS  revised 
its  Medical  Assistance  Identification 
cards  to  clarify  the  card's  restrictions 
and  uses. 

Physicians  who  need  a copy  of 
MAL  339,  have  questions  regarding 
Medicaid's  acceptance  of  the  HCFA- 
1500  claim  form,  or  who  are  inter- 
ested in  a schedule  of  upcoming 
training  seminars  may  contact  the 
OSMA  Ombudsman  staff  at  l-(800) 
766-OSMA  or  ODHS  directly  at  1- 
(800)  686-1564  or  (614)  466-7960.  ■ 


Managed-Care  News 


■ GM  Limits  Pharmacies 
to  Those  on  Network 

Effective  last  month,  active  and 
retired  employees  of  General 
Motors  Corporation  with  stand- 
ard Blue  Cross  health  insurance 
are  required  to  purchase  pre- 
scription drugs  only  from  a 
limited  number  of  "network" 
drugstores,  most  of  which  are 
chain  drugstores,  although 
independent  pharmacies  may  be 
admitted  on  a case-by-case  basis. 

GM  sought  bids  nationally 
from  pharmaceutical  companies 
with  the  goal  of  saving  money. 
The  switch  affects  about  17,000 
GM  employees  in  the  Dayton 
and  Miami  Valley  area. 


■ PHP,  Western  Ohio 
Officially  Merge 

Western  Ohio  Health  Care  and 
PF1P  Benefit  Systems  are  con- 
ducting business  under  a single 
license,  now  that  the  proposed 
merger,  which  was  reported  in 
the  December  issue  of  OHIO 
Medicine,  has  occurred. 

The  entity  becomes  Ohio's 
largest  managed -care  network, 
with  more  than  400,000  mem- 
bers in  73  of  Ohio's  88  counties, 
and  6,500  physicians. 

Members  are  able  to  choose 
from  a statewide  network  of 
physicians  and  hospitals. 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE.  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 

With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  Prov  iderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink' s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians'  office  management  systems. 

X 

ProviderLink* 

Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 

To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 
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ROUND  THE  STATE 


Front  Lines 


New  AIDS  guidelines  issued  for  primary  care 


Ohio  Could  Become  Site 
of  Disposal  Complex 

A random 
telephone  poll 
shows  that 
most  Ohioans 
are  unaware  of 
plans  to  build  a 
regionwide, 
long-term 
disposal 
complex  for 
hazardous  waste  in  the  state,  and 
only  6%  of  those  surveyed  con- 
sidered such  material  a health  risk. 

Ohio  is  part  of  a six-state  com- 
pact, created  by  federal  law,  to 
oversee  storage  of  wastes  pro- 
duced by  utilities,  industries  and 
hospitals /doctors'  offices.  The 
Ohio  site  would  receive  waste 
from  Minnesota,  Wisconsin,  Mis- 
souri, Iowa  and  Indiana,  as  well  as 
that  produced  within  its  own 
boundaries.  When  told  about  the 
low-level  waste  complex,  the 
majority  of  those  polled  (53%) 
were  uncertain  as  to  whether  or 
not  they  approved. 


Foundation  Named  for 
Albert  Sabin,  MD 

A new  foundation, 
named  for  Albert 
B.  Sabin,  MD,  the 
Cincinnati  phy- 
sician who 
developed  the  oral 
polio  vaccines,  has 
been  created  "to 
keep  vaccine 
research  alive,"  says  Heloisa  Sabin, 
Dr.  Sabin's  widow  and  a board 
member  of  the  new  foundation. 
The  foundation  will  have  offices  in 
Connecticut  and  Maryland,  and, 
later  this  year,  will  convene 
researchers  and  others  to  seek 
consensus  on  the  development  of 
vaccines. 


Personal  Alarm  Provided 
to  Battered  Women 

Hamilton  County  is  arming  bat- 
tered women  with  a small  pendant 
alarm  that  will  silently  alert  police 
to  any  signs  of  trouble.  The  silent- 
alarm  system  is  the  first  of  its  kind 
in  Ohio,  and  if  the  pilot  project  is 
successful,  it  may  be  expanded  in 
that  county.  The  $400  units,  plus 
operating  costs,  have  been  donated 
by  ADT  Security  Systems. 


The  Public  Health 
Service  Agency  for 
Health  Care  Policy  and  Research 
recently  issued  new  guidelines 
designed  to  improve  the  ability  of 
primary  care  practitioners  to  provide 
early  care  for  HIV-infected  patients. 

New  AIDS  guidelines  for  primary 
care  physicians  recommend: 

DISCLOSURE  OF  HIV  STATUS 

Physicians  should  disclose  the 
presence  of  HIV  to  a patient  (or  in 
the  case  of  children,  to  the  parents  or 
caretakers)  in  person,  and  provide 
the  following  information  to  the 
patient: 


• psychosocial  effects  of  HIV 

• medical  effects  of  HIV 

• available  therapies  and  support 
services 

• information  about  federal,  state 
and  local  reporting  requirements 

• potential  advantages/disad- 
vantages of  voluntary  disclosure 
to  family,  friends,  employers, 
others. 

MEDICAL  EVALUATION  AND 
MANAGEMENT 

• Take  a detailed  medical  history, 
including  sexual  and  substance 
use  abuse. 


Public  Health 
News 


Closely  monitor  patients'  count 
of  CD4  cells,  beginning  with  the 
initial  medical  evaluation,  then 
every  six  months  for  those  with 
counts  above  600;  every  three 
months  for  patients  with  counts 
between  600-200.  Monitoring  of 
CD4  count  below  200  depends  on 
the  availability  of  other  interven- 
tions. 

Preventive  therapy  for  Pneumo- 
cystis carinii  pneumonia  begins 
when  a patient's  CD4  cell  count 
drops  below  200,  or  the  patient 
has  an  episode  of  the  disease  or 
other  specific  symptoms. 

Pregnant  women's  CD4  cell 
count  should  be  measured  when 
they  begin  a prenatal  care  pro- 
gram, or  at  delivery  if  they  have 
not  had  prenatal  care. 

Patients  should  be  screened  for 
Mycobacterium  tuberculosis  and 
preventive  treatment  started  if 
warranted. 

All  HIV-infected  and  sexually 
active  adults  and  adolescents 

See  AIDS  page  29 


Guidelines  to  be  drawn  for 
Persian  Gulf  syndrome 


Government  officials  from  the  Na- 
tional Insitutes  of  Health  as  well  as 
the  Departments  of  Defense  and 
Veterans  Affairs  will  meet  in  May 
to  try  to  develop  diagnostic  guide- 
lines for  "Persian  Gulf  syndrome," 
the  term  used  to  describe  the  unex- 
plained headaches,  fatigue  and 
pain  plaguing  some  Persian  Gulf 
War  veterans. 

In  addition,  a Persian  Gulf  Vet- 


erans Coordinating  Board  has 
been  established  to  coordinate 
research  efforts  in  this  area. 

With  guidelines  drawn  and  a 
board  in  place  for  research,  those 
veterans  who  can  be  shown  to 
have  the  syndrome  and  who  can 
associate  that  with  their  military 
service  may  soon  qualify  for 
disability  benefits.  ■ 


PHYSICIAN  RESIDENT  ALERT: 

IF  YOU  COULD  USE  OVER  $25,000  A YEAR- 

ANSWER  THIS  AD. 


The  U.S.  Army’s  Financial  Assistance 
Program  (FAP)  is  offering  a subsidy  of  over 
$25,000  a year  for  training  in  certain  medical 
specialities. 


Here’s  how  it  breaks  down  - an  annual 
grant,  plus  a monthly  stipend  and  reimburse- 
ment of  approved  educational  expenses. 

You  will  be  part  of  a unique  health  care 
team  where  you  will  find  many  opportunities 
to  continue  your  medical  education,  work  at 
state-of-the-art  facilities,  and  receive  outstand- 
ing benefits. 

So,  if  you  are  a physician  resident  who 
could  use  over  $25,000  a year,  contact  an 
Army  Medical  Counselor  immediately. 

Call  Collect 
614-488-0637 
CPT  Michael  Ledoux 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 
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ATTENTION  PHYSICIANS: 
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/Around  the  state 


Diabetic  Drivers  Return  to  Road 

The  Federal  Highway  Administration  (FHA)  is  conducting  a test  of  a new 
wraiver  system  that  will  allow  some  diabetics  to  obtain  a commercial 
driver's  license. 

For  years,  the  federal  government  has  prohibited  people  being  treated 
with  insulin  from  receiving  a commercial  driver's  license.  Now,  however, 
those  restrictions  are  being  eased,  and  drivers  will  be  evaluated  on  a case- 
by-case  basis.  If  they  are  determined  qualified,  they  receive  a waiver,  good 
for  three  years. 

The  FHA  will  monitor  the  program  for  three  years  to  see  if  restrictions 
can  be  safely  and  permanently  reduced. 

The  highway  administration  is  accepting  applications  for  the  test  until 
April  30.  Call  the  FHA  at  l-(800)  832-5660,  for  more  information. 


New  formula  eases  decision 
regarding  epileptic  drivers 


Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron.  the  nation’s  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 

1-800-634-1077 


The  professional  advisory  board  of 
the  Epilepsy  Association  of  Central 
Ohio  has  recently  issued  guidelines 
that  should  help  physicians  deter- 
mine whether  or  not  to  allow  their 
epileptic  patients  to  continue  to 
drive. 

The  board  spent  almost  two  years 
on  the  project,  first  reviewing  current 
epilepsy  literature,  and  finally  draft- 
ing a formula  that  physicians  may 
use  to  assess  their  patients. 

"There  is  nothing  really  new  in  the 
guidelines,"  says  the  association's 
Executive  Director  Kathy  Tatterson. 
"About  90%  of  it  came  from  material 
that  was  already  out  there  and  avail- 
able to  most  neurologists." 

However,  frequent  calls  on  the 
subject  from  primary  care  physi- 
cians, often  based  in  rural  areas,  led 
the  Epilepsy  Association  and  its  pro- 
fessional board  to  launch  into  for- 
malizing a set  of  guidelines  that 
could  be  used  by  all  physicians.  Until 
the  formula  was  created,  Ohio  was 


Guidelines  have  been 
issued  to  help 
physicians  decide 
whether  their 
epileptic  patients 
may  drive. 


one  of  10  states  without  any  guide- 
lines for  physicians  on  this  subject. 

Although  not  all  cases  will  be 
clear-cut,  the  association  hopes  the 
guidelines  will  make  the  decision  to 
limit  driving  privileges  less  arbitrary. 

To  obtain  a copy  of  the  new 
guidelines  or  for  further  information 
about  the  project,  contact:  The  Epi- 
lepsy Association  of  Central  Ohio, 
115  W.  Main  Street,  Columbus,  OH 
43224,  (614)  228-4401.  ■ 


Drake  Center  Dedicates  Facility 


Drake  Center,  a private  not-for-profit  rehabilitation  and  long-term  care 
hospital  affiliated  with  the  University  of  Cincinnati,  dedicated  its  newT 
facility  in  February.  The  $33  million  renovation  and  construction  project 
includes  both  new  construction  and  major  renovation  of  existing  struc- 
tures. 

The  result  is  a modem,  energy-efficient,  cost-effective  316-bed  health 
care  center.  Sixty  rehabilitation  beds  are  located  in  the  newly  constructed 
East  Pavilion.  The  remaining  256  long-term  care  beds  are  located  in  the 
new  South  Pavilion  and  the  renovated  North  Pavilion. 


28 


OHIO  Medicine  • March  1994 


Illustration  Courtesy  of  Drake  Center 


/Ground  the  state 


AIDS..  .From  page  27 


should  be  checked  for  the  pre- 
sence of  syphilis  and  other  STDs 
in  the  initial  medical  evaluation, 
then  regularly. 

• Patients  whose  CD4  counts  are 
below  500  should  be  offered  anti- 
retroviral therapy  with  zidovi- 
dune  (formerly  AZT).  Inform 
patients  of  the  potential  benefits 
and  risks  of  early  therapy  with 
ZDV,  and  discuss  other  options 
for  antiretroviral  therapy.  (Preg- 
nant women  should  be  told  of 
possible  benefits  and  risks  to 
themselves  and  their  unborn 
babies.) 

• Provide  women  patients  regular 
pelvic  exams.  Pap  smears. 

• Assess  adolescents  based  on  their 
sexual  and  physical  maturity 
level,  adjust  drug  dosages  ac- 
cordingly. 

• Conduct  an  oral  exam  at  each 
visit  and  recommend  that  a 
dentist  examine  the  patient  at 
least  twice  a year. 

• Conduct  an  eye  exam  and  recom- 
mend the  patient  see  an  ophthal- 
mologist. 

• Contraceptive,  family  planning 
and  prenatal  counseling  should 
be  given  all  HIV-infected  women, 
with  the  focus  on  the  patient. 

• HIV-infected  mothers  should  be 
told  of  the  need  for  contingency 
plans  for  future  care  of  their 
children. 

• Patients  should  be  provided  with 
access  to  appropriate  clinical 
trials,  including  women,  as  well 


ODH  publishes 

practice 

opportunities 

For  licensed  physicians,  the  Ohio 
Department  of  Health  publishes 
the  "Primary  Care  Practice  Op- 
portunities for  Ohio,"  in  which 
practice  opportunities  in  health 
professional  shortage  areas  and 
nonphysician  shortage  areas  are 
included. 

For  more  information  contact 
the  Ohio  Department  of  Health, 
246  N.  High  St.,  Columbus,  OH, 
43215,  or  call  the  ODH  office  of 
Public  Affairs,  (614)  644-8562.  ■ 


as  pregnant  women  and  adoles- 
cents. 

Obtain  information  regarding 
available  case  management 
programs  and  provide  patients 
^ccess  to  them. 


For  more  information:  Copies  of  a 
quick  reference  guide,  "Early  Eval- 
uation and  Management  of  HIV 
Infection,"  as  well  as  consumer 
booklets,  may  be  obtained  free  of 
charge  by  calling  1 -(800)  342-2437. 


Those  with  telephone-equipped 
facsimiles  may  receive  a quick  ref- 
erence guide,  consumer  booklets  and 
an  overview  of  the  guidelines  by 
calling  (301)594-2800.  ■ 


To  some  of  our  patients. 


0 
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Her  face  lights  up  as  she  reaches  to  her  right  for  the  shiny  plastic  red  mouth.  Then,  carefully 
keeping  her  balance,  she  turns  to  her  left  for  the  bright  green  feet.  She  looks  up  into  her  therapist's 
eyes  and  squeals  with  delight.  \ Two-year-old  Mandy  is  having  fun.  But  she's  actually  recovering  from 
a head  injury  which  left  her  arm  partially  paralyzed.  To  motivate  her  to  exercise  her  muscles,  Mandy's 
physical  therapist  chose  a popular  assistant,  Mr.  Potato  Head ® It's  one  of  the  creative  ways  we  help 
the  children  who  come  to  Health  Hill  Hospital  for  rehabilitation.  H Our  goal  is  to  help  our  children 
recover  and  go  home.  And  if  a friend  like  Mr.  Potato  Head  can  help,  we  couldn't  be  happier. 


mini 


Health  Hill  Hospital 

Helping  children  feel  better  while  they're  getting  better. 
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LASSIFIEDS 


Positions  Available 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services,  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

CLINICAL  ASSOCIATE  DIREC- 
TOR - Well-established,  20-year-old 
family  practice  residency  program 
with  university  affiliation  is  seeking 
a full-time  clinical  associate  director. 
Responsibilities  will  include  a bal- 
ance of  patient  care  and  teaching  at 
both  the  undergraduate  and  resi- 
dent level.  Individuals  with  interest 
in  OB  preferred.  Competitive  salary 
and  benefits.  If  you  have  lots  of 
enthusiasm  and  new  ideas  and  want 
to  live  in  a family  practice  "friendly" 
community,  contact  Margaret  P. 
Panzner,  MD.  (216)  384-7671.  Akron 
General  Medical  Center,  400  Wabash 
Ave.,  Akron,  OH  44307. 

DIRECTOR  - OCCUPATIONAL 
MEDICINE  - Immediate  opening 
for  strong  BC/BP  occupational 
medicine  physician  to  join  the  occu- 
pational medicine  division  of  a 
dynamic,  multispecialty  physician 
group  in  Ohio.  Candidate  to  direct 
multiclinic  occupational  medicine 


practice.  Must  be  innovative  and 
have  strong  clinical,  administrative 
and  interpersonal  skills.  To  work 
with  BC  occupational  medicine 
director.  Please  contact  Becky  Stegall, 
Physician  Recruiter,  l-(800)  726-3627 
or  send  CV  to  Premier  Health  Care 
Services,  8111  Timberlodge  Trail, 
Dayton,  OH  45458. 

FAMILY  PRACTITIONER  - To  join 
a family  practice  in  Greater  Cin- 
cinnati, OH.  Position  available  now. 
Please  contact  Vijender  N.  Goel,  MD. 
Office  - (513)  385-8100,  Home  - (513) 
681-8810. 

OCCUPATIONAL  MEDICINE  - 

Dynamic,  multispecialty  group  has 
immediate  openings  in  occupational 
medicine  for  BC/BE  FP/IM/EM 
physicians.  Openings  in  several  clin- 
ics in  western  Ohio  area.  Challeng- 
ing clinical  practice  with  regular 
hours,  no  on-call  and  excellent  staff 
support.  Excellent  compensation 
including  paid  group  health,  life, 
disability  and  malpractice.  Please 
contact  Becky  Stegall,  Physician 
Recruiter,  1 -(800)  726-3627  or  send 
CV  to  Premier  Health  Care  Services, 
8111  Timberlodge  Trail,  Dayton,  OH 
45458. 

OPPORTUNITY  FOR  FAMILY 
PRACTITIONER  - To  purchase  a 
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TIAAE  FOR.  A MOVE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


"We  won't  sell  you  on  an  opportunity  - if  we  don’t  have  it.  we'll  find  it" 

OHIO  45  + CITIES  ' NATIONAL  750+  CITIES 

Akron  Springfield  Boston  Pittsburgh 

Cincinnati  Youngstown  Charleston  Phoenix 

Cleveland  Oxford  Indianapolis  St.  Louis 

Columbus  Findlay  Jacksonville  Atlanta 

Dayton  Toledo  Chicago  Dallas 

Every  city,  town  and  community  in  the  country! 

The  Curare  Group , Inc . 

(800)880-2028.  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m..Sat  l-5p.m. 


growing  practice.  Combination 
family/ walk-in  practice  in  upper- 
class  northeast  Ohio  suburb,  no 
Medicaid.  Established  two  years. 
Excellent  opportunity  to  obtain  a 
young,  expanding  practice  at  a 
reasonable  price.  Phone  (216)  529- 
9719  or  write:  11849  Edgewater, 
#204,  Cleveland,  OH  44107. 

PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pedia- 
trician wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute  care  hospital 
minutes  from  office,  with  tertiary 
Children's  Hospital  20  miles  away. 
Potential  for  growth  leading  to 
partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  CV  or  call  Pat 
Shallahamer,  RN,  Director  of  Phy- 
sician Relations,  Robinson  Memorial 
Hospital,  P.O.  Box  1204,  Ravenna, 
OH  44266-1204,  (216)  297-2313. 

PRIMARY  CARE  - BORED?  TIRED 
OF  RED  TAPE?  - Insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night,  hospital /nursing 
home  rounds  - have  these  got  you 
down?  Ambulatory  Medical  Care 
has  the  solution:  you  help  us  provide 
good  quality  care  and  service,  and 
you'll  get  thankful,  cooperative 
patients  with  problem-oriented 
complaints,  variety,  great  peers  and 
excellent  staff.  And  you'll  receive  a 
package  of  benefits  worth  $100,000- 
$125,000  with  no  night  call,  no  phone 
calls,  no  paperwork,  no  rounds.  The 
benefits  package  consists  of:  $43-$48 
per  hour  ($86,000-$96,000+  per  year) 
- paid;  health  insurance  - paid; 
malpractice  insurance  - paid;  county 
and  state  medical  dues  - paid;  flex 
(cafeteria)  plan;  401(k)  retirement 
plan,  company-paid  match  50c  on 
the  dollar  to  6%;  profit-sharing  $l-$3 
per  hour  ($2,000+  per  year);  CME 
(partial  payment).  Call  Dr.  James 
Keller  at  (513)  831-5955.  (You  can  call 
collect.) 

SEEKING  PRIMARY  CARE 
PHYSICIANS  - For  Ohio  correc- 
tional work  and  other  multistate 


opportunities.  Flexible  schedules. 
Malpractice  covered.  Contact  in 
confidence:  ANNASHAE  CORPOR- 
ATION l-(800)  245-2662. 

SPRINGFIELD  URGENT  CARE  - 

Physician  one  or  two  days  weekly. 
Full-time  or  partnership  available. 
(513)  399-5303. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork,  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER  ...  practice  medicine. 
Choose  from  our  primary  care  career 
pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/  board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 


Miscellaneous 


ECHOCARDIOGRAPHIC  ULTRA- 
SOUND MACHINE  FOR  SALE  - 

Model:  ATL  MK  600,  includes  three 
scan  heads  and  is  in  very  good  con- 
dition. Useful  for  cardiac  echo- 
cardiogram, doppler  echocardio- 
grams, carotid  artery  examinations, 
peripheral  vascular  examinations, 
abdominal  and  pelvic  ultrasound 
examinations.  Price:  $5,000  (nego- 
tiable). Call  (419)  281-5575. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


MOVING? 

Please  send  your  address  change  to: 
OHIO  Medicine,  1500  Lake  Shore  Drive, 
Columbus,  OH  43204-3824. 
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o BITUARIES 


NATHAN  R.  ABRAMS,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1934;  age  84; 
died  November  4,  1993;  member 
OSMA  and  AMA. 

SAMUEL  R.  BRANDWAN,  MD, 

Cleveland;  Jefferson  Medical  College 
of  Thomas  Jefferson  University, 
Philadelphia,  PA,  1932;  age  86;  died 
October  12,  1993;  member  OSMA 
and  AMA. 

GEORGE  T.  CARAS,  MD, 

Tallmadge;  Faculty  of  Medicine, 
National  University  of  Athens, 
Athens,  Greece,  1954;  age  66;  died 
October  8, 1993;  member  OSMA. 

CHARLES  DE  WERT,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1936;  age  84; 
died  November  11,  1993;  member 
OSMA  and  AMA. 

WILFORD  M.  GILL,  MD,  Cleve- 
land; Medical  College  of  Wisconsin, 
Milwaukee,  WI,  1934;  age  87;  died 
January  22,  1993;  member  OSMA 
and  AMA. 

RICHARD  C.  GLOSH,  MD,  Lodi; 
Case  Western  Reserve  University 
School  of  Medicine,  1955;  age  64; 
died  November  19,  1993;  member 
OSMA  and  AMA. 

UFFE  TRIER  JENSEN,  MD,  Akron; 
University  of  Iowa  College  of 
Medicine,  Iowa  City,  IA,  1938;  age 
81;  died  September  10,  1993;  member 


OSMA  and  AMA. 

VERNON  C.  KENNEY,  MD,  Venice, 
FL;  Northwestern  University  Med- 
ical School,  Chicago,  IL,  1929;  age  88; 
died  January  26,  1993;  member 
OSMA  and  AMA. 

RALPH  J.  KESSLER,  MD, 

Cincinnati;  Eclectic  Medical  College, 
Cincinnati,  1937;  age  81;  died 
December  2,  1993;  member  OSMA 
and  AMA. 

HARRY  A.  KILLIAN,  MD,  Parksley, 
VA;  Case  Western  Reserve 
University  School  of  Medicine,  1953; 
age  68;  died  November  22,  1993; 
member  OSMA. 

AUGUST  H.  LAMBERS,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1954;  age  66; 
died  November  16,  1993;  member 
OSMA. 

THOMAS  S.  LASTROPES,  MD, 

Brownsville,  TX;  University  of 
Rochester  School  of  Medicine, 
Rochester,  NY,  1949;  age  69;  died 
January  20, 1993;  member  OSMA. 

JOHN  T.  MARTIN,  MD,  Canton; 
Jefferson  Medical  College,  Thomas 
Jefferson  University,  Philadelphia, 
PA,  1932;  age  86;  died  November  16, 
1993;  member  OSMA  and  AMA. 

RICHARD  E.  MAY,  SR.,  MD, 

Uniontown;  McGill  University 
Faculty  of  Medicine,  Montreal, 


Quebec,  Canada,  1957;  age  61;  died 
November  28, 1993;  member  OSMA. 

DONALD  I.  MINNIG,  MD,  Akron; 
University  of  Oklahoma  College  of 
Medicine,  Oklahoma  City,  OK,  1938; 
age  79;  died  November  21,  1993; 
member  OSMA  and  AMA. 

ELMER  E.  RAUS,  MD,  Richfield; 
Facultad  de  Medicina  de  la 
Universidad  Nacional  Autonoma  de 
Mexico,  Mexico,  1955;  age  71;  died 
November  27,  1993;  member  OSMA 
and  AMA. 

THOMAS  S.  RICHARDS,  MD,  Des 

Moines,  IA;  University  of  Iowa 
College  of  Medicine,  Iowa  City,  IA, 
1981;  age  38;  died  October  10,  1993; 
member  OSMA  and  AMA. 

DIONISIO  S.  SALVADOR,  MD, 

Elyria;  Faculty  of  Medicine  and 
Surgery,  University  of  Santo  Tomas, 
Manila,  Philippines,  1953;  age  66; 
died  December  7,  1993;  member 
OSMA  and  AMA. 

WILLIAM  SCHMIDTER,  JR.,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1934;  age  84; 
died  September  29,  1993;  member 
OSMA  and  AMA. 

JULIUS  SCHWIMMER,  MD, 

Westerville;  State  University  of  New 
York  Downstate  College  of  Med- 
icine, Brooklyn,  NY,  1950;  age  71; 
died  September  12,  1993;  member 
OSMA. 


FRANK  ROBERT  SOUERS,  MD, 

Akron;  Loyola  University  Stritch 
School  of  Medicine,  Maywood,  IL, 
1943;  age  76;  died  November  3,  1993; 
member  OSMA  and  AMA. 

ROY  SUYEMOTO,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1962;  age  71;  died  Novem- 
ber 14,  1993;  member  OSMA  and 
AMA. 

KATHERINE  VER,  MD,  Dayton; 
Medical  College  of  Pennsylvania, 
Philadelphia,  PA,  1936;  age  80;  died 
November  6,  1993;  member  OSMA 
and  AMA. 

RAYMOND  N.  WHITEHEAD,  MD, 

Orlando,  FL;  University  of  Iowa 
College  of  Medicine,  Iowa  City,  IA, 
1929;  age  87;  died  October  11,  1993; 
member  OSMA  and  AMA. 

JOHN  M.  WILSON,  SR.,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine,  1963; 
age  56;  died  October  19,  1993; 
member  OSMA  and  AMA. 

HOWARD  G.  WOOD,  MD,  Chilli- 
cothe;  University  of  Cincinnati 
College  of  Medicine,  1935;  age  83; 
died  October  30,  1993;  member 
OSMA  and  AMA. 

DENNIS  A.  YOUNG,  MD,  Canton; 
University  of  Cincinnati  College  of 
Medicine,  1968;  age  51;  died 
November  12,  1993;  member  OSMA 
and  AMA.  ■ 
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SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  will 
pay  you  a yearly  stipend  which  could  total  in  excess  of 
$9,000  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 
(STRAP). 

You  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  you  serve.  Your 
immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call: 

Call  Collect  Maj  Enid  Savett  216-891-1800 

ARMY  RESERVE  MEDICINE. 

BE  ALL  YOU  CAN  BE. 
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Sales  representatives  touting  all  tliose  new  medical  malpractice  companies  are 
moving  into  Ohio.  And  they're  making  a lot  of  fairly  remarkable  promises. 

Bnt  promises  are  far  easier  to  make  than  to  keep.  And  where  those  companies 
w i 11  1 >e  vv  iu'ii  yon  need  them  is  anybody’s  guess.  Ask  our  members  why  they  chose 
The  PTE  Mutual.  They'll  point  to  increases  in  malpractice  litigation.  And  new 
healthcare  proposals  that  raise  questions  about  how  diagnostic  tools  wall  be  used 
and  how  liability  w ill  he  assessed.  They’ll  tell  you  what  commitment  from  an 
insurance  company  really  means.  Then  ask  yourself  if  this  is  any  time  to  trust 
your  practice  to  an  unknown.  The  PTE  Mutual  offers  competitive  pricing, 
with  attractive  discounts  to  loss-free  members.  Plus  financial  and  legal 
resources  to  see  you  through  whatever  lies  ahead.  That's  not  just  a promise. 

It's  proven  performance.  Call  1-800-228-12335  1 1<  >w  for  details. 


THE  P*I*E  MUTUAL  INSURANCE  COMPANY 


North  Point  Tower 
lOOl  Lakeside  Avenue 
Cleveland.  Ohio  44  1 14 
800-228-2335 


■ Ohio  Supreme  Court  changes  malpractice  rules.. .24 
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News  for  Members  of  the  Ohio  State  Medical  Association 


OSMA  House  meets  in  special  session 


Health-system  reform  discussed 


In  a special  session  of 
the  OSMA  House  of 
Delegates,  168  of  the  association’s 
policymakers  voted  to  emphasize 
many  of  the  principles  set  forth  in  the 
“Shared  Goals,  Shared  Responsibil- 
ities” report  of  the  OSMA  Task  Force 
on  Health-System  Reform. 

At  a special  session  of  the  Ohio  State 
Medical  Association's  House  of  Dele- 
gates, held  last  month  in  Columbus, 
the  association's  policymakers  chose 
to  emphasize  many  of  the  features 
contained  in  "Shared  Goals,  Shared 
Responsibilities,"  the  report  of  the 
OSMA  Task  Force  on  Health-System 
Reform. 


Photo  by  Jack  Kustron 


President-Elect  Claire  Wolfe,  MD  presides  over  the  OSMA’s  special 
session,  allowing  President  Walter  Reiling,  Jr.,  MD  to  enter  the 
discussion. 


BACKGROUND 

The  meeting  was  called  in  January 
after  the  OSMA  received  a petition, 
signed  by  the  presidents  of  25  com- 
ponent societies,  requesting  a special 
session  of  the  House  of  Delegates. 
Article  V of  the  OSMA  bylaws  re- 
quires the  association  to  call  a special 
session  when  a petition,  containing 


an  adequate  number  of  signatures,  is 
received. 

The  purpose  of  the  special  session 
was  stated  in  the  accompanying  res- 
olution: "To  discuss  implementation 


of  medical  savings  accounts  and 
other  free-market  principles;  privati- 
zation of  Medicaid  and  Medicare; 

See  SESSION  page  3 


OSMA  kicks  off  elder  Leadership 

abuse  campaign  Day  held 


In  Brief  The  OSMA  and  the  Ohio 
Department  of  Human 
Services  launched  a joint  campaign  to 
educate  physicians 
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and  the  public  about 
elder  abuse.  This  is 
the  final  segment  of 
OSMA’s  three-prong 
campaign  on  family 
violence. 

It  shouldn't  hurt  to 
grow  old.  That's  the 
message  that 
OSMA  President 
Walter  Reiling,  Jr., 
MD  sent  to  Ohio 
physicians  and 
their  older  patients 
at  a news  con- 
ference in  March  to 
kick  off  the  Ohio 
Physicians'  Elder 
Abuse  Prevention 


Project,  the  third  and  final  part  of  a 
two-year  campaign  sponsored  by  the 
OSMA  to  prevent  family  violence. 
Earlier  educational  efforts  focused  on 
domestic  violence  and  child  abuse. 

Gov.  George  V.  Voinovich,  who 
also  participated  in  the  news  confer- 
ence, enthusiastically  supported  the 
campaign,  saying,  "For  too  many  of 
Ohio's  senior  citizens,  the  home  is 
not  a safe  place  full  of  comfort  and 
compassion.  Through  this  program, 
TrustTalk,  we  hope  to  help  victims  of 
elder  abuse  through  early  interven- 
tion and  increased  awareness  of  this 
inexcusable  crime." 

Physicians  and  media  representa- 
tives from  around  the  state  turned 
out  for  the  news  conference  held  at 
the  Riffe  Center  in  Columbus. 

Arnold  R.  Tompkins,  director,  Ohio 
Department  of  Human  Services, 

See  ELDER  page  3 


More  than  100 
presidents  and 
executives  of 
county  med- 
ical societies 
and  medical 
specialty 
societies 
convened 
recently  in 
Columbus  for 
the  OSMA's 
sixth  annual 
Leadership  Day. 

OSMA  President  Walter  Reiling, 
Jr.,  MD  presided  over  the  meeting, 
which  focused  mainly  on  health-care 
reform. 

Featured  speaker  Robert  McAfee, 
MD  (AMA  president-elect)  gave 
attendees  his  own  critique  of  Presi- 
dent Clinton's  health-reform  plan 
(for  additional  stories  see  Pages  10, 
19). 


OSMA  President 
Dr.  Reiling 
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■ LEGISLATIVE  STATUS  QUO: 

The  status  quo  at  the  Statehouse 
is  toppling.  A political  analyst 
predicts  what  lies  ahead.  4 

■ AMA  AND  CLINTON:  AMA 

President-Elect  Robert  McAfee, 
MD  explains  that  while  the 
AMA  applauds  the  president's 
health-reform  plan,  it  neither 
endorses  nor  embraces  it.  -j  q 


Dr.  McAfee 


M PRESIDENT-ELECT:  Ronald 
Price,  MD  and  Jack  Summers, 
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OSMA  president-elect,  -j  g 
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You  are  legally  responsible  for 
reporting  a colleague  you  be- 
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■ BILLING  SEMINARS:  The 
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medical  billing  seminars  this 
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enclosed  registration,  gg 
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Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement. " (orthopedist)  •"This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn’t  completely  supported.  ” (family  physician)  •"PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•"I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •"Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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Resolution  Approved  by  the  Special  Session  of  the 
OSMA  House  of  Delegates 

March  12, 1994 


Delegates  vote  on  a change  to  a substitute  resolution  during  last 
month’s  special  session  of  OSMA’s  House  of  Delegates. 


and  to  discuss  the  OSMA  task  force 
recommendations." 

SESSION  FORMAT 

When  the  House  was  called  to  or- 
der, OSMA  President  Walter  Reiling, 
Jr.,  MD  told  the  delegates  that,  be- 
cause of  his  position  as  chair  of  the 
Task  Force  on  Health-System  Re- 
form, he  would  not  preside  over  the 
meeting  so  that  he  might  participate 
in  floor  discussions.  The  gavel  was 
passed  to  President-Elect  Claire 
Wolfe,  MD,  and  although  that  action 
was  initially  protested,  the  House 
voted  to  allow  the  change  in  leader- 
ship. 


The  resolution's  author,  Kenneth 
Christman,  MD  was  alloted  20  min- 
utes to  address  the  House,  time  that 
he  shared  with  David  Westbrock, 
MD,  currently  a candidate  for  a con- 
gressional seat.  Dr.  Reiling  followed 
with  a 12-minute  overview  of  the 
task  force's  work  and  its  accomplish- 
ments. Dr.  Wolfe  then  introduced  the 
resolution  to  the  House  for  discus- 
sion. 

FLOOR  DEBATE 

Despite  an  attempt  to  adjourn  the 
meeting  early,  floor  debate  on  Dr. 
Christman's  resolution  continued  for 
more  than  an  hour.  The  original  reso- 


RESOLVED  that  the  OSMA  fully  endorse  SUPPORT  legislation  LEGIS- 
LATIVE INITIATIVES  that  promotes  individual  liberty,  responsibility, 
and  benefits  IN  the  health-care  market  SYSTEM  and  m the  job  market  by 
providing  for: 

A.  Medical  Savings  Accounts 

B.  Medical  IRAs 

C.  The  elimination  of  underwriting  requirements  that  create  artificial 
barriers  to  small  business  insurance  pools 

D.  The  elimination  or  substantial  reduction  of  preexisting  condition 
exclusions  that  permit  insurers  to  skim  off  artificial  "communities"  of 
the  healthy  for  insurance  purposes 

E.  Guaranteed  portability  of  health  insurance  when  a job  change  occurs 

F.  Lower  insurance  premiums  by  making  them  tax  deductible 

G.  Health  insurance  vouchers  or  tax  credits  for  low-income  families 

AS  RECOMMENDED  BY  THE  "SHARED  GOALS,  SHARED  RESPONSI- 
BILITIES" REPORT  OF  THE  OSMA  TASK  FORCE  ON  HEALTH-SYSTEM 
REFORM. 

Note:  New  language  is  in  all  caps.  Language  that  was  removed  has  a mark  through  it. 


lution  was  substituted  in  its  entirety. 

The  House  amended  and  ap- 
proved the  author's  third  substitute 
resolution.  In  part,  the  language  of 
the  amendment  clarified  that  the 
elements  of  health-care  reform,  listed 
in  Dr.  Christman's  resolution,  were 
already  included  in  the  "Shared 
Goals,  Shared  Responsibilities" 
report. 


Dr.  Reiling  said  he  was  pleased 
with  the  House's  action.  "The  fact 
that  168  physicians  were  in  atten- 
dance testifies  to  the  strong  interest 
our  members  have  in  the  continuing 
debate  over  health-system  reform. 
This  vote  assures  a continued  role  for 
the  OSMA  to  work  with  state  policy- 
makers to  strengthen  Ohio's  health 
system."  ■ 


Photo  by  Rand  Weidenbusch 


OSMA  President  Walter  Reiling,  Jr.,  MD,  left,  and  Arnold  Tompkins, 
director,  Ohio  Department  of  Human  Services,  and  Judith 
Brachman,  director,  Ohio  Department  of  Aging,  listen  as  Gov. 
George  Voinovich  supports  the  elder  abuse  campaign. 
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shared  the  podium  with  the  gov- 
ernor and  Dr.  Reiling. 

"We  don't  want  the  golden  years 
of  our  patients'  lives  to  be  tarn- 
ished," said  Dr.  Reiling.  "Older 
adults  should  be  able  to  live  their 
lives  with  dignity  and  pride  in  a safe 
and  healthy  environment." 

EDUCATING  PHYSICIANS 

Dr.  Reiling  explained  that  the  pur- 
pose of  the  campaign  is  to  educate 
physicians  as  well  as  the  public 
about  elder  abuse.  "Victims  of  elder 
abuse,  neglect  and  exploitation  are 
seen  in  all  physicians'  offices,  yet 
only  14%  of  physicians  responding 
to  a survey  felt  confident  recognizing 
them.  We  must  become  more  aware 
of  the  signs  and  how  we  can  help," 
said  Dr.  Reiling.  "Only  half  of  phy- 
sicians realize  they  are  mandated  to 
report  abuse." 

To  educate  physicians,  reference 
materials  were  sent  to  more  than 
6,000  physicians  specializing  in 
family  practice,  geriatrics,  internal 


medicine  and  emergency  medicine. 
The  OSMA  prepared  an  educational 
handbook  that  includes  clinical 
guidelines,  legal  considerations  and 
a list  of  county  agencies  to  which 
physicians  should  report  suspected 
cases  of  elder  abuse. 

Also  included  is  a list  of  com- 
munity agencies  that  deal  with  elder 
abuse  and  a display  for  physicians' 
offices.  The  information  in  the  hand- 
book addresses  elder  abuse  incidents 
in  both  residential  and  group  living 
situations. 

"It  is  fitting  that  the  OSMA  and 
Ohio  Department  of  Human  Services 
have  collaborated  to  produce  these 
educational  materials,"  said 
Tompkins.  "Together,  we  can  help 
end  this  terrible  tragedy."  The 
OSMA  received  a $50,000  federal 
grant  through  the  Ohio  Department 
of  Human  Services  to  develop  the 
educational  materials. 

In  Ohio,  more  than  13,300  elderly 
Ohioans  were  reported  as  being 
abused,  neglected  or  exploited  dur- 
ing the  1993  reporting  year.  Accord- 


ing to  Dr.  Reiling,  the  number  of 
abused  older  adults  will  only  in- 
crease until  physicians  take  action  to 


help  end  this  epidemic  of  family 
violence.  ■ 
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Legislative  bulletin 


Front  Lines 


No-Smoking  Bill 
Introduced  In  House 

Owners  of  nonresidential  build- 
ings, regularly  entered  by  10  or 
more  people,  would  have  to  either 
ban  smoking  inside  the  building  or 
restrict  it  to  separately  ventilated 
rooms  if  a new  bill,  introduced  in 
the  U.S.  House,  passes. 

The  bill,  sponsored  by  Rep. 
Henry  A.  Waxman  (D-Calif.),  has 
been  endorsed  by  U.S.  Surgeon 
General  Joycelyn  Elders,  MD  and 
five  of  her  predecessors.  The  law 
would  be  enforced  through  citizen 
lawsuits. 


New  CON  Law  Expected 
To  Be  Tougher 

Last  month, 

OHIO  Medicine 
reported  that  the 
advisory  group  to 
the  Certificate-of- 
Need  legislative 
study  committee, 
co-chaired  by  Sen. 

Grace  Drake, 
recommended  that  physician 
offices  remain  exempt  from  CON 
review.  However,  other  health- 
care providers,  such  as  hospitals, 
may  not  fare  so  well. 

Other  recommendations  in  the 
report  include:  stiffer  penalties  for 
buying  new  equipment  without 
applying  for  state  permission; 
earmarking  specific  equipment  for 
oversight  rather  than  monitoring 
equipment  worth  a certain  dollar 
amount;  and  changing  the  law's 
renewal  date  from  two  years  to 
four.  A new  CON  law  is  expected 
to  be  drafted  by  late  summer  or 
early  fall. 

OMPAC  Endorses 
Dr.  Healy  For  Senate 

The  OSMA's 
political  action 
committee, 

OMPAC,  has 
endorsed 
Bernadine  Healy, 

MD  in  her  race  as 
the  Republican 
candidate  for  the 
U.S.  Senate.  Dr.  Healy,  a cardiolo- 
gist from  Cleveland,  served  as  the 
director  of  the  National  Institutes 
of  Health  under  President  George 
Bush. 


By  Robert  J.  Drumheller 

Ohio's  legislative  branch  is  in  transi- 
tion. Four  events  have  converged  to 
dramatically  alter  the  dynamics  of 
the  legislative  process.  The  new 
landscape  may  be  surprising. 

REAPPORTIONMENT  WAS  FIRST 

First  came  the  reapportionment  of 
the  132  House  and  Senate  districts  by 
Republicans  who  took  control  of  the 
Ohio  Apportionment  Board  in  1991. 
With  these  redrawn  districts.  Re- 
publicans came  within  five  seats  of 
taking  control  of  the  House  in  1993. 
This  November's  election  could  nar- 
row the  margin  further  or  perhaps 
give  Republicans  control  of  the  lower 
chamber  for  the  first  time  in  over  20 
years.  The  plan  also  solidified  Re- 
publican control  of  the  Senate  for, 
most  likely,  the  rest  of  the  decade. 

THEN  CAME  ETHICS 

This  year  has  so  far  produced  two 
significant  new  laws.  Lawmakers 
voted  to  impose  new  standards  of 
conduct  upon  themselves  with  one 
of  the  most  stringent  ethics  laws  in 
the  nation.  They  also  agreed  to  make 
the  legislative  process  more  accessi- 
ble by  requiring  all  legislative  com- 
mittees to  meet  openly,  with  advance 
notice  of  meetings. 

Still  to  come  is  campaign  finance 
reform,  which  could  change  the  rules 
for  political  fund  raising  and  cam- 
paigning for  public  office. 

RETIREMENTS  WERE  NEXT 

Consider,  too,  that  time  marches 
on  for  many  of  the  Assembly's  senior 
members.  Four  of  the  House's  six 
Democratic  leaders  are  leaving,  in- 
cluding House  Speaker  Vernal  G. 


Riffe  of  Wheelersburg,  Ohio's  most 
dominating  Democratic  political 
figure  in  the  past  two  decades. 
Altogether,  17  Assembly  members, 
whose  combined  years  of  service 
approaches  250  years,  may  be  leav- 
ing this  year  through  retirement  or 
election  to  other  offices. 

FINALLY,  TERM  LIMITS 

Perhaps  the  most  significant  event 
is  that,  with  this  year's  election,  all 
132  Assembly  members  will  serve 
under  an  eight-year  term  limit,  im- 
posed by  Ohio  voters  in  1992. 

What  do  these  changes  mean  to  an 
advocacy  organization  as  it  grasps 
with  the  challenges  created  by  a state 
legislature  in  transition? 

Each  change  presents  a unique 
challenge. 

Dramatic  change  will  first  come  in 
the  House  of  Representatives.  Gone 
will  be  the  hegemony  Speaker  Riffe 
exercised  for  the  past  20  years.  Policy 
decisions  are  more  likely  now  to  be 
made  in  caucus  as  members  of  both 
parties  demand  an  increased  role  in 
policy  development.  Alliances  across 
party  lines  could  emerge  more  fre- 
quently as  members  seek  to  accomp- 
lish legislative  goals  within  an  eight- 
year  window  of  opportunity. 

The  new  ethics  law  will  require 
advocacy  organizations  to  maintain 
complete  records  of  every  expendi- 
ture made  on  behalf  of  a state  law- 
maker and  make  appropriate  re- 
ports. Lawmakers  may  become  more 
introspective  in  accepting  invitations 
offered  by  advocacy  organizations. 
Because  of  the  frequent  turnover 


term  limits 
will  produce, 
relationships 
first  estab- 
lished at  the 
grass-roots 
level  and  then 
promoted  at 
the  state  level 
will  become 
crucial  if 
views  are  to 
be  heard  above  competing  voices. 

The  problem  of  knowing  what 
state  lawmakers  are  doing  may  be 
mitigated  by  the  new  open-meetings 
law.  And  the  drumbeat  for  campaign 
finance  reform  has  grown  louder  in 
the  past  two  decades.  The  reform 
effort  is  aimed  at  controlling  the 
amounts  of  money  spent  on  cam- 
paigns and  the  amount  of  time 
public  officals  spend  raising  it. 

EFFECTS  YET  TO  BE  SEEN 

The  effect  of  term  limits,  however, 
remains  hardest  to  fathom.  Term 
limits  will  change  the  mix  of  those 
Ohioans  who  serve  in  the  state 
Legislature  and  will  produce  more 
lame  duck  members  whose  actions 
may  be  unpredictable.  They  might 
also  produce  Assembly  members 
unwilling  to  give  long-range  policy 
developed  by  their  predecessors  the 
time  required  to  produce  results. 

The  question  of  whether  or  not 
term  limits  will  produce  a better  or 
worse  government  remains  open. 
Thomas  Jefferson  suggested  that  an 
occasional  reordering  of  the  status 
quo  may  be  beneficial  for  a demo- 
cratic government.  As  members  of 
the  121st  Ohio  General  assembly  are 
seated  next  January,  it's  the  status 
quo  that  is  most  at  risk.  ■ 


What  legislative  changes  mean  to  the  OSMA 


What  do  all  of  these  changes  mean 
for  the  OSMA  as  the  association 
prepares  to  deal  with  the  legislative 
challenges  ahead? 

First,  personal  interactions  be- 
tween OSMA  members  and  elected 
officials  will  become  essential.  As 
alliances  across  party  lines  become 
more  common,  educating  all  leg- 
islators about  the  impact  of  health 
policy  on  physicians  and  patients 


will  be  an  integral  piece  of  OSMA's 
legislative  efforts. 

The  voice  of  physicians  from 
legislators'  home  districts  will  be 
indispensible,  and  the  OSMA's 
grass-roots  program  will  become 
especially  important. 

Second,  the  campaign  to  reform 
Ohio's  ethics  will  undoubtedly  be 
replaced  by  attacks  on  political 
action  committees  and  campaign 


contributions. 

And  because  OMPAC  is  one  of 
the  larger  state  PACS,  it  may 
become  a target.  This  will  require 
Ohio  physicians  to  play  a more 
active,  individual  role  in  helping  to 
elect  lawmakers  who  understand 
and  support  the  vital  role  of  phy- 
sicians in  the  delivery  of  quality 
health  care  to  Ohioans.  ■ 


Dr.  Healy 


Ohio’s  political  status  quo  topples 

Editor's  Note:  Ohio's  legislative  climate  is  changing.  We've  asked  political  writer  Robert  Drumheller,  vice-president  and  editor  of 
Gongwer  News  Service,  to  provide  some  insight  into  what  lies  ahead  as  Ohio's  political  status  quo  begins  to  topple. 


Vern  Riffe  retires... 
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subjects  of  new  legislation 

House  Bill  596:  Tracking 
Schedule  II  Drugs 


Drugs,  smoking 

House  Bill  479:  Students  May 
Carry  Emergency  Medications 

Sponsor:  Rep.  Edward  Kasputis  (R- 
Olmsted  Township) 

This  bill  would  allow  students  to 
carry  medications  that  may  be 
needed  immediately,  such  as  in- 
halers, certain  insulins  and  insect 
bite  medications,  if  the  student's 
doctor  believes  such  a practice  may 
be  necessary. 

Status:  House  Education  Committee 


Sponsor:  Rep.  Jerome  Luebbers  (D- 
Cincinnati) 

HB  596  would  require  the  tracking  of 
Schedule  II  drugs  through  pharmacy 
computer  terminals.  Pharmacists 
would  be  required  to  check  the 
identification  of  persons  picking  up 
Schedule  II  prescriptions  in  the 
pharmacy.  The  pharmacy  would 
download  their  records  into  a main- 
frame computer  at  the  Bureau  of 


Criminal  Investigations  on  a regular 
basis. 

Status:  House  Select  Committee  on 
Crime 

Senate  Bill  27:  Smoking  Ban  in 
Day-Care  Centers 

Sponsor:  Sen.  Karen  Gillmor  (R-Old 
Fort) 

This  legislation  prohibits  smoking  in 
day-care  centers  and  day-care  homes 
and  requires  operators  of  these 


centers  to  post  no-smoking  signs. 
Enforcement  would  occur  partly 
during  twice-yearly  inspections,  and 
although  no  criminal  penalties  are 
proposed,  a violation  would  be 
among  criteria  considered  in  re- 
voking a license.  By  state  law,  a day- 
care center  is  an  institution  that 
serves  13  or  more  children.  Family 
day-care  homes  serve  12  or  fewer 
children. 

Status:  Senate  Health  and  Human 
Services  Committee  ■ 


OSMA  positions  itself  on  health-care  bills 


OSMA's  Committee  on  State  Legislation  met  in  late  February  to  recommend  OSMA  policy  on  several  health-care  bills  now  pending  before  the  Ohio  Legislature.  Here  are 
the  committee's  recommendations,  supported  by  Council  last  month: 


HOUSE  BILL  200 
REVIEW  OF  CHILD  DEATHS 


bone  marrow  transplants  for  treatment  of  breast  OSMA  Position:  Active  opposition  (see  related 
cancer  story  in  this  section) 


Sponsor:  Rep.  Jane  Campbell 
(D-Cleveland) 

What  It  Does:  Requires  the 
review  of  all  deaths  for  children 
under  the  age  of  18  years 

Current  Status:  Passed  the  House,  in  the  Senate 
Judiciary  Committee 

OSMA  Position:  No  position  with  technical 
assistance 


HOUSE  BILL  591 
HEALTH-CARE  DEBTS 

Sponsor:  Rep.  Michael  Fox 
(R-Hamilton) 

What  It  Does:  Clarifies 
responsibilities  of  noncustodial 
parent  for  health-care  debt  and 
limits  collection  efforts  by  providers  from 
custodial,  nonresponsible  parent 

Current  Status:  House  Civil  and  Commercial 
Law  Committee 

OSMA  Position:  Active  opposition 


HOUSE  BILL  592 
BONE  MARROW  TRANSPLANTS 

Sponsor:  Rep.  Rose  Vesper 
(R-New  Richmond) 

What  It  Does:  Requires  insur- 
ance coverage  of  autologous 


Current  Status:  House  Health  and  Retirement 
Committee 

OSMA  Position:  No  position 


HOUSE  BILL  652 

DIRECT  ACCESS  TO  DERMATOLOGIC 
SERVICES 

Sponsor:  Rep.  David  Hartley 
(D-Springfield) 

What  It  Does:  Would  prohibit 
health  insurers  from  requiring 
patients  to  obtain  a referral  from 
a primary  care  physician  as  a condition  for 
covering  dermatological  services 

Status:  House  Health  and  Retirement  Committee 


SENATE  BILL  90 

DELEGATING  NURSING  FUNCTIONS 

Sponsor:  Sen.  W.  Scott  Oelslager 
(R-Canton) 

What  It  Does:  Assigns 
delegation  of  nursing  duties  in 
certain  group  home  facilities  to 
nonnurses  and  expands  the  scope  of  practice  of  a 
nurse;  physician  authority  and  responsibility  not 
mentioned 

Current  Status:  Senate  Health  and  Services 
Committee 

OSMA  Position:  Active  opposition  (see  related 
story  in  this  section) 


OSMA  Position:  No  position  with  technical 
assistance 


HOUSE  BILL  656 
ADVANCED  PRACTICE  NURSES 

Sponsor:  Rep.  Vernon  Sykes  (D- 
Akron) 

What  It  Does:  Recognizes  four 
advanced  practice  nurse- 
specialists,  including  nurse- 
midwife,  nurse-anesthetist,  clinical  nurse 
specialist  and  nurse-practitioner 


SENATE  BILL  279 

DISCIPLINARY  ACTIONS  FOR  WAIVING  OF 
COPAYMENTS 

Sponsor:  Sen.  Karen  Gillmor 
(R-Old  Fort) 

What  It  Does:  Subjects  health- 
care practitioners  to  disciplinary 
action  for  waiving  payment  of 
deductibles  and  copayments  except  under 
specific  circumstances 

Current  Status:  Senate  Health  and  Human 
Services  Committee 


Current  Status:  House  Health  and  Retirement  OSMA  Position:  Support  with  technical  assist- 

Committee  ance  ■ 
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Photo  by  Rand  Weidenbusch 


Communicating  at  the  Capitol 

Physicians  and  their  spouses  came  from  across  the  state  recently  to  meet 
with  their  legislative  leaders  at  the  OSMA  Alliance's  "Communicating  at 
the  Capitol."  Topics  included  health-care  reform  and  how  to  become 
involved  at  the  grass-roots  level.  From  left:  John  Marquardt,  MD,  Rep. 

Joan  Lawrence  (R-Galena)  and  Betty  Marquardt,  a member  of  the  Richland 
County  Auxiliary. 


OSMA  Council  opposes 
advanced  practice  nurse  bill 


The  OSMA  objects  to 
HB  656’s  attempt  to 
define  the  scope  of  advanced 
practice  nurses  outside  of  state 
statute,  and  to  changes  it  would 
make  in  the  nurse  pilot  programs. 

The  OSMA  Committee  on  State 
Legislation  voted  in  late  February  to 
actively  oppose  House  Bill  656,  the 
legislation  that  would  recognize  the 
independence  of  advanced  practice 
nurses.  Last  month,  the  OSMA 
Council  upheld  the  committee's 
recommendation. 

ANALYSIS  COMPLETE 

As  reported  in  last  month's  issue  of 
OHIO  Medicine,  HB  656,  endorsed  by 
the  Ohio  Nurses  Association,  was 
introduced  in  February  by  Rep. 
Vernon  Sykes  (D- Akron).  At  that 


The  bill  does  not 
create  a statutory 
scope  of  practice, 
except  for  nurse- 
midwives. 


time,  the  OSMA  was  in  the  process 
of  analyzing  the  bill.  The  analysis  is 
now  complete.  Here's  a brief  sum- 
mary of  what  HB  656  contains: 

What  HB  656  does:  It  establishes 
approval  and  renewal  procedures 
and  title  recognition  of  "advanced 
practice  nurses."  It  allows  a regis- 
tered nurse  to  practice  as  a nurse- 
anesthetist,  clinical  nurse  specialist, 
nurse-midwife  or  nurse-practitioner. 


How  to  become  a grass-roots  lobbyist 


Editor's  Note:  As  the  lobbying  laws  change  and  the  health-reform  debate  rages  on,  it  has  become  more  important  than  ever 
for  Ohio  physicians  to  participate  in  grass-roots  lobbying.  The  following  do's  and  don' ts  for  getting  involved  in  the  legislative 
process  has  been  adapted  from  an  April  1993  article  in  the  American  College  of  Surgeons  Bulletin. 


THE  DO’S 

1.  Do  your  homework 

• Know  the  facts  on  the  issue 
under  discussion. 

• Know  your  legislator's  political 
views,  voting  record  and  any 
important  legislation  he  or  she 
has  introduced. 

• Know  the  opposition.  Every 
issue  has  at  least  two  sides. 

• Be  prepared  to  respond  to  the 
opposing  viewpoint. 

• Be  familiar  with  the  legislative 
process. 

2.  Communicate  regularly 

• Respond  to  those  matters  in 
which  you  are  an  expert. 

• Be  brief,  limit  your  comments  to 
one  issue. 

• Maintain  communications  on 
matters  with  which  you  agree 
as  well  as  disagree. 

• Express  views  on  subjects  other 
than  medical  ones  from  time  to 
time. 


• Compliment  or  thank  your 
legislator  when  he  or  she 
accomplishes  something. 

• Become  acquainted  with  the 
legislator's  staff. 

• Develop  rapport  with  your 
legislator  before  you  need 
something. 

• Make  the  patient  and  quality  of 
care  your  top  priorities  in  dis- 
cussing a medical  issue. 

3.  Be  proactive 

• Be  timely.  Political  options 
narrow  as  legislation  moves 
through  the  process. 

• Be  prepared  to  present  your 
own  plan  of  action. 

• Be  as  positive  as  possible. 

• Be  reasonable.  Compromise  and 
negotiation  are  part  of  the  legis- 
lative process. 

• Be  persistent.  (But  there  is  a fine 
line  between  persistence  and 
being  a "pest.") 


THE  DON’TS 

• Don't  take  a self-serving  posi- 
tion. 

• Don't  be  afraid  to  defend  or 
debate  an  issue  (but  don't  be 
argumentive). 

• Don't  deliver  ultimatums  or 
threats. 

• Don't  limit  your  options. 

• Don't  tell  legislators  something 
they  already  know.  Tell  them 
something  they  don't  know, 
and  something  they  can  use  to 
solve  their  problem. 

• Don't  feel  you  always  "have  to 
do  something."  Sometimes  the 
best  thing  you  can  do  is  remain 
neutral  or  do  nothing. 

Other  steps  you  can  take: 

• Establish  communications  with 
local  public  interest  and  con- 
sumer groups. 

• Develop  a relationship  with  the 
local  media  in  the  hope  that 
your  views  will  be  presented 
fairly  to  the  public.  ■ 


What  it  does  not  do:  It  creates  no 
explicit  statutory  scope  of  practice, 
except  for  nurse-midwives,  and 
provides  no  specific  statutory  edu- 
cational requirements  for  the  APN 
(other  than  that  APN  educational 
programs  must  be  nine  months 
longer  than  that  for  an  RN  license). 

Grandfather  provision:  RNs  may  be 
grandfathered  in  as  APNs  in  a vari- 
ety of  ways. 

Nurse-midwife  practice:  The  nurse- 
midwife  is  the  only  APN  required  to 
practice  under  the  direction  and 
supervision  of  a licensed  physician. 
Included  in  the  scope  of  practice  of  a 
nurse-midwife  is  the  management  of 
care  to  normal  newborns. 

Where  the  bill  is  now:  House  Health 
and  Retirement  Committee 

APN  PILOT  PROGRAM 
CHANGES 

This  legislation  also  appears  to 
make  a couple  of  changes  in  the 
advanced  practice  nurse  pilot  pro- 
grams that  were  established  in  an 
amendment  to  House  Bill  478,  the 
omnibus  health-reform  legislation 
passed  in  1993.  (A  third  pilot  pro- 
gram was  later  added  in  the  biennial 
budget  bill.)  The  pilot  programs  were 
created  to  provide  access  to  health 
care  in  underserved  areas  by  ad- 
vanced practice  nurses. 

See  APN  BILL  page  7 
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Doctor  makes  second  bid 
for  seat  in  Ohio  House 


Luck  may  be 
better  the 
second  time 
around  for 
John  Fink, 

MD,  who, 
after  an 
unsuccessful 
bid  for  a seat 
in  the  Ohio 
House  in 
1992,  has 
decided  to  try  again  for  a chance  to 
represent  the  45th  District. 

Dr.  Fink,  a vascular  surgeon  from 
the  Akron  area,  will  face  off  against 
Rep.  Karen  Doty  (D-Akron),  who 
won  the  '92  election  with  52%  of  the 
vote. 

The  prominence  of  health-care  re- 
form and  the  announced  resignation 
of  House  Speaker  Vern  Riffe  prompt- 
ed Dr.  Fink  to  make  the  second  run. 

Regarding  the  former,  Dr.  Fink 


said  in  an  1992  interview  with  OHIO 
Medicine:  "With  all  the  health-care 
reform  taking  place  in  Ohio,  I believe 
having  a physician  in  the  Legislature 
would  be  of  great  benefit." 

As  far  as  Speaker  Riffe's  retire- 
ment, Dr.  Fink  believes  the  way  may 
now  be  open  for  a Republican  take- 
over of  the  House,  leaving  his  politi- 
cal opponent  especially  vulnerable. 

Dr.  Fink's  political  experience  in- 
cludes terms  on  the  Summit  County 
Republican  Party's  central  and  ex- 
ecutive committees,  as  well  as  stints 
on  Gov.  Voinovich's  transition  team 
and  the  Ohio  Public  Health  Council. 

When  pressed.  Dr.  Fink  will  pro- 
vide another  reason  for  his  second 
bid:  He  says  it  has  been  a long  time 
since  a physician  mixed  medicine 
and  politics  by  being  elected  to  a seat 
in  the  Ohio  Legislature. 

"I  think  we're  overdue  for  one,"  he 
says.  ■ 


Nurses’  bill  takes  new  turn 


Initially,  the  concerns  of  the  OSMA 
with  Senate  Bill  90  (which  deals  with 
the  delegation  of  nursing  functions 
in  group  homes)  were  minor.  How- 
ever, now  that  the  bill  is  in  its  sev- 
enth version,  the  problems  have  in- 
creased tremendously. 

The  nurses  are  attempting  to 
expand  their  scope  of  practice  to 
include  procedures  employed  in 
providing  for  the  physical,  mental 
and  emotional  needs  of  individuals 
and  groups  who  are  ill  or  incapaci- 
tated and  procedures  employed  in 
disease  prevention. 


In  addition.  Senate  Bill  90  would 
allow  nurses  to  delegate  a nursing 
task  (which  is  not  defined)  or  to  dele- 
gate the  administration  of  medica- 
tions to  another  individual  without 
the  authorization  of  the  physician 
who  prescribed  the  task  or  medica- 
tion. 

The  OSMA  wants  "nursing  task" 
defined,  and  wants  language  pro- 
tecting the  physician  as  a nurse 
delegates  a task  or  the  administra- 
tion of  medication.  The  OSMA  also 
wants  all  the  new  "scope  of  practice" 
language  removed  from  the  bill.  ■ 


APN  BILL..  .From  page  6 

House  Bill  656  no  longer  requires 
nonprescribing  APNs  to  practice  in 
accordance  with  standard  care 
arrangements  and  would  no  longer 
provide  conditions  under  which 
APNs  without  master's  degrees 
must  refer  patients  to  a physician. 

In  another  provision,  the  current 
prohibition  on  a nurse  practicing 
medicine  and  surgery  would  not 
apply  to  advanced  practice  nurses 
under  HB  656. 

OSMA  CONCERNS 

Chief  among  OSMA's  concerns 
over  HB  656  is  the  fact  that  the 


nurses'  scope  of  practice  would  not 
be  defined  within  state  statute  but 
in  standards  set  by  the  nurses' 
national  certifying  organization. 
The  OSMA  also  takes  issue  with 
the  changes  the  bill  proposes  in  the 
nurse  pilot  programs. 

Physicians  are  urged  to  contact 
members  of  the  House  Health  and 
Retirement  Committee  to  voice 
their  concerns  with  HB  656. 

OHIO  Medicine  will  continue  to 
follow  this  legislation  and  provide 
updates  on  new  developments  as 
they  occur.  ■ 


Photo  by  Jack  Kustron 


Physician  Discrimination 

Melodie  Morgan-Minott,  MD,  president-elect  of  the  Ohio  Psychiatric  Asso- 
ciation, recently  testified  before  the  House  Insurance  Committee  in  sup- 
port of  House  Bill  28.  The  bill  prohibits  HMOs  from  discriminating  against 
minority  physicians  in  managed-care  plans.  Dr.  Minott  represented  both 
the  OPA  and  the  OSMA  in  her  support  of  the  bill. 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

PROFESSIONALS  SERVING  PROFESSIONALS 
FOR  OVER  20  YEARS 

The  statutes  and  regulations  established  by  the  State  of  Ohio  to  govern 
professionals  are  not  only  voluminous  and  technical,  they  change  frequently.  It  is 
critical  that  today's  professional  have  a full  understanding  and  working  knowledge 
of  these  statutes  and  regulations  to  take  advantage  of  new  developments  and  avoid 
violations  which  could  result  in  a suspension  or  revocation  of  license.  The  law 
firm  of  ISAAC,  BRANT,  LEDMAN  & TEETOR  is  prepared  to  provide  such 
information  or  defend  you  should  a patient  file  a complaint  with  the  State  agency 
regulating  your  profession.  Our  attorneys  are  experienced  in  these  matters. 

J.  Stephen  Teetor  is  a former  counsel  to  the  Ohio  State  Medical  Board 
and  has  served  as  an  Administrative  Law  Hearing  Officer  for  State  professional 
licensing  agencies. 

Douglas  C.  Boatright  is  a former  Assistant  Attorney  General  who 
represented  the  Ohio  State  Medical  Board,  Ohio  State  Dental  Board,  the 
Chiropractic  Board  of  Examiners  and  the  Speech  Pathology  and  Audiology  Board 
in  enforcing  the  statutes  and  regulations  governing  those  professions  and  has  also 
served  as  an  Administrative  Law  Hearing  Officer.  Mr.  Boatright  is  also  a 
Registered  Respiratory  Therapist. 

ISAAC,  BRANT,  LEDMAN  & TEETOR  also  provides  the 
following  services  which  you  may  require: 


Charles  E.  Brant 
James  H.  Ledman 
Frederick  M.  Isaac 
Dennis  R.  Newman 
Douglas  J.  Suter 
Barbara  L.  Kozar 


Professional  Liability 
State  Taxation 
Family  Law 

Real  Estate,  Business  Planning 
Occupational  Safety  and  Health  Administration 
Employment  Law 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

"Legal  representation  from  a law  firm  large  enough 
to  provide  full  service  specialties, 
yet  small  enough  for  you  to  remain  an  important  client. " 


The  Midland  Building 
250  East  Broad  Street 
Columbus,  OH  43215-3742 
(614)221-2121  • Fax  (614)365-9516 
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Health-Care  Bills  - Where  They  Stand 


:i  -use  bills 

Name 

Sponsor 

Location 

OSMA  Position 

18 

Assisted  Suicide 

Van  Vyven 

House  Judiciary 

Support,  technical  assistance 

28 

Managed  Care 

Beatty 

House  Insurance 

Support 

183* 

Medicaid  Reform 

P. Jones 

Senate  Health,  Human  Services 

Opposition  to  expanded  scope 
for  nurses,  PAs 

215* 

Mammography  Reports 

Weston 

Senate  Health,  Human  Services 

No  position,  technical  assistance 

270 

Physician  Immunity  for  Treating  Indigent 

Guthrie 

House  Civil,  Commercial  Law 

Active  support 

335 

Domestic  Violence  CME 

Pringle 

House  Human  Resources 

Oppose  CME  subject  mandate 

341 

Ohio  Universal  Health  Plan 

Hagan 

House  Health,  Retirement 

No  policy 

355* 

Child  Abuse  CME 

Campbell 

Senate  Judiciary 

Oppose,  technical  assistance 

367 

Immunization 

Gerberry 

Senate  Health  Human  Services 

Oppose  exemption  expanded 

389 

CME  in  Toxicology 

Pringle 

House  Health,  Retirement 

Oppose 

451 

License  Recreational  Therapists 

P. Jones 

house  Health,  Retirement 

No  position,  technical  assistance 

463 

License  Marital,  Family  Therapists 

P. Jones 

House  Health,  Retirement 

No  position,  technical  assistance 

469* 

Regulate  HMO  Contracts 

Stinziano 

Senate  Insurance 

No  policy 

498 

Physical  Therapists,  Independent  Practice 

W.  Jones 

House  Health,  Retirement 

Oppose 

499 

Reimbursement  for  PT  Services 

W.  Jones 

House  Health,  Retirement 

No  policy 

508 

Head  Injury  Advisory  Council 

W.  Jones 

House  State  Government 

No  policy 

513 

HIV  Testing  for  Sex  Offenders 

Reid 

House  Judiciary 

No  policy 

517 

Discrimination  Against  Smokers 

Guthrie 

House  Commerce,  Labor 

No  policy 

523 

Counselors  Treat  Mental  Disorders 

W.  Jones 

House  Insurance 

Oppose 

526 

License  UR  Agents 

W.  Jones 

House  Insurance 

Support 

529 

License  Hypnotherapists 

W.  Jones 

House  Health,  Retirement 

No  policy 

536 

Public  Smoking 

Pringle 

House  Commerce,  Labor 

Oppose 

557 

Art  Therapy  Defined 

Krupinski 

House  Health,  Retirement 

No  policy 

562 

Physician  Immunity  for  Treating  Indigent 

W.  Jones 

House  Civil,  Commercial  Law 

Support 

570 

HMOs 

Mottley 

House  Insurance 

Support 

639 

Any  Willing  Provider 

Fox 

House  Insurance 

Support,  technical  assistance 

Senate  Bills  Name 

Sponsor 

Location 

OSMA  Position 

7 

Assisted  Suicide 

Drake 

Senate  Judiciary 

Support,  technical  assistance 

9 

Assisted  Suicide 

Montgomery 

Senate  Judiciary 

Support,  technical  assistance 

100 

Physician  Immunity  for  Treating  Indigent 

Drake 

Senate  Judiciary 

Active  support 

166 

Child  Safety  and  Welfare 

Zimmers 

Senate  Insurance 

Support 

191 

License  Radiation  Technologists 

Drake 

Senate  Health,  Human  Services 

No  position,  technical  assistance 

194 

License  Clinical  Labs 

Zaleski 

Senate  Health,  Human  Services 

No  policy 

210 

Tort  Reform 

Snyder 

Senate  Judiciary 

Active  support 

212* 

Workers’  Compensation 

Cupp 

House  Commerce,  Labor 

Support  some  changes 

* Denotes  those  bills  that  have  passed  in  their  originating  bodies  and  now  await  action  in  either  the  House  or  Senate. 

For  more  information  about  any  of  these  bills,  please  contact  OSMA’s  Department  of  Legislation, 
1-(800)  766-OSMA,  and  ask  for  a current  status  sheet  of  priority  legislation. 
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Campaign  finance  reform  stalls  in  committee 


Now  that  the  legislative  ethics  bill 
has  passed,  what  has  become  of  a 
campaign  finance  reform  bill, 
approved  by  the  Ohio  Senate  last 
March  and  rewritten  by  the  House 
last  July? 

The  bill  is  presently  stalled  in  a 
bipartisan  Senate-House  committee, 
as  both  parties  try  to  reconcile  on  di- 
vergent views. 

However,  Secretary  of  State  Robert 
Taft  has  said  in  recent  news  reports 
that  if  the  Statehouse  gridlock  on  the 
bill  continues,  he  may  join  efforts  to 
make  campaign  finance  reform  a 

U.S.  bills 
would  beef 
up  OSHA 

The  U.S.  Congress  is  considering 
legislation  designed  to  strengthen  the 
Occupational  Health  and  Safety 
Administration,  a federal  agency 
many  feel  is  already  tough  enough. 

But  House  Resolution  1280  and 
Senate  Bill  575,  sponsored  by  Rep. 
William  D.  Ford  (D-Mich.)  and  Sen. 
Edward  M.  Kennedy  (D-Mass.), 
respectively,  are  receiving  serious 
attention.  Here  are  what  the  bills, 
collectively  known  as  the  OSHA 
Reform  Act,  would  do: 

• Require  all  companies  with  11  or 
more  employees  to  create  safety 
and  health  committees.  Each 
committee  would  review  safety 
and  health  plans  that  would  be 
required  of  all  employers,  inves- 
tigate complaints  and  conduct 
workplace  safety  inspections. 

• Expand  potential  criminal  lia- 
bility of  corporate  officials.  A 
criminal  penalty  would  be  added 
when  a violation  results  in  the 
serious  bodily  injury  of  an  em- 
ployee. Management  officials 
convicted  of  a criminal  violation 
would  have  to  pay  their  own 
fines. 

• Increase  OSHA's  ability  to  shut 
down  plants  and  expand  OSHA's 
coverage  to  federal,  state  and 
local  government  employees. 

House  Republicans  have  proposed 
a bill  that  would  delay  the  expansion 
of  OSHA  to  public  employees  by 
three  years,  and  would  rely  more  on 
voluntary  compliance  and  consul- 
tation. ■ 


ballot  issue,  as  proposed  by  several 
public  watchdog  groups. 

The  bill  would  impose  limits  on 
contributions  to  candidates  running 
for  statewide  office,  although  no 
amount  has  been  set  yet  on  what  the 


cap  should  be. 

Sen.  Robert  Cupp  (R-Lima),  who 
chairs  the  bipartisan  conference  com- 
mittee that  is  seeking  a compromise, 
is  optimistic  that  his  committee  will 
prevail.  But  Taft  says  he  is  concerned 


that  the  issue  may  get  bogged  down 
in  election-year  politics,  and  notes 
that  the  Senate  and  House  are  ex- 
pected to  recess  by  or  after  the  May 
primary  elections.  ■ 


...a  promise  to 
defend... 


HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1 899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1-800-344-1899. 

ll 

M@ 

JlylSU! 

professional  Protection  Exclusively  since  1 80S 

A + (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 
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Front  Lines 


Rep.  Kaptur 


M TV  Panel  To  Explain 
Health-Reform  Plans 

Rep.  Marcy 
Kaptur  (D- 
Toledo)  is 
organizing  a local 
public  television 
program  that  will 
use  teams  of  ex- 
perts to  explain 
the  various 

health-reform  plans  under  debate 
in  Washington.  She  hopes  to  use 
area  experts  to  discuss  the  in- 
tricacies of  the  plans  and  to  field 
questions  from  the  public.  The 
show  is  tentatively  planned  to  air 
next  month  on  Toledo's  WGTE- 
TV. 


■ OSMA  Presents  Reform 
Plans  to  Newspapers 

OSMA  President  Walter  A. 
Reiling,  MD  has  taken  the  asso- 
ciation's reform  plan,  "Shared 
Goals,  Shared  Responsibilities"  to 
the  editorial  boards  of  various 
state  newspapers  to  provide  the 
media  with  a more  in-depth  look 
at  the  plan  and  to  answer  ques- 
tions. Papers  visited  so  far  in- 
clude the  Cleveland  Plain  Dealer, 
the  Akron  Beacon-Journal  and  the 
Columbus  Dispatch. 


■ Committee  To  Review 
Health-Care  Legislation 

Sen.  Grace  Drake  (R-Solon)  will 
chair  a new  Senate  Select  Com- 
mittee that  will  review  all  health- 
reform  legislation  introduced  in 
the  Senate.  The  committee  is  sim- 
ilar to  a House  Select  Committee, 
already  in  operation  and  chaired 
by  Rep.  Wayne  Jones  (D-Cuya- 
hoga  Falls). 

■ College  of  Surgeons 
Favors  One-Payor  Plan 

Frustrated  by  managed-care  plans 
run  by  insurers  and  the  increas- 
ingly limited  opportunities 
patients  now  have  to  select  their 
own  physicians,  the  American 
College  of  Surgeons  recently  said 
that  a single-payor  health  plan 
may  provide  patients  the  best 
assurances  for  freedom  of  choice 
for  a physician.  However,  despite 
news  reports,  the  ACS  has  not  yet 
endorsed  any  reform  plan. 


AMA’s  review  still  out  on  Clinton  reform  plan 


Robert  McAfee,  MD,  AMA  president-elect,  addresses  attendees 
during  the  OSMA’s  recent  Leadership  Day. 


The  American  Medical 
Association  supports 
some  provisions  of  the  Clinton 
health-reform  proposal,  but  it 
neither  endorses  nor  embraces  the 
entire  plan. 

Robert  McAfee,  MD,  president-elect 
of  the  American  Medical  Association 
and  an  honorary  member  of  the 
OSMA  since  1992,  wants  to  make  one 
point  perfectly  clear:  The  AMA  sup- 
ports certain  aspects  of  the  Clinton 
health-reform  plan.  However,  it 
neither  embraces  nor  endorses  the 
plan  in  toto,  a message  that  may  be 
misconstrued  in  both  the  popular 
press  and  the  AMA's  own  AMNezvs. 

"It's  one  thing  to  have  a goal  and 
another  to  have  a policy,"  says  Dr. 
McAfee.  "The  AMA  does  not  en- 
dorse the  Clinton  plan,  but  we  can 
embrace  certain  principles." 

Dr.  McAfee  presented  his  message 
to  presidents  and  officers  of  county 
medical  societies  at  the  OSMA  Lead- 
ership Conference,  held  last  month  in 
Columbus. 

A FOUR-ACT  PLAY 

According  to  Dr.  McAfee,  Act  I of  a 
four-act  play  is  over.  "The  AMA  had 
to  take  a role  in  a process,  not  of  our 
choosing,  and  we  did  so  responsibly. 
We  moved  closer  to  our  goals  as  a 
result." 

The  AMA's  goal  is  to  shape  na- 
tional health-care  reform  along  the 
lines  of  its  Health  Access  America 
plan.  However  the  latest  discussions 
between  the  AMA  and  the  Clinton 
administration  have  evolved  from 
"what  do  you  want  in  the  plan?"  to 
"what  are  you  willing  to  give  up?" 
says  Dr.  McAfee. 

"Act  III  of  this  play  will  occur 
when  the  full  Senate  and  House  vote 
on  the  reform  package.  Act  IV  will  be 
the  reconciliation  process  following 
the  vote,"  he  says.  In  the  meantime, 
the  AMA  is  monitoring  each  legis- 
lative step  toward  reform,  waiting  to 
see  if  "this  is  a good  play,  one  that 
we  can  recommend"  or  a play  from 
which  "we  walk  out  and  hope  it 
closes  soon." 

GOOD  REVIEWS 

There  are  parts  of  the  Clinton  plan 
that  the  AMA  supports.  For  example: 

• Universal  coverage  - "A  good 
goal,  but  unrealistic,"  says  Dr. 
McAfee.  Before  this  provision  can 
be  adopted,  the  AMA  believes 
the  financial  mechanisms  sup- 


porting it  must  be  in  place  first. 
"The  House  of  Delegates  was 
correct  in  opposing  an  employer 
mandate,"  Dr.  McAfee  continues. 
"A  more  flexible  approach  is 
needed." 

• Basic  benefit  package 

• Reduced  paperwork 

• Insurance  reform  - "We  should 

see  this  soon." 

BAD  REVIEWS 

• An  oversight  commission  - "We 

don't  need  a bigger  bureaucracy 
to  regulate  health  care." 

• Cost  of  the  plan  - The  current 
plan  can't  be  financed  through 
sin  taxes,  Dr.  McAfee  argues. 

• Lack  of  antitrust  relief  - "We 

can't  send  physicians  into  this 


(new,  competitive)  arena  without 
help." 

• Tort  reform  - Although  some 
measures  have  been  included, 
the  AMA  believes  they  are  not 
enough.  What  the  Clinton  plan 
has  presented,  says  Dr.  McAfee, 
is  negligible,  "like  giving  the 
sleeves  off  your  vest." 

• Title  V plan  - An  afterthought, 
says  Dr.  McAfee,  a duplication  of 
PRO  and  the  fourth  scope  of 
practice. 

What  the  AMA  wants  to  see  in  a 
health-reform  measure  is  "choice" 
and  "voice"  for  physicians  and 
patients  alike,  and  coverage  down 
the  road. 

"We  need  to  create  a health-care 
system  that's  caring  to  patients,"  Dr. 
McAfee  concludes.  ■ 


Health-Reform’s  Missing  Factors 


Robert  McAfee,  MD,  president-elect  of  the  American  Medical  Association, 
says  all  the  discussions  on  health  reform  have  failed  to  take  into  account 
four  variables  that  can  have  a dramatic  impact  on  the  process,  and  on 
health  care  in  the  future: 

• Aging  population  - The  population  is  aging  so  rapidly  that  Medicare 
and  Social  Security  are  both  expected  to  be  bankrupt  by  the  year  2000. 
"We're  due  for  major  intergenerational  squabbles,"  says  Dr.  McAfee. 

• Society's  demands  exceeds  its  needs  - Americans  have  too  many 
choices,  especially  in  health  care.  Canada  has  limited  its  health-care 
options.  Should  America  limit  its  choices? 

• Greater  survival  rates  - The  intensity  in  critical  care  units  is  more  in- 
tense than  ever  before,  but  it  has  come  at  great  expense.  Oddly,  these 
increased  survival  opportunities  exist  hand  in  hand  with  renewed 
interest  in  advance  directives. 

• Increasing  violence  - Before  capping  health  care,  put  a cap  on  the 
violence  permeating  this  country,  says  Dr.  McAfee. 
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AMA  Holds  Summit  Meeting 


OSMA  President-Elect  Claire  Wolfe,  MD  represented  the  association  at 
the  AMA  summit  meeting,  held  in  Washington,  D.C.  last  month.  The 
meeting  gave  physicians  from  around  the  country  a chance  to  meet  with 
their  congressional  representatives  and  discuss  health  reform.  Here,  Dr. 
Wolfe  prepares  for  a "hometown"  radio  interview. 


OSMA  task  force  report 

Standardizing  benefits 


Pundits  and  politicians  agree:  "The 
devil  is  in  the  details,"  and  nowhere 
does  this  phrase  become  more  perti- 
nent in  health-reform  discussions 
than  when  drawing  up  a basic  ben- 
efits package.  So  far,  efforts  to  do  so 
have  been  either  avoided  (on  a na- 
tional level)  or  criticized  (at  the  state 
level). 

OSMA's  Task  Force  on  Health- 
System  Reform  took  seriously  its  role 
in  identifying  steps  that  could  make 
health  care  both  more  accessible  and 
affordable  to  Ohio's  citizens,  and 
that  led  to  the  group's  Goal  2 - 
standardize  essential  benefits. 

Task  force  members  believed  that  a 
basic  or  essential  level  of  health 
insurance  benefits,  incorporating 
primary  and  preventive  health  care, 
should  be  available  to  all  Ohioans. 

But  in  putting  together  its  recom- 
mendations for  what  the  plan  should 
include,  a great  deal  of  consideration 
was  given  to  affordability.  Members 
agreed  that  the  package  would  have 
to  be  affordable  not  only  by  the  state 
government,  but  also  by  employers, 
employees  and  the  self-employed. 

One  of  the  best  ways  to  incorpor- 
ate affordability  into  a plan,  task 
force  members  decided,  was  to 
support  early  cost-effective  medical 
screening  and  intervention  and  the 
utilization  of  appropriate  preventive 


services.  The  group  believed  that 
unnecessary  hospitalization  and 
unwarranted  use  of  emergency  ser- 
vices had  to  be  avoided.  They  also 
wanted  their  plan  to  include  incen- 
tives for  patients  to  adopt  a healthy 
lifestyle  and  share  in  financial  re- 
sponsibility for  health-care  costs. 

A basic  benefits  plan  would  not 
limit  insurers  from  offering  more 
expansive  plans,  nor  prohibit  in- 
dividuals from  selecting  from  a 
broader  range  of  benefits,  if  they 
chose  to  do  so.  Yet,  it  was  the  task 
force's  recommendation  that  a 
realistic,  standard  benefits  plan  that 
meets  basic  health-care  needs  and 
emphasizes  valid,  cost-effective  pre- 
ventive and  primary  care  services  be 
adopted  and  made  available  to  all 
Ohioans. 

A model  of  the  standardized  ben- 
efits, drawn  up  by  the  OSMA  Task 
Force  on  Health-System  Reform,  is 
included  in  the  group's  report, 
"Shared  Goals,  Shared  Responsi- 
bilities." For  a copy  of  the  report, 
contact  the  OSMA  offices  at  l-(800) 
766-OSMA.  ■ 


ATTENTION  PHYSICIANS: 


Announcing 
the  Ohio 


CompHealth/Kron,  the  nation’s  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


Group  Reviews  UR  Agencies 


Proposed  legislation  dealing  with  the  standardization  of  utilization  re- 
view agencies  that  do  work  in  Ohio  led  the  discussion  at  a recent  meeting 
of  the  Monitoring  and  Quality  Assurance  Subcommittee,  a work  group  of 
the  Ohio  Health  Care  Board. 

Listening  to  the  discussion  are  Nancy  Reiches,  PhD,  a consultant  on  the 
subcommittee,  and  Nigel  Roberts,  MD,  of  Nationwide  Insurance  and  an 
AMA  Delegate  from  the  American  College  of  Medical  Quality. 
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Ohio  Health  Care  Board  releases  report 


■ Reports  Available 

As  mentioned  in  last  month's  OHIO 
Medicine,  the  Ohio  Health  Care 
Board  has  completed  its  report  to  the 
governor.  Copies  of  the  full  report 
may  be  obtained  through  the  OSMA 
at  l-(800)  766-OSMA,  or  through  the 
Ohio  Health  Care  Board  at  (614)  644- 
1100. 

■ Legislation  Next  Step 

Now  that  the  board  has  completed 
its  initial  reform  recommendations,  it 
will  be  working  with  both  the  Senate 
and  House  select  committees  on 
health  reform  to  draft  legislation 
based  on  its  proposals,  reports  Jackie 
Fullerton,  executive  director  of  the 
Ohio  Health  Care  Board. 

"We're  not  out  to  reinvent  the 
health-care  system,  but  to  make 
minor  adjustments  that  we  hope  will 


take  care  of  some  of  the  problems 
that  exist  in  the  present  system,"  she 
says.  "We  have  the  best  health-care 
system  in  the  world.  We  want  to 
preserve  what  works." 

■ No  Employer  Mandate? 

Although  the  board  left  in  its  recom- 
mendations a basic  benefits  package 
some  consider  too  costly,  there  is  still 
no  consensus  from  the  board  on  how 
that  package  should  be  paid  for. 

However,  OSMA  President-Elect 
and  OHCB  provider  representative 
Claire  Wolfe,  MD  told  members  at  a 
recent  leadership  conference,  "I  don't 
believe  there  will  be  an  employer- 
mandate  in  this  state." 

■ Community  Rating 

The  Insurance  Reform  Subcommittee 
is  considering  a recommendation  for 


...paying  inflated  Malpractice  Premiums? 
We  have  the  solution! 

The  Premium  Group,  Inc, 

We  are  built  on  years  of  experience  shopping  the  professional  medical 
liability  insurance  market  and  have  relationships  with  several  quality  A-rated 
companies  that  can  deflate  your  expanding  balloon  before  it  explodes. 

The  time  is  right  for  us  to  examine  all  the  options  for  your  best  interests. 

For  further  information  contact  our  offices  at: 

Thf.  Premium  Group  Inc 

" Brokers  of  Professional  Liability  Insurance  State-Wide" 

3550  Lander  Road.  Suite  300 
Cleveland.  Ohio  44124 

(216)360-9970  (800)769-4624  fax  (216)  292-6764 


There  is  still  no  consensus  on  how  the 
health  benefits  package  should  be  paid  for. 


a modified  community  rating  that 
would  allow  some  incentives  for 
healthy  lifestyle  choices.  Other 
recommendations  from  this  group 
include  guaranteed  portability  and 
renewability  of  coverage,  no  exclu- 
sion for  preexisting  conditions  and  a 
30-day  waiting  period  as  a limit  for 
employer  coverage. 

■ Healthy  People  2000 

The  board's  Monitoring  and  Quality 
Assurance  Subcommittee  has 
adopted  the  objectives  outlined  in 
"Healthy  People  2000"  (a  plan 
prepared  by  a national  medical 
group)  to  serve  as  the  basis  of  quality 
monitoring  in  Ohio.  The  committee 
may  also  recommend  that  a pilot 
project  in  quality  monitoring  be  tried 
before  a statewide  mandate  is  en- 
acted. 

■ Downsizing  Hospital  Beds 

The  Property,  Plant  and  Equipment 
Committee  still  hopes  to  close  19,000 
excess  acute  registered  hospital  beds 
across  the  state,  but  committee  mem- 


bers believe  this  can  be  done  vol- 
untarily, not  through  legislation. 

The  OHCB  hopes  that  regional 
community  boards  can  be  set  up 
across  the  state  to  assess  community 
needs  and  access  and  to  adjust  their 
hospital  beds  accordingly. 

■ Tort  Reform 

Members  of  the  Medical  Malpractice 
Committee  will  meet  with  Ohio 
Supreme  Court  Justices  to  determine 
the  constitutionality  of  some  of  their 
recommendations.  According  to  Dr. 
Wolfe,  the  meeting  is  not  to  have  the 
justices  approve  the  recommenda- 
tions but  to  give  committee  members 
insight  as  to  whether  or  not  there  are 
reasons  the  recommendations  may 
be  declared  unconstitutional. 

■ Expert  Witnesses 

The  Medical  Malpractice  Committee 
hopes  to  spend  some  time  in  the 
future  working  on  guidelines  for 
expert  witnesses,  i.e.  who  may  and 
may  not  testify,  on  what  subject 
matter,  etc.,  reports  Dr.  Wolfe.  ■ 


How  reform  fares  in  other  states 


FLORIDA 

Employers  and  managed-care 
plans  are  advised  to  provide  "af- 
fordable" coverage  to  all  residents 
on  a voluntary  basis.  Meanwhile, 
purchasing  alliances  are  being 
developed  to  offer  plans  to  em- 
ployers. If  a voluntary  program 
fails,  a legislative  mandate  may 
soon  follow. 

MINNESOTA 

By  July,  legislation  enacted  last 
year  will  have  the  state  carved  into 
10  "integrated  service  networks" 
that  will  act  as  "super  HMOs," 
offering  care  for  all  residents  for  a 
predetermined  fee.  The  goal  is  to 
cut  medical  inflation  by  10%  a year 
for  five  years. 

Progress:  Although  Minnesota  is 
touted  as  a health-plan  model  for 
the  rest  of  the  country,  few  there 


are  satisfied  with  a system  that  has 
already  led  to  rampant  consolida- 
tion, including  the  latest  version  of 
managed  competition  - employ- 
ment purchasing  pools.  In  the  past 
10  years,  the  Twin  Cities  area  has 
closed  the  equivalent  of  10  400-bed 
hospitals,  and  specialists'  fees  have 
dropped.  Now,  collusion  is  feared 
and  there  is  still  nothing  in  Minne- 
sota's progressive  plan  to  cover  its 
300,000  medically  uninsured. 

WASHINGTON 

In  1993,  the  state  approved  a 
comprehensive  reform  package 
combining  managed  competition, 
mandatory  payments  by  employ- 
ers and  individuals  and  premium 
caps.  By  1999,  all  residents  would 
have  access  to  benefits  through 
expanded  Medicaid  eligibility  and 
a subsidized  insurance  plan  for 
low-income  workers.  ■ 
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The  OHIO  STATE 
MEDICAL  ASSOCIATION 

announces  sponsorship  of 

1994  Medical  Billing  Seminars 

Comprehensive,  one-day  seminars  in  various  locations  around  Ohio  for 
persons  responsible  for  filing  HCFA-1500  claims  in  physicians’  offices 


How  Your  Staff  Will  Benefit: 

Representatives  from  Medicare  and  Medicaid  will  discuss: 

• claims  documentation 

• helpful  hints  for  claims  submission 

• keys  to  successful  claims  processing,  including  electronic 
claims  submission 

• simplifying  the  billing  process 

Representatives  of  the  OSMA  Department  of  Ombudsman  Services  will 
also  present  current  topics  of  interest  to  medical  billing  personnel. 


Program  Information: 

Seminars  start  promptly  at  8:30  a.m.  and  end  no  later  than  4:00  p.m.  For 
all  seminar  locations,  coffee  and  rolls  are  available  at  8 a.m.  Registration 
fees  include  lunch,  two  refreshment  breaks,  handout  materials  and  a 
certificate  of  attendance. 

Registration: 

Register  early,  attendance  is  limited  and  provided  on  a first-come, 
first-served  basis!  Please  specify  the  date  and  location  of  the  session  you 
wish  to  attend  on  the  registration  form.  Return  the  registration  form  along 
with  your  registration  fee  before  the  deadline  indicated  for  the 
seminar  of  your  choice.  If  the  seminar  you  have  chosen  is  filled,  you  will 
be  notified  and  given  the  option  of  attending  another  session.  Individual 
confirmations  will  be  sent  to  those  who  register  by  the  deadline. 


1994  Medical  Billing  Seminar  Registration  Form 

(please  type  or  print  clearly) 


Seminar  Attending:  

(Location)  (Date) 

Practice  Name Contact  Person 

Street  

Physician  Name  (You  must  supply  OSMA 
member  name  to  receive  the  OSMA  mem- 
ber discount) 

Registration  Fee 

O OSMA  Member  Physicians’  Offices 
$50  per  person  Total: 

□ Non-OSMA  Member  Physicians’  Offices 
$125  per  person  Total: 

Make  checks  payable  to  the  Ohio  State  Medical 
Association.  Payment  must  accompany  form. 


City,  State,  Zip 

Telephone  _( )_ 

FaxJ ) 

Names  of  Attendees 


Mail  form  with  total  registration  fee  to  the  Ohio  State  Medical  Association,  Department  of  Ombudsman  Services, 
1500  Lake  Shore  Drive,  Columbus,  Ohio  43204-3824 


Cancellations 

Cancellations  received  up  to  five  working  days  before  the  seminar  are  refundable,  minus  a 20% 
service  charge  for  each  registrant  canceled. 

Additional  Information: 

For  additional  information  about  these  seminars,  please  call  the  OSMA  Department  of 
Ombudsman  Services  at  1-  (800)  766-OSMA. 

1994  Medical  Billing  Seminar  Schedule 


Boardman/Youngstown 

Dayton* 

Toledo* 

June  2,  1994 

June  29,  30,  1994 

July  6,  7,  1994 

Mr.  Anthony’s 

Dayton  Marriott 

Toledo  Hilton  - Dana  Center 

7440  South  Ave. 

1414  South  Patterson  Blvd. 

3100  Glendale  Ave. 

Boardman,  Ohio 

Dayton,  Ohio 

Toledo,  Ohio 

register  by:  May  20 

register  by:  June  15 

register  by:  June  23 

seating  capacity:  175 

seating  capacity:  100 

seating  capacity:  100 

Canton 

Elyria 

Warren 

August  3,  1994 

July  20,  1994 

June  1,  1994 

Hilton-Canton  Newmarket 

Holiday  Inn 

Avalon  Inn 

320  Market  Ave.  South 

1825  Lorain  Boulevard 

9519  East  Market  St. 

Canton,  Ohio 

Elyria,  Ohio 

Warren,  Ohio 

register  by:  July  20 

register  by:  July  6 

register  by:  May  18 

seating  capacity:  200 

seating  capacity:  125 

seating  capacity:  150 

Cincinnati* 

Lima 

Zanesville 

June  22,  23,  1994 

June  8,  1994 

June  15,  1994 

Kings  Island  Inn 

Holiday  Inn 

Holiday  Inn  Zanesville 

5691  Kings  Island  Drive 

1816  Harding  Hwy  175/309 

4645  East  Pike,  1-70  Exit  160 

Cincinnati,  Ohio 

register  by:  May  25 

Zanesville,  Ohio 

register  by:  June  9 

seating  capacity:  100 

register  by:  June  1 

seating  capacity:  225 

Portsmouth 

seating  capacity:  100 

Columbus* 

July  14,  1994 

*Seminars  will  be 

July  27,  28,  1994 

Ramada  Inn 

offered  on  more  than 

Ramada  University 

711  Second  St. 

one  date  at  these 

3110  Olentangy  River  Rd. 

Portsmouth,  Ohio 

locations. 

Columbus,  Ohio 

register  by:  June  30 

register  by:  July  14 
seating  capacity:  175 

seating  capacity:  75 

Register  Today! 


OSMA  Member  Offices 
Receive  Special  Discount! 


Fee:  $50  OSMA  Members 
$125  Nonmembers 


Commentary 


President’s  Perspectives 


Third-party  payors  - friend  or 


Benign  Lesions 

The  removal  of  benign  lesions  and 
warts  are  not  covered  benefits  through 
(Brand  X,  HMO).  If,  in  your  profes- 
sional judgment,  you  still  think  they 
should  be  removed,  a copy  of  your  office 
notes  with  a description  of  the  lesion 
should  be  mailed  two  weeks  before  the 
scheduled  procedure  date.  Mail  it  to 
(Brand  X,  HMO),  medical  director  and 
address.  (Brand  X,  HMO)  will  contact 
you  by  telephone  of  its  decision. 

The  above  paragraph  is  the  entire 
content,  not  an  out-of-context  quote, 
from  a bimonthly  physician-provider 
information  bulletin  I received  last 
fall  from  a large,  local  HMO.  Please 
reread  the  paragraph. 

In  my  opinion, 
managed-care 
entities  have  become 
far  too  powerful  and 
arbitrary 


As  I interpret  their  statement,  the 
removal  of  any  benign  lesion  re- 
quires a two-week  prior  approval, 
which  may  or  may  not  be  granted. 
Taken  literally,  this  statement  is 
ridiculous.  Can  you  imagine  the 
cases  of  appendicitis  piling  up  in  our 
emergency  rooms  awaiting  written 
requests  for  approval?  Further,  be- 
nign breast  biopsies,  cataracts, 
ovarian  cysts,  etc.,  would  not  be 
classified  as  "covered  benefits" ! 

I immediately  called  the  medical 
director,  who  confirmed  my  suspi- 
cion. This  policy  applies  only  to  skin 
lesions,  including  warts  and  lipomas. 
As  he  is  an  internist,  I resisted  telling 
him  lipomas  are  rarely  found  within 
the  dermis. 

As  I explain  this  new  policy  with 
its  necessary  delay  or  even  the  pos- 
sibility of  payment  denial  to  my  pa- 
tients, they  usually  became  agitated 
and  angry.  Since  I don't  do  plastic  or 
cosmetic  surgery,  their  lesions  were 
either  suspicious  for  malignancy  or 


infected.  Despite  my  careful  ex- 
planations, their  hostility  is  usually 
directed  toward  me.  They  had,  after 
all,  been  promised  hassle-free  quality 
health  care  provided  by  a caring 
physician  when  they  were  persuad- 
ed to  contract  with  this  HMO.  None 
of  my  patients  seemed  aware  of  this 
policy. 

I figured  my  solution  was  simple:  I 
only  needed  to  phone  the  HMO  and 
request  a copy  of  their  pertinent 
statements  within  the  contract  that 
addressed  the  noncoverage  of  benign 
skin  lesions.  If  a patient  then  com- 
plained, I would  show  the  individual 
what  their  policy  clearly  stated. 

Not  quite  so  simple!  When  I tele- 
phoned, the  young  lady  who  at- 
tempted to  help  me  clearly  did  not 
understand  what  I wanted.  Further, 
she  stated  in  very  direct  language 
that  as  a provider  I was  not  "en- 
titled" to  view  the  contents  of  their 
policies  or  contracts.  After  some 
rather  colorful  locker  room  language 
on  my  part,  I was  transferred  to  a 
more  senior  individual  who  agreed 
to  supply  me  with  the  necessary 
information.  After  two  weeks,  how- 
ever, I still  had  not  received  any- 
thing. A second  call  was  productive. 

What  I received  bothered  me  even 
more.  The  single  photocopied  page 
mentioned  nothing  specific  about 
benign  skin  lesions.  It  was  a rather 
broad  and  vague  statement  that 
reserved  for  the  HMO  the  right  to 
determine  what  constitutes  a med- 
ically necessary  and  covered  service. 

I can  only  assume  that  a recent  deci- 
sion was  made  concerning  benign 
skin  lesions.  I am  certain  these 
lesions  were  covered  in  the  past  and 
that  medical  necessity  was  based 
solely  on  the  physician's  judgment. 

I can't  help  wonder  if  this  does  not 
constitute  a significant  change  in 
benefits  within  a policy  year.  Were 
the  patients  notified?  Honestly,  I 
don't  know  the  answers  to  the  ques- 
tions I've  raised. 

What  is  my  point?  Only  that  this 
illustration  is  one  of  many  that  I 
could  narrate  from  personal  exper- 
ience. All  active  physicians  have 
stories  of  their  own. 

In  my  judgment,  third-party 


foe? 


carriers,  and  managed-care 
entities  in  particular,  have 
become  far  too  powerful  and 
arbitrary.  By  injecting  them- 
selves between  the  premium 
dollars  and  provider  pay- 
ment, they  are  almost  purely 
economically  motivated. 

Simply  stated,  the  less  care 
provided,  the  more  the  profit. 

In  recent  times  the  income 
derived  by  some  managed- 
care  executives  has  become 
almost  indecent.  I believe  quality  of 
care  will  be  adversely  affected  by 
their  economically  based  medical 
decisions.  I also  believe  that  the 
economic  coercion  utilized 
significantly  influences  medical 


decision-making  and  thus  constitutes 
the  practice  of  medicine.  If  an  ad- 
verse outcome  results,  it  seems  to  me 
such  organizations  must  be  held  ac- 
countable in  court  for  consequences 
of  their  actions.  ■ 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  view  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


Prostate 

Cryosurgery 

The  Latest  Treatment 
For  Prostate  Cancer. 


F physicians  at  the  Medical  College  Hospitals 
* are  treating  prostate  cancer  patients  with  a 
new  technique  called  cryosurgery  - freezing 
and  destroying  cancerous  tissues  without  a ma- 
jor operation.  Many  cryosurgery  patients  resume 
normal  activities  within  48  hours,  compared  to 
4 - 5 weeks  of  recovery  following  conventional 
prostate  surgery. 

For  further  information  or  to  schedule  an 
appointment  for  your  patient,  call  the 
Medical  College  Hospitals* 1 
Referral  Resource  Center  at  1-800-556-5444. 

Medical  ~ 

m ■ Ml  B ■ College 

Medical  College  Hospitals  • 3000  Arlington  • Toledo,  Ohio  43614 
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COMMENTARY 


Second  Opinion 


A neophyte  looks  at  the  OSMA  Annual  Meeting 

Editor's  Note:  Last  year,  Dr.  Nash  attended  the  OSMA  Annual  Meeting  for  the  first  time,  as  an  alternate  delegate,  and  wrote  down  his  observations  for  the  Bulletin  of  the 
Mahoning  County  Medical  Society.  With  the  1994  Annual  Meeting  just  around  the  corner,  we  thought  it  appropriate  to  reprint  it  now. 


I attended  the  convention  as  a 
medico-political  neophyte.  Alternate 
delegates  attend  the  annual  conven- 
tion as  pinch-hitters.  It  is  an  oppor- 
tunity to  observe  and  understand 
how  a large  professional  society  can 
conduct  affairs  of  business  while 
maintaining  an  air  of  organization 
and  efficiency. 

CAUCUSES  FIRST 

Our  district  delegation  organized 
itself  in  a series  of  caucuses  held 
earlier  in  the  year.  There,  we  re- 
viewed all  the  proposals  that  were  to 
come  before  the  House. 

I enjoyed  the  spirited  debate  that 
evolved  on  many  of  the  issues  and 


appreciated  the  skill  necessary  to 
guide  the  caucus  meetings.  To  each 
delegate's  credit,  there  seemed  to  be 
great  uniformity  in  adopting  the 
delegation's  view  once  the  vote  had 
been  taken.  I further  noted  that  dis- 
tricts tended  to  be  homogenous  in 
the  way  they  approached  a particu- 
lar issue  in  order  to  increase  their 
political  effectiveness  on  the  floor  of 
the  convention.  There  was  also  con- 
siderable quid  pro  quo  at  the  social 
events  between  meetings. 

HOUSE  DEBATE  FORMIDABLE 

For  me,  the  most  interesting  part  of 
the  convention  was  the  final  meeting 
of  the  House  of  Delegates.  It  was  at 


i-'.lUiiU 

Pediatrics 


ACROSS 

1.  Often  green 

6.  Force  in  with  light  strokes 

10.  Units  of  work 

14.  Not  here 

15.  Solo 

16.  Set  firmly  in  place 

17.  With  force 

18.  Behind  the  pupil 

19.  Precedes  cast 

20.  Down's  is  one 

23.  Fr.  salt 

24.  Reminder 

25.  Queen  of  the  fairies 

28.  Eugene for  President! 

31.  Nth 

35.  Toward  the  mouth 
37.  Spanned  by  the  Ponto 
Vecchio 

39.  Heart-shaped  cherries 

40.  Age  1 exanthem 

43.  Improper 

44.  Adams,  the  singer 

45.  Very  dry 

46.  Milk  acid 

48.  European  volcano 

50.  Thing,  in  law 

51.  Kin.  abbr. 

53.  Post-mortem  conf. 

55.  Needs  a Ramstedt 

63.  Chinese  island 

64.  Below  the  occiput 

65.  Declaim 

66.  Idem 

67.  Persia 

68.  Avid 

69.  Peter  was  one 

70.  Per 

71.  Keenly  aware 

DOWN 

1.  Kind  of  party 

2.  Alas 

3.  What  Mrs.  Sprat  couldn't  eat 

4.  The  Ram 

5.  Like  a crate 


6.  For  baby's  bottom 

7.  Not  worth cent 

8.  A drop 

9.  Unpopular  kind  of  dividend 

10.  The  fetus  is  under  the  influ- 
ence of 

11.  Discovered  the  vector  of 
yellow  fever 

12.  Storm 

13.  After  lob 

21.  Pertaining  to  the  small 
bowel 

22.  The  end 

25.  Ethical 

26.  Redolence 

27.  Ph>  7.0 

29.  Hillside 

30.  Sarcastic 

32.  Assessor 

33.  Toughen 


34.  Salinger's  heroine,  et  al 
36.  Warship 

38.  With  a blue  ribbon 

41.  Willow- 

42.  Swordplay 

47.  Where  the  babies  cry 
49.  Cause  of  crib  death? 

52.  Frighten 

54.  Roe  of  13  down 

55.  Age 

56.  Sumac  et  al 

57.  Linda  Medical  School 

58.  Team  of  oxen 

59.  Shelter 

60.  An  herb,  popular  in  Nov. 

61.  Roman  road 

62.  Spanish  artist 


Solution  on  Page  31 


this  meeting  that  all  of  the 
proposals  before  the  House 
were  voted  upon  and  it  was 
decided  whether  each  pro- 
posal would  be  supported  or 
discarded  as  policy  for  the 
OSMA. 

The  debate  from  the  floor 
on  many  issues  was  formid- 
able, and  the  give  and  take 
between  districts  and  in- 
dividuals was  spirited  and 
sometimes  passionate.  It  was 
interesting  how  a convincing 
argument,  held  by  relatively  few 
delegates  on  the  floor,  could  sway 
the  opinions  of  the  majority  and,  not 
infrequently,  entirely  change  the 
status  of  a once  popular  or  unpop- 
ular proposal. 

Also  of  interest  was  how  differ- 
ently the  House  seemed  to  feel  about 
letting  the  OSMA  Council  "take  care 
of  it."  There  seemed  a palpable  sense 
of  urgency  that  important  issues 
should  not  be  taken  off  the  floor  of 
the  House  just  because  they  were 
controversial  or  because  considerable 
time  might  be  required  to  debate  the 
issue.  True,  sometimes  the  issues, 
once  debated,  were  sent  to  the 
Council  for  further  consideration. 
However,  I was  surprised  how  many 
of  the  issues  slated  for  referral  to 


Council  were  decided  on  the  House 
floor. 

So  concluded  another  annual 
meeting  of  the  OSMA.  As  I looked 
back  over  the  listed  issues  that  the 
House  had  not  been  able  to  resolve, 
and  the  listed  issues  that  had  been 
referred,  I didn't  envy  the  OSMA 
Council  its  job.  I did  come  away, 
however,  with  a sense  that  my 
interests  as  a physician  were  in  the 
hands  of  good  stewards.  And  I was 
proud  that  my  professional  society 
was  organized  in  such  a way  as  to  be 
democratic  and  truly  representative 
of  its  members.  ■ 


Dr.  Nash,  MD  practices  internal 
medicine  in  Youngstown.  He  is  also  a 
member  o/OHIO  Medicine's  advisory 
committee. 


Viewpoint 


We  teach  our  kids  to  take  drugs 


We  have  become  a society  that  feels 
that  every  bodily  function  that  de- 
viates from  the  usual  should  be 
given  medicine.  Got  a fever?  Take  a 
nonaspirin  product.  Got  a cold? 
Take  cold  medicine.  Got  a cough? 
Take  cough  medicine.  Got  a 
stomachache?  Take  an  antacid. 

The  harm  of  this  was  brought 
home  to  me  recently  when  I read  of 
a survey  that  found  that  44%  of  9- 
to  16-year-old  overnight  campers 
brought  one  or  more  medicines  to 
camp  with  them.  Sixty  percent  of 
these  campers  used  those  medi- 
cines two  or  more  times  a week, 
without  adult  supervision,  even 
sharing  them  with  friends. 

In  a culture  like  this,  where  the 


public  has  access  to  hundreds  of 
medicines  for  self-prescribing,  is  it 
any  wonder  kids  turn  to  drugs 
when  they  feel  angry,  depressed  or 
frustrated? 

So  I don't  blame  kids  who  turn  to 
drugs.  I blame  our  present-day 
society  that  teaches  kids  this  be- 
havior. 

W.B.  Rogers,  MD 

Cuyahoga  Falls 


Write  to: 

Editor,  OHIO  Medicine 
1 500  Lake  Shore  Dr. 
Columbus,  OH  43204-3824 
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COMMENTARY 


Alliance  Report 


It’s  time  for  you  to  become  a legislative  player 


Medicine  needs  physicians  and  their 
families  to  participate  in  the  legis- 
lative and  political  process.  Unless 
the  people  who  make  up  medicine 
work  to  develop  their  legislative  and 
political  skills  as  constituents,  control 
of  the  profession's  future  will  slip 
out  of  medicine's  grasp.  Only  those 
individuals  and  groups  who  actively 
compete  in  the  political  process  play 
a role  in  determining  policy. 

"Communicating  at  the  Capitol" 
provides  physicians  and  Alliance 
members  the  opportunity  to  meet 
with  their  legislators  and  to  start  or 
continue  an  ongoing  rapport  about 
the  many  legislative  issues  now 
facing  organized  medicine  in  Ohio. 
This  is  a good  way  for  OSMA  and 


OSMA  Alliance  members  to  become 
legislatively  aware.  This  program 
helps  educate  and  inform  our  mem- 
bers and  strengthens  our  relation- 
ship with  legislators. 

Become  a key  contact  person  and 
assist  medicine  with  its  efforts  to 
contact  legislators  by  phone  or  letter. 
Become  educated  on  pending 
legislation,  help  build  community 
understanding  and  continue  or  start 
a mini-internship  program. 

Another  easy  way  to  become  in- 
volved is  to  join  OMPAC.  Political 
action  committees  (PACs)  recognize 
there  is  strength  in  numbers  and 
have  joined  together  to  ensure  their 
views  are  heard  in  the  political  pro- 
cess. Financial  aid  to  a candidate's 


campaign  is  something  you 
can  do  to  show  that  medical 
families  are  vitally  interested 
in  health-care  reform.  We 
want  to  elect  candidates 
favorable  to  medicine. 

Sponsoring  or  assisting  with 
a fund  raiser,  participating  in 
a campaign  or  getting  in- 
volved with  a Get-Out-The- 
Vote  program  are  excellent 
means  of  political  support  for 
the  candidate  of  your  choice. 

PACs  involve  more  people  in  the 
political  process  through  educational 
seminars  that  teach  us  how  to  be  a 
"player,"  not  a "victim"  of  legislative 
activities.  Direct  grass-roots  involve- 
ment is  now  more  crucial  than  ever. 


Know  the  difference  between 
legislative  activities  and  political 
activities.  Become  involved  - let  your 
voice  be  heard,  show  that  we  are 
united  - join  OMPAC.  ■ 


Letters  to  the  Editor 


“Any-willing-provider”  strongly  opposed 

To  the  Editor: 

In  response  to  Dr.  Fallon's  letter  ( OHIO  Medicine,  February  1994)  regarding 
"any-willing-provider"  legislation,  I find  the  issue  far  from  straightforward. 
As  a member  of  the  AMA  and  the  OSMA,  and  as  a medical  subspecialist  in  a 
multispecialty  group  with  a largely  capitated  patient  population,  I strongly 
object  to  the  any-willing-provider  concept.  If,  as  envisioned  in  the  managed 
competition  model,  doctors  are  to  establish  competing  networks  or  group 
practices,  each  physician-owned  organization  must  be  able  to  select  those 
providers  who  are  able  to  work  well  together.  All  physicians  are  aware  that 
there  are  variations  in  physician  practice  style,  efficiency  and  competence.  As 
a medical  subspecialist  working  in  a capitated  group  environment,  I do  not 
believe  the  state  should  compel  me  to  work  closely  with  any  physician  who  so 
desires. 

I challenge  Dr.  Fallon's  contention  that  without  the  proposed  legislation 
there  will  be  a reduction  of  quality  of  care  or  loss  of  the  traditional  role  of  the 
physician  as  a patient  advocate.  I believe  that  the  any-willing-provider  pro- 
posal is  an  attempt  to  temporarily  stop  the  inevitable  consolidation  that  is 
going  to  occur  in  the  practice  of  medicine.  If  the  any-willing-provider  legisla- 
tion passes,  the  real  losers  will  be  the  citizens  of  Ohio,  as  reducing  competi- 
tion will  eventually  drive  up  the  overall  costs  of  health  care  in  the  state.  The 
OSMA  is  wrong  to  give  support  to  this  legislation. 

ANDREW  B.  MINKIN,  MD 

Cincinnati 

Physician  acting  alone  not  as  strong  as  group 

To  the  Editor: 

I read  with  interest  the  "President's  Perspectives"  on  health  care,  published  in 
the  February  1994  issue  of  OHIO  Medicine.  Dr.  Reiling  invited  responses  with 
possible  solutions. 

Until  we,  as  physicians,  can  collectively  organize  and  have  clout  as  a group, 
we  will  never,  as  individuals,  be  able  to  stand  up  to  regulations  passed  by  the 
federal  and  state  agencies,  and  restrictive  contracts  forced  on  us  by  big  bus- 


inesses and  insurance  companies. 

We  need  to  be  able  to  organize  at  least  as  much  as  other  public  services, 
such  as  the  police  and  firefighters.  Until  we  can  get  antitrust  regulations 
changed  to  this  extent,  we,  as  individuals,  are  nothing  but  "a  voice  crying  in 
the  wilderness,"  and  we  will  also  accomplish  just  that  much. 

I think  our  political  action  committee  has  to  place  this  as  a first  priority. 


r 


PAUL  B.  KLATTE,  MD 

Cincinnati 


"A  Good  Sleep  History  is  the 
BEST  Screen. " 

Helmut  S.  Schmidt.  M.D. 


/Research  shows  that  1/3  of 
A t all  Americans  have 
trouble  sleeping  and  40 
million  ■ >f  them  have  chronic, 
debilitating  sleep  disorders. 
These  sleep  disorders  impair 
daytime  performance,  disable 
good  judgement,  cause  life 
threatening  excessive  sleepiness, 
and  gready  diminish  the  quality 
of  life!  A good  sleep  history 
is  the  first  clue  as  to  whether 
your  patients'  sleep  is  affecting 
their  waking  functioning  and 
general  health. 


Helmut  S.  Schmidt,  M.D. 
specializes  in  knowing  which 
patients  benefit  most  from  a Sleep 
Disorders  evaluation.  For  over  20 
years  Dr.  Schmidt,  a certified 
Sleep  Medicine  Specialist,  has  led 
the  way  in  quality  Sleep  Medicine. 
Fully  accredited,  Ohio  Sleep 
Medicine  Institute  provides 
patients  with  the  highest  standard 
of  comprehensive  Sleep  Medicine 
care  ...  and  there  is  no  substitute 
for  quality,  because  a good 
night's  sleep  is  NOT  a luxury, 
it  is  a necessity! 


Tor  information  on  sleep  disorders  and  your  patients,  contact: 

Ohio  Sleep  Medicine  Institute 

Center  of  Sleep  Medicine  Excellence 
4975  Bradenton  Ave.,  Dublin  OH  43017  ^ SLEEP 
(614)  766-0773  FAX  (614)  766-2599 
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SSOCIATI  ON  NEW'S 


Front  Lines 


! £ IMGs  Submit 
Requirement 

The  OSMA's 
International 
Medical  Grad- 
uates Task  Force 
has  sent  a res- 
olution to  the  1994 
House  of  Dele- 
gates asking  that 
the  OSMA  work 
with  the  State  Medical  Board  and 
state  legislators  to  enact  legislation 
containing  equal  postgraduate 
medical  training  requirements  for 
licensure  of  United  States  and 
international  medical  graduates. 

Other  items  of  business  includ- 
ed: welcoming  Edward  Yu,  MD, 
Galion,  as  a new  member;  con- 
gratulating Anand  G.  Garg,  MD,  as 
1994  vice-president  of  the  Ohio 
State  Medical  Board;  and  briefing 
members  on  AMA's  Advisory 
Committee  on  IMGs.  Woong  S. 
Kim,  MD,  chair,  reported  that  the 
AMA  House  of  Delegates  voted 
against  an  IMG  section  at  its 
December  meeting. 

The  Fifth  Annual  IMG  Forum 
was  held  in  Washington,  D.C.,  in 
March.  Janet  Orbaker,  OSMA  staff 
member,  represented  the  task 
force. 


■ 1994  Annual  Meeting 
Handbook  Mailed 

Delegates  to  the  1994  OSMA 
Annual  Meeting  should  soon  re- 
ceive a copy  of  the  1994  House  of 
Delegates  Handbook.  If  you  don't 
receive  a copy,  please  contact  the 
Department  of  Educational  Ser- 
vices at  l-(800)  766-OSMA.  The 
handbook  includes  a copy  of  the 
schedule  for  this  year's  meeting  in 
Cleveland,  a document  outlining 
delegate  and  alternate  delegate 
duties,  a hotel  reservation  card  and 
a map  to  the  hotel. 


■ OSMA  Council  Proposes 
Dues  Adjustment 

At  its  March  meeting  the  OSMA 
Council  voted  to  propose  a S45 
dues  increase  effective  for  1995. 
The  dues  issue  had  been  examined 
by  both  the  Auditing  and  Appro- 
priations Committee  and  the  Com- 
mittee on  Membership  Marketing. 
OSMA  members  will  discuss  the 
proposed  adjustment  and  vote  on 
it  at  the  Annual  Meeting  in  May. 


Licensure 

Resolution 


Dr.  Garg 


Two  candidates  run  for 

RONALD  PRICE,  MD 

Running  for  president  of  the 
OSMA  was  not  something  Ronald 
Price,  MD  set  out  to  do,  it  just 
happened. 

Since  his  first  introduction  into 
organized  medicine  in  1971  when 
he  joined  the  Cleveland  Clinic,  Dr. 

Price  has  been  an  active  member 
of  the  OSMA,  serving  as  an 
OSMA  alternate  delegate  and 
delegate,  a member  of  the  Com- 
mittee on  State  Legislation,  a member  of  Council  and  an 
alternate  delegate  to  the  AMA.  He  has  also  served  as 
president  of  the  Academy  of  Medicine  of  Cleveland. 

Shortly  before  his  run  for  president  of  the  Academy  of 
Medicine  of  Cleveland,  Dr.  Price  met  with  the  OSMA 
staff  and  told  them  his  focus  would  be  on  legislative 
issues.  "Our  lives  as  physicians  are  far  more  influenced 
by  legislation  than  by  the  laboratory,"  he  says.  From  that 
point  he  began  building  ties  with  legislators.  "If  I'm 
lucky  enough  to  be  elected  as  OSMA  president,  my 
major  thrust  will  be  an  intense  involvement  with  legis- 
lation." 

BUILDING  LOBBYIST  RELATIONSHIPS 

One  of  his  goals  if  elected  president  would  be  to  form- 
ulate lobbyist  relationships.  "I  would  like  to  set  up  a 
committee  with  each  specialty  society  represented,  in- 
cluding both  physicians  and  lobbyists.  We  can  look  at 
areas  where  we  are  on  the  same  line  and  present  a united 
front.  I believe  we  can't  succeed  with  single  issues  - we 
have  to  lend  support  to  other  groups  of  physicians. 

When  we  play  one  (specialty)  against  the  other  we  are 
dividing  our  effectiveness,"  says  Dr.  Price.  "Sure,  we're 
going  to  have  different  agendas.  We're  not  going  to  agree 
on  every  issue,  however  we  can  identify  where  we  dis- 
agree, but  we  don't  need  to  interfere  or  fight  each  other. 

"OSMA  has  to  make  maximum  use  of  the  Legislature," 
he  continues.  "It's  important  to  be  at  the  table,  but  we 
must  make  sure  we're  not  the  meal." 

See  PRICE  page  17 


president-elect 

JACK  L.  SUMMERS,  MD 

A belief  in  his  positive  leadership 
qualities  drove  Jack  L.  Summers, 

MD  to  make  a second  bid  for  the 
office  of  OSMA  president.  He 
thinks  that  he  has  plenty  of  good 
ideas  that  would  benefit  the 
association.  In  fact,  it  was  Dr. 

Summers'  suggestion  to  develop  a 
health-care  reform  task  force, 
which  the  OSMA  did  in  April 
1993. 

Dr.  Summers  has  a long  and  active  involvement  in 
professional  associations,  listing  more  than  a dozen  in 
which  he  holds  professional  membership.  While  serving 
on  numerous  committees  affiliated  with  these  organiza- 
tions, he  has  remained  an  active  member  of  the  OSMA. 

He  has  served  as  delegate  to  the  OSMA.  And,  at  last 
May's  Annual  Meeting,  he  was  reelected  to  a two-year 
term  as  alternate  delegate  to  the  AMA.  He  has  served  as 
District  12  Councilor  and  as  president  of  the  Summit 
County  Medical  Society. 

DR.  SUMMERS  SETS  GOALS 

Aware  of  medicine's  need  to  become  actively  involved 
in  the  political  arena.  Dr.  Summers  says  his  number  one 
goal  if  elected  president  would  be  to  coordinate  the 
efforts  of  organized  medicine  as  it  interacts  with  govern- 
mental intrusion.  "We  must  support  a plan  of  our  own 
that  we  can  use  to  springboard  with  state  officials,"  he 
says.  To  do  this,  he  believes  we  need  someone  who  can 
represent  the  association  as  a calm  negotiator  - qualities 
he  has  honed  over  the  years  as  an  OSMA  Councilor. 

"The  future  of  organized  medicine  is  in  trouble,"  Dr. 
Summers  says,  and  it's  an  issue  that  needs  to  be  ad- 
dressed. "There's  a great  deal  of  unrest  in  medicine 
today,  right  here  in  my  own  county,"  says  Dr.  Summers. 
He  also  cited  the  example  of  the  special  session  of  the 
OSMA  House  of  Delegates  - called  by  a small  portion  of 
the  membership  - as  another  example  of  unrest  among 
physicians.  "There's  declining  confidence  in  organized 

See  SUMMERS  page  17 


Dr.  Price 


Dr.  Summers 


OSMA  secretary-treasurer  runs  for  2nd  term 


John  F.  Kroner,  MD,  a board- 
certified  obstetrician-gynecologist 
in  private  practice  in  Athens,  is 
running  for  reelection  to  his  second 
three-year  term  as  OSMA's  secre- 
tary-treasurer. 

The  Youngstown  native  grad- 
uated cum  laude  from  Ohio  Uni- 
versity in  1958  and  received  his 
medical  degree  from  Stritch  School 
of  Medicine,  Loyola  University,  in 
Chicago  in  1962.  He  then  returned 
to  Youngstown,  taking  both  his 
internship  and  residency  at  St. 
Elizabeth  Hospital  before  enlisting 
for  two  years  of  service  as  a captain 


in  the  United  States  Air  Force. 

Dr.  Kroner  has  remained  active  in 
organized  medicine  at  both  the 
county  and  state  levels.  He  is  a past 
president  of  the  Athens  County 
Medical  Society.  He  has  served  the 
OSMA  for  many  years  as  its  Eighth 
District  Councilor,  and  as  a dele- 
gate to  the  OSMA,  chairing  several 
of  the  association's  resolutions 
committees.  In  addition,  he  has 
served  as  a member  of  the  OSMA 
committees  on  Education,  Mem- 
bership, Legislation,  Maternal  and 
Neonatal  Health,  and  the  House  of 
Delegates  Policy  Committee. 


In  his  spare 
time.  Dr. 

Kroner  has 
spent  more 
than  20  years 
as  a volun- 
teer team 
physician  at 
Athens  High 
School.  He 
was  hon- 
ored as  an 
outstanding  team  physician  in  1992. 

Dr.  Kroner  and  his  wife,  Donna, 
are  parents  of  three  sons  and  one 
daughter.  ■ 
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YOU  CAN 
NOW  SAVE 
UP  TO  50% 
OR  MORE 
ON  YOUR 
PRACTICE’S 
WORKERS  ’ 
COMP 
PREMIUM ! 


This  OSMA  member  benefit  can  mean  tremendous 
savings  for  you  and  your  practice. 


If  you're  looking  for  ways  to  trim  your  practice  costs  (and  who  isn't  these  days?),  the  Ohio 
State  Medical  Association  has  a member-benefit  program  designed  especially  for  you  - one 
that  may  save  you  as  much  or  more  than  the  cost  of  your  annual  membership  dues. 

The  OSMA's  Workers'  Compensation  Group  Rating  Program  allows  you  to  enroll  your  prac- 
tice in  a group  rating  plan  under  Ohio's  Workers'  Compensation  system.  As  with  most  group 
insurance  programs,  you  receive  tremendous  savings  because  you  can  purchase  your  cover- 
age with  thousands  of  your  colleagues  throughout  the  state.  In  fact,  more  than  4,450  OSMA 
members  participating  in  the  group  rating  program  for  1994  will  reduce  their  annual 
Workers'  Compensation  premium  payments  by  as  much  as  50%  or  more  - saving  a total  of 
more  than  $2.5  million. 

The  fourth  year  of  the  program  is  about  to  begin.  If  you  think  your  practice  could  benefit 
from  similar  savings,  you  can  sign  up  now  (see  pages  3 and  4)  to  participate  in  a feasibility 
study  to  determine  your  1995  premiums.* 

Signing  up  for  the  feasibility  study  does  not  obligate  you  to  participate  in  the  program.  It 

merely  allows  the  Ohio  Bureau  of  Workers'  Compensation  to  release  the  pertinent  informa- 
tion from  your  Workers'  Compensation  file.  This  information  will  be  treated  confidentially  by 
the  Frank  Gates  Sendee  Company,  OSMA's  program  administrator,  and  will  not  be  released 
or  made  public. 

In  September  1994,  the  Frank  Gates  Service  Company  will  send  you  the  results  of  the  feasibil- 
ity study  and  your  projected  savings  should  you  decide  to  participate.  After  that,  if  you 
decide  you  would  like  to  take  part  in  the  program  and  obtain  the  advantage  of  these  savings, 
you  only  need  to  complete  the  paperwork  and  sign  the  contract. 

To  initiate  your  participation  in  the  feasibility  study,  complete  the  "Correspondence 
Instructions"  on  page  3 of  this  insert,  and  the  "Temporary  Letter  of  Authorization"  on  page  4. 
Please  return  it  to  the  Frank  Gates  Service  Company  (address  listed  on  the  form)  by  no  later 
than  June  17,  1994. 

All  full-time  physicians  in  your  practice  must  be  members  of  both  the  OSMA  and  the 
local  county  medical  society  to  participate  in  this  money-saving  program. 

If  you  have  questions  about  this  program,  contact  the  Client  Services  Department  of  the 
Frank  Gates  Service  Company.  Call  toll-free  at  l-(800)  395-4119  or  locally  (614)  798-5500. 

*Please  note:  Current  participants  in  the  Workers'  Compensation  Group  Rating  Program 
automatically  qualify  for  the  upcoming  feasibility  study  and  do  not  have  to  complete  the 
attached  forms. 
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Ohio  State  Medical  Association 


WORKERS'  COMPENSATION  GROUP  RATING  PROGRAM 

In  order  to  assure  proper  correspondence  between  our  office  and  yours,  please  complete  both 
sides  of  the  form. 

Name  of  Practice  and  Risk  # 

Contact  Person 

Address 

City,  State,  ZIP  Code 

Telephone  # 

Please  list  the  names  of  all  full-time  physicians  in  this  practice:  (Attach  additional  sheet  if  nec- 
essary) 


EMPLOYER  GROUP  RATING  SURVEY  FORM 
CLAIMS  INFORMATION: 

Please  provide  details  on  any  work-related,  lost-time  injuries  suffered  by  your  employees  from 
January  1,  1993  to  the  present.  Also  include  any  previous  claims  in  which  compensation  is  still 
being  paid. 

Last  Day  Returned  to 

Employee  Name  Claim  Number  Date  of  Injury  Worked  Work  Date 


I understand  that  the  Group  Rating  analysis  to  be  performed  by  the  Frank  Gates  Service 
Company  is  free  and  that  I am  under  no  obligation.  If  I am  invited  to  participate  in  the  group, 
I understand  that  all  full-time  physicians  in  this  practice  must  be  members  in  good  standing  of 
the  OSMA.  Some  reasons  for  disqualification  from  the  group  rating  plan  include  excessive 
claims  cost,  excessive  lapses  in  coverage  and  past-due  accounts  with  the  bureau. 


Signature  of  Company  Official 


Date 
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TEMPORARY  AUTHORIZATION 
TO  REVIEW  INFORMATION 


ASSOCIATION 
NAME: 


Medical  Association 


FROM:  RISK#. 

* ENTITY: 

**  DBA: 

ADDRESS: 


NOTE:  To  be  valid  this  letter  must  be  stamped  by  the  Self-Insured  Section  for  Self-Insured  Employers  or  by  the  Actuarial  Section  for  all  Employers  other  than  Self-Insured.  This  Authorization,  being  temporary 

in  nature,  will  not  be  recorded  via  CRT.  A copy  must  be  in  possession  of  representative  when  requesting  service  relative  to  the  authority  granted  herein. 

This  is  to  certify  that THE  FRANK  GATES  SERVICE  COMPANY including  its  agents 

or  representatives  identified  to  you  by  them,  has  been  temporarily  retained  to  review  and  perform  studies  on  certain 
Workers’  Compensation  matters  on  our  behalf. 

This  limited  letter  of  authority  provides  access  to  the  following  types  of  information  relating  to  our  account: 

(1)  Risk  files 

(2)  Claim  files 

(3)  Merit-rated  or  non-merit  rated  experiences 

(4)  Other  associated  data 

This  Authorization  does  NOT  include  the  Authority  to: 

(1)  Review  protest  letters 

(2)  File  protest  letters 

(3)  File  form  CHP-4 

(4)  File  motions,  1-12’s  or  IC-88’s 

(5)  File  self-insurance  applications 

(6)  Represent  the  employer  at  hearings 

(7)  Pursue  other  similar  actions  on  behalf  of  the  employer 

I understand  that  this  authorization  is  limited  and  temporary  in  nature  and  will  expire  on  12-31-94  or  automatically 
six  months  from  date  received  by  the  Actuarial  Section  or  Self-Insured  Section,  whichever  is  appropriate.  In  either  case, 
length  of  authorization  will  not  exceed  six  months. 


(Signature) 


(Title) 


(Date) 


( U 

(Fax  Number,  if  any) 

Distribution: 

1 Copy- Actuarial  Section  for  all  Risks  other  than  Self-Insured 
I Copy-Temporary  Representative 
1 Copy-Risk 


4- 


-4 


(Prim  Name) 


(Telephone  Number) 


* ENTITY  = Legal  name  of  the  company 
**  DBA  = "Doing  Business  As" 

BWC-0503  (Rev.  5/83)  PLEASE  COMPLETE  THIS  FORM  IN  ITS  ENTIRETY  AND  RETURN  TO: 

AC-3 

The  Frank  Gates  Service  Company 
P.  O.  Box  16580 
Columbus,  OH  43216-6580 
FAX:  (614)  793-5400 
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PRICE..  .From  page  16 

Much  of  Dr.  Price's  attention  as 
president  would  also  be  directed  to 
the  OSMA  House  of  Delegates.  He'd 
like  to  highlight  various  resolutions 
from  the  House  of  Delegates  meeting 
in  OHIO  Medicine  on  a regular  basis. 
Instead  of  a year-end  summary,  he'd 
like  to  see  monthly  progress  reports 
allowing  the  membership  to  keep 
abreast  of  the  important  issues. 

MEDICAL  BACKGROUND 

Dr.  Price,  a native  of  Pittsburgh, 
received  his  undergraduate  degree 
from  Oberlin  College.  He  received 
his  MD  from  Columbia  University 
College  of  Physicians  and  Surgeons 
and  completed  postgraduate  work  at 
the  Health  Center  Hospitals  of  the 
University  of  Pittsburgh,  the  Uni- 
versity of  Louisville  and  the  Child- 
ren's Hospital  National  Medical 
Center  of  Washington,  D.C.  After  20 
years  as  a pediatric  ophthalmologist 
at  the  Cleveland  Clinic  Foundation, 
he's  now  in  private  practice  at  Case 
Western  Reserve  University. 

Ask  him  what  he  thinks  about  the 
future  of  organized  medicine  and  Dr. 
Price  will  tell  you  the  one  thing  that 
would  force  physicians  back  into 
their  medical  societies  is  the  single- 
payor system.  "It  would  be  far  better 
for  all  physicians  to  join  together 
voluntarily.  If  we  don't  unite,  if  we 
continue  to  be  more  interested  in 
fighting  among  ourselves,  then  the 
county  societies,  state  associations 
and  AMA  cease  to  exist,"  he  says. 
"We  must  work  for  the  greater  good. 
If  we  are  going  to  see  medicine  con- 
tinue in  this  country  like  it  has  for  a 
century,  we  must  be  one  big  family." 

The  biggest  problem  facing 
medicine,  according  to  Dr.  Price,  is 
external  interference  - primarily  the 
government.  "Most  physicians  com- 
plain about  insurance  companies,  but 
it's  the  government  that  has  allowed 
insurance  companies  to  behave  this 
way.  We  cannot  counter  them  with- 
out antitrust  relief.  At  present,  the 
government  won't  let  us  touch  them. 
As  a result,  the  continuity  of  care  is 
being  destroyed." 

Addressing  the  issue  of  health- 
system  reform.  Dr.  Price  believes  the 
key  is  working  with  the  government 
through  legislation.  "When  the  pub- 
lic complains  about  the  health  sys- 
tem, they  are  not  complaining  about 
the  doctors  or  their  care  but  rather 
with  the  financial  aspect  of  paying 
for  their  health  care." 

Concludes  Dr.  Price,  "We  could 
solve  this  if  we  could  solve  the  basic 
problem  - interference  from  outside 
sources."  ■ 


SUMMERS..  .From  page  16 

medicine.  We  (the  leadership  of  the 
OSMA)  must  find  the  best  way  to 
keep  as  many  physicians  in  organ- 
ized medicine  as  possible.  If  this 
means  changing  current  OSMA  phil- 
osophies about  membership,  then  it 
needs  to  be  done." 

MEDICAL  BACKGROUND 

Dr.  Summers  completed  his  un- 
dergraduate and  medical  studies  at 
West  Virginia  University.  He  moved 


to  Akron  City  Hospital  where  he 
served  his  internship  and  residency 
in  general  surgery. 

He  is  presently  in  private  practice 
in  urology  in  Akron.  In  1987,  he  re- 
ceived a PhD  in  human  sexuality  at 
the  Institute  for  Advanced  Study  of 
Human  Sexuality.  He  also  has  been 
certified  as  a sex  educator  by  the 
American  Association  of  Sex  Edu- 
cators and  is  board-certified  by  the 
American  Board  of  Sexology. 


When  asked  what  are  the  biggest 
problems  facing  OSMA  members. 
Dr.  Summers  said  the  problems  of 
OSMA's  membership  are  no  differ- 
ent from  those  facing  physicians 
everywhere.  He  lists  increased  regu- 
latory effects  as  a primary  problem, 
along  with  fears  of  what  the  govern- 
ment has  in  mind  for  health-care 
reform,  shrinking  incomes  of  phy- 
sicians, and  unrest  among  rural  and 
inner-city  physicians.  ■ 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 

But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 

ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 

With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink’ s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians’  office  management  systems. 

X 

ProviderLink’ 

Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  HealthCare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 

To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 
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ProviderLink  allows  doctors  to  file  claims  electronically 


Are  you  receiving  the  full  benefit  of 
your  dues  dollar?  Not  if  you're  un- 
aware of  all  the  services  the  OSMA 
provides.  To  help  you  achieve  maxi- 
mum benefit  from  your  OSMA  mem- 
bership, OHIO  Medicine  provides  the 


following  information  on  one  of  the 
many  services  to  which  you,  as  an 
OSMA  member,  are  entitled. 

Providerlink,  which  is  the  OSMA- 
sponsored  claim  filing  and  ancillary 
services  program,  is  growing  each 


month.  The  program,  which  Council 
agreed  to  endorse  in  March  1993,  is 
an  electronic  service  offered  to  Ohio 
physicians  through  the  Minnesota- 
based  United  Health  Care  Corpora- 
tion. 


WHO  DO  YOU  TRUST 


WHEN  THERE'S 


Will  your  savings 
program  provide  you 
with  enough  to  retire 
on  when  the  time 
comes? 

Do  you  have  the 
right  amount  of  life 
insurance  coverage? 

Are  you  satisfied 
with  your  current 
health  insurance  rates 
and  claims  service? 

Have  you  reviewed 
your  insurance 
program  lately? 


There  is  one  insurance  agency 
that  is  owned  by  the  OSMA 
and  managed  by  insurance 
professionals  under  the 
direction  of  the  OSMA.  It  is  the 
OSMA  Insurance  Agency,  and 
it  works  specifically  for  the 
medical  profession. 


A LOT  AT  STAKE? 


That's  why  the  OSMA 
Insurance  Agency  entered 
into  special  arrangements 
with  top  quality  carriers 
and  negotiated  benefits 
exclusively  discounted 
for  OSMA  members, 
their  families  and  office 
staff,  that  would  other- 
wise be  unavailable. 

Contact  your  local 
OSMA  benefit 
representative  before 
you  make  any  insurance 
buying  decisions,  and  find 
out  more  about  the  OSMA 
Insurance  Agency  and  these 
exclusive  benefits. 


Trust  the  agency 
that  works  for  the 
medical  profession. 


Contact  your  OSMA  Benefit  Representative  at  1-800-860-4525 


Member 

Benefits 


The  service  allows  physicians  to 
file  claims  and  communicate  other 
information  electronically  to  HMOs 
and  other  insurers.  Services  pro- 
vided by  Providerlink  are  claims 
submission,  claims  status  inquiries, 
electronic  mail  and  eligibility  in- 
quiries. 

As  of  December  1993,  Providerlink 
was  operative  at  143  sites  represent- 
ing 1,028  physicians.  The  total  num- 
ber of  transactions  through  Dec.  31, 
1993,  was  68,958. 

If  you  are  interested  in  more  infor- 
mation about  the  service,  contact 
Jerry  Campbell,  OSMA  Department 
of  Development  and  Member  Ser- 
vices, at  l-(800)  766-OSMA.  ■ 


SRF  recipients 
may  need 
more  tax  info 


Physicians  who  received  a re- 
fund from  the  Stabilization  Re- 
serve Fund  should  have  received 
by  now  a copy  of  the  1099  form 
used  by  the  SRF  to  report  refund 
amounts  to  the  Internal  Revenue 
Service. 

Refunds  may  need  to  be  de- 
clared on  individual  1993  tax 
returns,  however  the  1099  form 
does  not  differentiate  between 
the  amount  of  money  returned 
and  the  interest  that  money 
earned.  If  you  need  to  have  sep- 
arate figures  for  your  records, 
you  will  need  to  contact  the  SRF 
in  writing.  No  phone  calls  will  be 
accepted  on  this  matter.  Send 
your  requests  to:  Stabilization 
Reserve  Fund,  P.O.  Box  267112, 
Columbus,  OH  43226-7112. 

Neither  the  SRF  nor  the  OSMA 
can  provide  any  tax  assistance. 
The  treatment  of  your  refund 
will  have  to  be  determined  on  an 
individual  basis  by  your  tax  con- 
sultant. 

As  of  January,  $17.3  million 
had  been  returned  to  Ohio 
physicians.  The  refund  of  SRF 
money  was  made  possible  by 
extensive  lobbying  efforts  by  the 
OSMA.  ■ 
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OSMA  holds  sixth  annual  Leadership  Day 


This  year’s  sixth  annual  Leadership  Day,  held  in 
Columbus  last  month,  featured  AMA  President-Elect 
Robert  A.  McAfee,  MD  (see  related  story  on  page 
10).  Twenty-five  Ohio  medical  societies  were  repre- 
sented. OSMA  President  Walter  A.  Reiling,  Jr.,  MD 
updated  participants  on  activities  of  the  OSMA  Task 
Force  on  Health-System  Reform,  while  President- 
Elect  Claire  Wolfe,  MD  discussed  the  progress  of 
the  Ohio  Health  Care  Board. 


Photos  by  Jack  Kustron 


At  left,  Task  Force  on  Health-System  Reform  members  Daniel  Handel, 
MD,  Youngstown  (left)  and  S.  Christopher  Lee,  MD,  Columbus,  confer 
prior  to  the  meeting.  Above,  George  Reitz,  executive  vice  president  of 
the  Academy  of  Medicine  of  Cleveland  (left),  and  Beno  Michel,  MD, 
Beachwood,  listen  to  the  presentation  at  the  annual  Leadership  Day 
conference. 


AMA  study  finds  group  practice  on  rise 


In  Brief  a recent  AMA  study 

investigates  the  demo- 
graphic and  professional  characteris- 
tics of  physicians  in  group  vs.  solo  or 
two-physician  practices,  comparing 
age,  gender,  specialty  and  practice 
arrangements. 

Physicians  have  been  moving  into 
medical  group  practice  in  increasing 
numbers  for  the  past  two  decades. 
According  to  a recent  AMA  study, 
"Physicians  in  Medical  Groups:  A 
Comparative  Analysis  - 1993,"  more 
than  one-third  of  American  phy- 
sicians in  direct  care  of  patients,  or 
33.4%,  are  now  involved  in  group 
practice,  compared  to  18%  in  1969. 

The  study  finds  that  physicians  in 
group  practices  - defined  as  three  or 
more  physicians  - are  more  likely  to 
be  board-certified,  to  contract  with 
health  maintenance  organizations 
and  to  have  somewhat  higher  in- 
comes than  physicians  in  solo  or 
other  practice  settings.  Health- 
system  reform  has  contributed  to  the 
accelerated  trend  toward  group  prac- 
tice. 


Previous  research  found  that  older 
physicians  were  less  likely  than 
younger  physicians  to  be  in  group 
practices.  However,  the  results  of  the 
present  analysis  are  only  partially 
consistent  with  this  finding.  It  ap- 
pears that  employment  by  other  en- 
tities, such  as  hospitals,  provide  real 
alternatives  to  group  practices  or 
solo  or  two-physician  practices 
among  younger  physicians.  While 
male  physicians  seemed  more  likely 
to  be  in  solo  or  two-physician  prac- 
tices than  in  a group,  women  phy- 
sicians were  more  likely  to  be  in 
other  patient  care  arrangements  than 
either  solo  or  group. 

The  study  found  that  34%  of 
American  physicians  are  still  in  solo 
or  two-physician  practices,  while 
32.6%  practice  in  other  patient  care 
settings,  such  as  hospital-employ- 
ment or  under  temporary  employ- 
ment arrangements. 

PATIENT  CONCERNS 

Group  practice  physicians  worked 
about  the  same  number  of  total  and 


Group  Practice 


patient  care  hours  per  week  as 
physicians  in  solo  or  two-physician 
practices,  but  reported  more  visits 
per  week.  However,  group  practices 
keep  patients  waiting  four  days 
longer  than  physicians  in  solo  or 
two-physician  practices  for  an  ap- 
pointment, and  about  two  minutes 
longer  waiting  in  the  office  for  a 
scheduled  appointment.  The  study 
also  revealed  that  group  practice 
physicians  spent  less  time  with 
patients. 

However,  physicians  in  groups  are 
more  likely  to  treat  HMO,  PPO, 
Medicare  and  Medicaid  patients, 
thus  improving  access  to  care. 

"Physicians  in  Medical  Groups"  is 
AMA's  first  attempt  to  focus  on  phy- 
sicians within  the  group  rather  than 
on  the  group  itself.  "It  is  a compre- 
hensive collection  of  statistical  data 
on  the  medical  group  practice  phy- 
sician that  exists  today,"  says  AMA 


Executive  Vice  President  James  S. 
Todd,  MD. 

The  publication  investigates  the 
demographic  and  professional  char- 
acteristics of  physicians  in  group  vs. 
solo  practice.  It  compares  age,  gen- 
der, specialty,  board-certification, 
country  of  graduation  and  practice 
arrangements. 

HEALTH-CARE  PROVIDERS 
ORGANIZING 

"Most  of  the  health-system  reform 
proposals  on  the  table  today  involve 
health-care  providers  organizing  in 
some  way  to  provide  more  cost- 
effective,  comprehensive  and  high- 
quality  health  care,"  says  Dr.  Todd. 
"Anyone  attempting  to  anticipate 
and  comprehend  health-system 
reform  will  therefore  need  more 
information  on  physicians  and  how 
they're  practicing,"  says  Dr.  Todd. 

If  you  would  like  a copy  of  the 
study  call  l-(800)  621-8335  and  ask 
for  publication  OP#392993CH.  The 
price  is  $75  to  AMA  members,  $95  to 
nonmembers.  ■ 
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County  Notes 


■ Cuyahoga  County 

As  the  health-system  reform  debate 

heats  up,  the  Academy  of  Medicine 
of  Cleveland  is  developing  a proac- 
tive strategy.  Physician  volunteers 
are  being  asked  to  serve  on  a com- 
mittee to  monitor  changes  being 
made  to  the  various  reform  pro- 
posals. Committee  members  will 
speak  to  the  public  and  with  legis- 
lators. Specific  areas  to  be  covered 
include:  antitrust,  benefits,  cost- 
containment,  finance  mechanisms, 
graduate  medical  education,  mal- 
practice, Medicare,  practice  param- 
eters, health  plans  and  regional 
health  alliances. 

In  an  effort  to  restructure  the  acad- 
emy, the  Committee  on  Restruct- 
uring is  busy  deciding  how  the 
academy  can  be  more  open  and  re- 
sponsive to  members  and  the  public. 
The  committee  meets  on  a monthly 
basis  with  both  members  and  non- 
members to  exchange  ideas. 

■ Franklin  County 

Health-care  reform  was  on  the  menu 
when  members  of  the  legislative 
committee  of  the  Academy  of  Med- 
icine of  Columbus  and  Franklin 
County  and  academy  leadership  met 
with  Ohio  Sen.  Eugene  Watts  (R- 
Galloway)  recently  at  an  informal 


luncheon  at  the  Capitol  Club.  Since 
Sen.  Watts  will  be  running  for  U.S. 
Senate,  physicians  wanted  the  op- 
portunity to  speak  candidly  with 
him  about  his  views  on  health-care 
issues. 

Several  members  of  the  academy's 
auxiliary  have  been  volunteering 
their  time  Monday  nights  at  the 
Physicians  Free  Clinic,  which  is 
sponsored  by  the  academy.  The 
auxilian  volunteers  help  register 
patients,  assist  patients  with  com- 
pleting medical  forms,  and  make 
follow-up  appointments  with 
specialists  and  community  health 
clinics. 

■ Hamilton  County 

Copies  of  the  1994  Medical  Direc- 
tory of  Greater  Cincinnati  are  going 
fast.  Each  member  of  the  Academy  of 
Medicine  of  Cincinnati  received  a 
complimentary  copy.  If  you  did  not 
receive  one  or  would  like  additional 
copies,  they  can  be  purchased  for:  1-4 
copies  - $30  (members)  and  $35 
(nonmembers);  5-10  copies  - $27 
(members)  and  $30  (nonmembers); 
more  than  10  copies  - $22  (members) 
and  $25  (nonmembers).  If  you  are 
interested,  make  check  payable  to: 
Directory  Order,  320  Broadway, 
Cincinnati,  OH  45202. 


RIVERSIDE  HOSPITAL  PRACTICE  OPTIONS 


You’ll  Feel  At  Home 
In  Toledo 


,A.t  Riverside  Hospital,  you’ll  find  qual- 
ity care  in  a modem,  well-equipped  facil- 
ity; a staff  of  highly  skilled  doctors,  nurses 
and  medical  professionals;  and  a caring, 
personal,  service-oriented  environment. 
Riverside  Hospital  has  been  caring  for  the 
Toledo  community  since  1883,  and  we  are 
committed  to  carrying  on  this  tradition 
into  a new  century. 


Practice  Options 

in  Obstetrics,  Family  Practice 
Urgent  Care,  Ambulatory 
and  Pediatrics: 

• Partnerships 

• Solo  practice  with  coverage 

• Hospital-based  practice 

• Comprehensive  Benefits  Package 

• Income/Practice  Support  and  Management 

• Relocation/Interviewing 

• Good  call  arrangements  in  all 
opportunities 

For  more  information  call  Paula  Ingram, 
director,  physician  recruitment,  at 
1-800-837-6082. 

^ Riverside  Hospital 


Council  and  academy  staff  are  de- 
veloping a strategic  long-range  plan 
with  the  help  of  an  outside  consul- 
tant. Focus  groups  will  be  conducted 
during  the  next  few  months.  Infor- 
mation garnered  from  the  focus 
groups  will  reflect  how  members  feel 
about  the  academy  and  how  the 
academy  should  position  itself  for 
the  years  ahead. 

■ Lucas  County 

Baby-sitting  services,  driving  a phy- 
sician's spouse  to  the  hospital  for  a 
visit  or  providing  an  encouraging 
phone  call  are  a few  of  the  ways 
members  of  the  Academy  of  Medi- 
cine of  T oledo  and  Lucas  County  are 
extending  support  and  comfort  to  ill 
physicians  in  the  community.  For 
several  months  an  academy  task 
force  has  been  discussing  ways  to 
help  ill  physicians  and  their  families 
without  invading  their  privacy.  After 
much  discussion,  the  task  force 
members  think  it  best  for  each  in- 
dividual physician  and  family  to 
determine  the  level  of  academy 
involvement.  Once  the  academy  is 
notified,  their  support  system  of 
volunteers  (physicians  and  auxilians) 
will  react  in  accordance  with  the 
wishes  of  the  family.  To  let  the  acad- 
emy know  if  help  is  needed  contact 
Executive  Director  Lee  Wealton  at 
(419)  473-3200. 


■ Trumbull  County 

Area  residents  will  learn  how  to 
make  wiser  health-care  decisions 
thanks  to  several  public  health 
forums  sponsored  by  the  Trumbull 
County  Medical  Society.  "Physicians 
and  patients  share  the  responsibility 
for  health-care  decisions,"  says 
Carlos  R.  Estrada,  MD,  president  of 
the  society.  "Through  the  forums,  we 
want  to  provide  patients  with  in- 
formation to  make  wiser  health-care 
choices."  The  free  programs  will  be 
held  from  7 to  9 p.m.  at  the  Avalon 
Inn,  Warren.  In  addition  to  physi- 
cians (who  will  present  the  programs 
and  answer  questions),  pharma- 
ceutical representatives  will  display 
new  products  and  literature.  The 
following  programs  are  scheduled: 
April  6,  Laparoscopic  Surgery;  May 
12,  Myocardial  Infarction;  June  8, 
AIDS;  July  7,  Summer-Related 
Illnesses.  For  more  information, 
contact  the  medical  society  at  (216) 
394-4996.  ■ 


County  Notes  are  published  every 
other  month.  If  there's  something 
going  on  in  your  county  you'd  like 
to  share  with  the  membership, 
please  send  the  information  to 
Karen  Kirk,  OHIO  Medicine,  1500 
Lake  Shore  Dr.,  Columbus,  OH 
43204,  or  call  l-(800)  766-OSMA. 


Health-care  delivery  systems 
highlight  HMSS  meeting 


Health-system  reform  and  practical 
models  of  delivery  will  highlight  the 
OSMA-HMSS  Annual  Assembly 
from  9 a.m.  to  12:30  p.m.  May  13  at 
Cleveland's  Stouffer  Tower  City 
Plaza  Hotel. 

OSMA  President  Walter  Reiling, 
Jr.,  MD  will  report  on  the  status  of 
the  OSMA  Task  Force  on  Health- 
System  Reform,  while  Tim  Maglione, 
OSMA  director  of  Legislation,  up- 
dates members  on  state  legislative 
activities. 

Robert  E.  Olexo,  deputy  executive 
director  of  the  Ohio  Health  Care 
Board,  will  provide  an  overview  of 
the  board's  activities,  followed  by  a 
panel  discussion  moderated  by 
OSMA  President-Elect  and  Ohio 
Health  Care  Board  member  Claire 
Wolfe,  MD. 


Katrina  English,  director  of  the 
OSMA's  Department  of  Legal  Ser- 
vices, will  discuss  PHOs,  including 
legal  and  practical  issues  associated 
with  forming  and  operating  them. 
John  A.  Krichbaum,  JD,  vice  presi- 
dent of  Health  Policy  Management  at 
the  AMA,  will  address  the  AMA's 
antitrust  initiative.  A question-and- 
answer  period  will  conclude  the 
event. 

Hospitals  are  encouraged  to  send 
physicians  or  others  to  the  meeting. 

A short  business  meeting  will  be 
conducted  prior  to  the  educational 
program  to  consider  resolutions 
submitted  to  the  OSMA-HMSS. 

For  more  information,  contact  Shar 
Wackman,  OSMA  Department  of 
Development  and  Member  Services, 
at  l-(800)  766-OSMA.  ■ 
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Associationa/ews 


Additional  1994  resolutions  filed 

Editor's  Note:  Because  these  resolutions  affect  the  OSMA  Constitution  and  Bylaws,  they  are  being  published  in  accordance  with  OSMA  guidelines. 


Submitted  By:  The  Fifth  District,  The 
First  District,  The  Academy  of  Med- 
icine of  Columbus  and  Franklin 
County,  The  Academy  of  Medicine  of 
Toledo  and  Lucas  County 

WHEREAS,  the  Constitution  and 
Bylaws  of  the  Ohio  State  Medical 
Association,  1992,  Revised  as  of  May  3, 
1992,  the  Constitution,  Article  V,  Sec- 
tion 3,  Special  Meetings  reads  "Special 
meetings  of  the  House  of  Delegates 
shall  be  called  by  the  President  or 
other  officer  upon  a two-thirds  (2/3) 
vote  of  the  Council  or  upon  filing,  with 
the  Executive  Director  of  this  Associa- 
tion, a petition  duly  authorized  and 
signed  by  the  presidents  of  at  least 
twenty-three  (23)  Component  Societies; 


Special  Meetings  of 

and 

WHEREAS,  the  two-thirds  (2/3)  vote 
of  the  Council  represents  67%  of 
Council  and  would  require  14  affirma- 
tive votes  (Council  = 20,  12  councilors, 
four  officers  and  one  each  from  the 
Hospital  Medical  Staff  Section,  Medical 
Student  Section,  Resident  Section  and 
the  Alliance);  and 

WHEREAS,  the  23  component  society 
presidents  specified  in  the  Constitution 
need  not  be  Delegates  or  Alternate 
Delegates,  nor  need  they  confer  with 
their  society's  Delegates  or  Alternate 
Delegates,  to  the  Ohio  State  Medical 
Association  House  of  Delegates  before 
signing  the  petition;  and 


the  House  of  Delegates 

WHEREAS,  the  23  component  society 
presidents  could  represent  as  few  as  23 
Delegates  of  the  total  number  of  251 
Delegates  eligible  to  be  seated  and  vote 
in  the  House  of  Delegates  (1993  An- 
nual Meeting)  or  only  9%  of  the  House 
of  Delegates;  be  it 

RESOLVED,  that  the  Constitution 
and  Bylaws  of  the  Ohio  State  Medical 
Association,  1992,  Revised  as  of  May  3, 
1992,  the  Constitution,  Article  V,  Sec- 
tion 3,  Special  Meetings  be  amended  to 
read  "Special  meetings  of  the  House  of 
Delegates  shall  be  called  by  the  Presi- 
dent or  other  officer  upon  a two-thirds 
(2/3)  vote  of  the  Council  or  upon 
filing,  with  the  Executive  Director  of 


this  Association,  a petition  duly  auth- 
orized and  signed  by  the  presidents  of 
at  least  twenty-three  (23)  Component 
Societies  provided  that  such  president 
present  evidence  that  a majority  of  the 
Delegates  from  his  or  her  district 
eligible  to  vote  at  the  immediately 
preceding  annual  meeting  of  the 
House  of  Delegates  support  the 
petition,  and,  provided  that  the  total 
number  of  Delegates  from  the  23 
component  societies  entitled  to  vote  at 
the  immediately  preceding  annual 
meeting  of  the  House  of  Delegates 
represent  at  least  25%  of  the  eligible 
members  of  the  House  of  Delegates  at 
the  immediately  preceding  annual 
meeting. 


Definition  of  a Quorum 


Special  Meetings  of  the  House  of  Delegates 


Submitted  By:  The  Fifth  District,  The 
First  District,  The  Academy  of  Med- 
icine of  Columbus  and  Franklin 
County,  The  Academy  of  Medicine  of 
Toledo  and  Lucas  County 

WHEREAS,  the  Constitution  and 
Bylaws  of  the  Ohio  State  Medical 
Association,  1992,  Revised  as  of  May  3, 
1992,  the  Bylaws,  Chapter  3,  Annual 
Meeting,  Section  7,  Quorum  states  "A 
majority  of  registered  Delegates  and 
Officers  of  this  Association  shall 


Submitted  By:  Academy  of  Medicine 
of  Columbus  and  Franklin  County 

WHEREAS,  County  medical  societies 
endeavor  to  contribute  to  the 
professional  and  personal  growth  of 
their  member  physicians  by  providing 
a forum  on  the  advancements  in 
medicine,  and  by  promoting  collegi- 
ality,  unity,  and  professionalism;  and 

WHEREAS,  County  medical  societies 
serve  as  resources  of  accurate  and 
current  medical  information  to  the 
community,  as  well  as  advocates  for 
high  standards  of  health  and  medical 
care,  and  participation  with 
community  leaders,  hospitals, 
businesses  and  the  public  in 
discussions  of  health-care  issues  and 
responsibilities;  and 

WHEREAS,  Many  physicians  live  in 
suburbs  of  major  cities  which  are 
actually  in  different  counties  from  their 
place  of  practice;  and 


constitute  a quorum,"  is  vague  and 
misleading;  therefore  be  it 

RESOLVED,  that  the  Constitution  and 
Bylaws  of  the  Ohio  State  Medical 
Association,  1992,  revised  as  of  May  3, 
1992,  the  bylaws,  Chapter  3,  Annual 
Meeting,  Section  7,  Quorum  be  amend- 
ed to  read  "A  majority  of  registered 
Delegates,  registered  or  entitled  to  be 
registered,  and  Officers  of  this  Associ- 
ation shall  constitute  a quorum." 


WHEREAS,  It  is  to  the  physician's 
benefit  to  participate  in  the  county  in 
which  he/she  conducts  the  majority  of 
his/her  practice  in  medicine,  therefore 
be  it 

RESOLVED,  That  the  OSMA  Bylaws 
be  amended  as  follows: 

CHAPTER  11 

MEMBERSHIP  IN  COMPONENT 
SOCIETIES 

Section  1.  Qualifications  for 
Membership  in  a Component  Society 

(b)  A person  must  bo  a bo-na  fide 
resident  of,  or  must  conduct  the  major 
portion  of  his/her  practice  in  the 
county  in  which  such  Component 
Society  is  located,  OR  IN  THE  CASE 
OF  A NONPRACTICING  PHYSI- 
CIAN, MEMBERSHIP  MAY  BE 
MAINTAINED  IN  THE  COUNTY  OF 
RESIDENCE. 


Submitted  By:  Eleventh  District 
Delegation 

WHEREAS,  the  present  Bylaws  of  the 
Ohio  State  Medical  Association  allow 
for  a special  meeting  of  the  House  of 
Delegates  to  be  called  if  a minimum  of 
twenty-three  (23)  presidents  of 
component  county  medical  societies 
sign  a petition  requesting  such  a 
meeting;  and 

WHEREAS,  a recent  special  meeting  of 
the  House  of  Delegates  was  called  by 
this  process  providing  an  opportunity 
to  review  the  appropriateness  of  this 
mechanism;  and 

WHEREAS,  three  out  of  four 
presidents  from  District  1 1 who  signed 
the  petition  did  not  discuss  the  petition 
request  with  any  other  member  of  their 
county  society  before  signing  and  who 
expressed  retrospectively  a failure  to 
understand  fully  the  implications  of 
signing  the  petition  as  to  the  urgent 
need  or  expense  of  the  meeting;  and 

WHEREAS,  a special  meeting  of  the 
House  of  Delegates  requires  expense  in 
dollars  (approximately  $30,000  for  the 


March  12,  1994  meeting)  and  time  to 
the  organization,  and  should  not  be 
called  without  thoughtful  discussion 
and  consideration;  therefore  be  it 

RESOLVED,  that  the  OSMA  changes 
its  Constitution  to  add  the  following 
language  to  the  OSMA  Constitution, 
Article  V,  Section  3,  after  the  words 
"twenty-three  (23)  Component 
Societies,"  AND  THAT  A PRESIDENT 
WHO  SIGNS  A PETITION  TO  CALL 
A SPECIAL  MEETING  OF  THE 
HOUSE  OF  DELEGATES  MUST  ACT 
AS  A REPRESENTATIVE  OF 
HIS/HER  SOCIETY,  SUCH  THAT 
HE/SHE  EXPRESSES  THE  WILL  OF 
THE  SOCIETY  ESTABLISHED  BY  A 
MAJORITY  VOTE  ON  THE  ISSUE 
CONCERNING  THE  NEED  FOR  THE 
MEETING,  CONDUCTED  DURING 
AN  OFFICIAL  MEETING  OF  THE 
SOCIETY  AT  WHICH  A QUORUM  IS 
PRESENT  ACCORDING  TO  THE 
COUNTY  SOCIETY'S  BYLAWS  AND 
THAT  VERIFICATION  OF  THIS 
MEETING  AND  THE  RESULTS  OF 
THE  VOTING  MUST  BE  FORWARD- 
ED TO  OSMA  HEADQUARTERS  TO 
VALIDATE  THE  PRESIDENT'S 
SIGNATURE  ON  THE  PETITION. 


Workers’  Comp  deadline  nears 


It's  time  for  physicians  to  decide 
whether  or  not  to  participate  in  the 
OSMA's  Workers'  Compensation 
Group  Rating  Program.  Promotion 
for  the  fourth  year  of  the  program 
began  in  March. 

Last  year  Ohio  physicians  saved 


$2.5  million  in  insurance  premiums 
by  joining  the  program,  realizing 
savings  of  50%  off  their  total  pre- 
mium. 

To  learn  more  about  the  plan, 
look  for  the  insert  elsewhere  in  this 
issue.  ■ 


County  Membership 
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Legal 


Front  Lines 


S ’60s  Radiation  Tests 
Prompt  Families  To  Sue 

At  least 
four  fam- 
ilies have 
joined  a 
class- 
action 
lawsuit 
against  the 
University 

of  Cincinnati,  claiming  that  radi- 
ation tests  performed  there  in  the 
1960s  resulted  in  the  wrongful 
deaths  of  family  members.  The  suit 
seeks  $250  million  in  damages. 

If  medical  experts  determine 
treatments  were  inappropriate 
after  an  evaluation  of  UC  medical 
records,  a malpractice  suit  may  be 
imminent.  Eugene  Saenger,  MD, 
who  directed  the  research,  has 
been  named  primary  defendant  in 
the  suit. 

■ Chiropractors  Sue, 

Claim  Restraint  Of  Trade 

Three  New  York  City  chiroprac- 
tors have  filed  a federal  antitrust 
lawsuit,  accusing  the  medical 
profession  of  a restraint  of  trade 
conspiracy.  They  allege  that  physi- 
cians and  insurers  have  conspired 
to  keep  them  from  participating  in 
managed-care  plans. 

According  to  the  plaintiffs,  these 
plans  provide  either  no  access  or 
only  token  access  to  chiropractic 
services.  The  suit  has  been  filed 
against  medical  associations, 
managed-care  plans  and  their 
trade  groups.  Medical  officials  of 
these  organizations  deny  any 
collusion  and  point  out  that  physi- 
cians are  often  excluded  from  these 
plans  as  well. 


■ Suit  Filed  Against  Ohio’s 
Ban  on  Balance  Billing 

A group  of  Ohio  physicians  and 
Medicare  beneficiaries  have  filed  a 
lawsuit  aginst  the  state's  ban  on 
balance  billing,  established  by 
House  Bill  478,  the  state's  omnibus 
reform  act. 

The  suit,  Downhour  et  al  vs.  Ohio 
Department  of  Health,  alleges  that 
the  current  law  prohibits  non- 
affluent Medicare  patients  from 
contracting  outside  the  Medicare 
program.  It  also  says  that  the  Ohio 
law  contradicts  the  Medicare  Act, 
which  establishes  a volunteer  ben- 
efit program. 


How  to  report  an  impaired  colleague 


In  most  cases,  physicians  who  report  an 
impaired  colleague  will  be  provided  with 
immunity  from  civil  liability. 


Physicians  have  always  been  re- 
quired to  police  their  own.  However, 
if  a colleague  acts  inappropriately, 
the  decision  to  report  that  activity  is 
accompanied  by  many  concerns. 
Some  physicians  may  feel  such  ac- 
tions will  gain  them  a reputation  as  a 
whistle-blower.  Some  may  begin  to 
doubt  what  they  witnessed. 

In  most  cases  physicians  who  re- 
port an  impaired  colleague  will  be 
provided  with  immunity  from  civil 
liability,  and  anonymous  reporting  is 
also  permitted.  Physicians  reporting 
anonymously  are  assigned  a con- 
fidential identifying  number  by  the 
State  Medical  Board. 

The  bottom  line  is  that  physicians 
must  report  unethical  behavior  of 
their  colleagues.  This  is  the  only  way 
the  integrity  and  quality  of  the  pro- 
fession can  be  maintained. 

REPORTING  COLLEAGUES 

But,  how  do  you  go  about  report- 
ing a colleague  who  is  engaging  in 
reportable  activities? 

Katrina  English,  director  of 
OSMA's  Department  of  Legal  Ser- 
vices, says  there  are  several  options 
depending  on  the  type  of  activity 
that  leads  a physician  to  believe  that 
reporting  may  be  necessary. 

Some  cases  are  reported  to  the 
quality  assurance  or  peer  review 
committee  at  the  hospital.  In  the  case 
of  impairment  due  to  substance 
abuse,  there  are  specific  options 
available. 

Each  hospital,  payor  and  group 
practice  may  have  its  own  reporting 
scheme  and  requirements.  English 


advises  you  review  the  reporting 
requirements  of  the  entity  and  com- 
ply with  them  in  a timely  manner. 

In  most  cases,  you  will  also  be  re- 
quired to  report  to  the  State  Medical 
Board  under  its  mandatory  reporting 
requirements.  Reporting  to  another 
source  is  not  a substitute  for  report- 
ing required  by  the  State  Medical 
Board.  An  exception  for  reporting 
exists  in  cases  of  impairment  due  to 
alcohol,  drug  or  substance  abuse. 

Ohio  Revised  Code  section 
4731.224  requires  that  all  individuals 
licensed  by  the  medical  board  report 
any  belief  that  a violation  of  the 
Medical  Practice  Act  (ORC  section 
4731.22)  or  any  rule  of  the  board  has 
occurred.  Suspicion  alone  is  not  suf- 
ficient to  require  reporting. 

EXCEPTION  TO  REPORTING 

There  are  two  exceptions  to  the 
mandatory  reporting  requirements. 
The  first  exempts  physicians  who 
learn  of  a violation  through  service 
on  a peer  review  committee.  The 
second  exemption  is  specifically 
tailored  for  cases  of  impairment  due 
to  alcohol,  drug  or  substance  abuse. 

Approved  impaired  treatment 
providers,  as  well  as  any  member  of 
a hospital  or  professional  society 
impaired  physician  committee,  or 


individual  licensee  need  not  report  if 
two  conditions  are  met: 

1 ) The  impaired  practitioner 
cooperates  with  the  referral  for 
examination  and  with  any 
determination  that  he/ she 
should  enter  treatment,  and 

2)  There  is  no  reason  to  believe  that 
the  impaired  practitioner  has 
ceased  to  participate  in  the  treat- 
ment program. 

In  these  cases  there  are  specific 
follow-up  obligations  that  must  be 
met  in  order  to  assure  that  reporting 
does  not  become  necessary.  The 
OSMA  legal  staff,  as  well  as  the  Ohio 
Physicians  Effectiveness  Program 
and  the  State  Medical  Board,  can 
explain  these  obligations  to  you. 

FILING  A REPORT 

Reports  must  be  made  within  48 
hours  of  developing  a "reason  to 
believe"  a violation  may  have 
occurred  and  determining  that  a 
report  is  required. 

Failure  to  report  is  a minor  mis- 
demeanor for  a first  offense,  and  a 
misdemeanor  of  the  fourth  degree 
for  subsequent  offenses,  with  no 
imprisonment  and  a maximum  fine 
of  $1,000.  ■ 


Ask  the  Legal  Department 


Q.  Can  a coroner  change  the 
cause  of  death  on  a death  certificate 
signed  by  another  physician? 

A.  No  statutes  or  rules  directly 
address  how  and  when  death  cer- 
tificates can  be  altered.  However, 
when  the  coroner  has  jurisdiction  in 
a death,  he  or  she  has  broad  powers 
to  order  an  autopsy  and  determine 
the  cause  of  death. 

R.C.  313.12  specifies  that  the 
county  coroner  be  notified  "when 
any  person  dies  as  a result  of  crim- 
inal or  other  violent  means,  or  by 
casualty,  or  by  suicide,  or  suddenly, 
when  in  apparent  health  or  in  any 
suspicious  or  unusual  manner..." 


An  Ohio  Attorney  General  opin- 
ion indicates  that  without  these 
circumstances,  the  coroner  has 
jurisdiction  only  if  the  deceased  is 
unknown  or  if  persons  entitled  to 
custody  don't  claim  the  body. 

When  a coroner  does  have  juris- 
diction, R.C.  313.09  requires  him  or 
her  to  fill  in  the  cause  of  death  on 
the  death  certificate.  Other  codes 
state  that  the  coroner  has  discretion 
to  decide  whether  an  autopsy  is 
necessary  and  can  authorize  the 
disinternment  of  any  dead  body  for 
purpose  of  examination  and  autop- 
sy. 

Finally,  R C.  313.19  states  that  the 
cause  of  death  and  the  manner  and 
mode  in  which  death  occurred,  as 


delivered  by  the  coroner  and  in- 
corporated in  the  death  certificate 
filed  with  the  Division  of  Vital 
Statistics,  shall  be  the  legally  ac- 
cepted cause  of  death.  Only  the 
County  Common  Pleas  Court  has 
authority  to  direct  the  coroner  to 
change  his  or  her  decision  as  to  the 
cause  of  death. 

Considering  all  of  the  above,  in 
cases  where  the  coroner  has  juris- 
diction, the  cause  of  death  as  deter- 
mined by  the  coroner  is  the  legally 
accepted  cause  of  death.  Thus,  if  the 
coroner  has  jurisdiction  in  a case,  it 
would  appear  that  the  coroner  has 
authority  to  change  the  cause  of 
death  on  a death  certificate.  ■ 
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Medical  board  takes  disciplinary  actions 


Below  is  a summary  of  recent  disci- 
plinary actions  taken  or  initiated  by 
the  Ohio  State  Medical  Board. 

APPLICATION  DENIED 

The  board  denied  an  Akron  doc- 
tor's application  for  a training  cer- 
tificate and  medical  license  because 
of  the  applicant's  insufficient  cre- 
dentials, his  alleged  failure  to  advise 
the  board  of  his  termination  from  a 
Cincinnati  residency  program  in 
1989,  and  prior  denial  of  his  applica- 
tion to  practice  medicine  in  Nevada 
for  failing  to  admit  to  termination 
from  a residency  training  program 
there. 

SEXUAL  MISCONDUCT 

A Circleville  doctor  was  cited  by 
the  board,  based  on  allegations  that 
his  touching  of  and/or  remarks  to  12 
patients  constituted  "gross  immoral- 
ity," "grossly  unprofessional  or 
dishonest  conduct"  and  "failure  to 
conform  to  minimal  standards  of 
care." 

MINIMAL  STANDARDS  OF  CARE 

A Toledo  doctor  was  cited  by  the 
board,  based  on  his  alleged  failure  to 
conform  to  minimal  standards  of 
care  with  respect  to  treatment  and 
supervision  of  treatment  rendered  to 
seven  obstetrical  patients,  resulting 
in  infant  injury  and  death. 

THEFT  CONVICTION 

Based  on  the  theft  conviction  of  a 
Cincinnati  doctor,  the  board  stayed 
permanent  revocation  of  his  license, 
but  placed  him  on  six-month  sus- 
pension with  a subsequent  two-year 
probation.  During  his  first  year  of 
probation,  the  doctor  is  required  to 
complete  at  least  10  hours  of  course- 
work  in  ethics. 

MEDICAID  FRAUD 

A Cincinnati  doctor's  guilty  plea  to 
one  count  of  Medicaid  fraud  caused 
the  board  to  require  the  doctor  to 
cease  practicing  in  Ohio  and  made 
the  doctor  permanently  ineligible  to 
apply  for  renewal  or  reinstatement. 

RECORDKEEPING  FAILURE 

An  Ironton  doctor  was  reprimand- 
ed for  failing  to  advise  the  board  on 
his  license  renewal  application  that 
his  hospital  privileges  had  been 
temporarily  restricted.  The  board 
also  suspended  the  doctor's  license 


for  90  days,  based  on  his  failure  to 
adequately  document  anesthesia  care 
rendered  to  a specified  patient.  The 
suspension  was  stayed,  provided  the 
doctor  successfully  completes  a 
course  in  anesthesiology 


recordkeeping  within  one  year. 

PRESIGNED  PRESCRIPTIONS 

A Jackson  doctor,  who  presigned 
prescription  blanks  for  use  by  his 
office  staff  during  his  absence,  had 


permanent  revocation  of  his  license 
stayed,  but  the  board  placed  him  on 
a six-month  suspension  and  subse- 
quent probation  for  at  least  three 
years.  ■ 


A MATTER  OF 
LIFE  OR  DEATH? 


ASK  YOURSELF: 

□ Will  my  Life  Insurance  policy  pay 
me  a cash  benefit  if  I develop  a 
critical  illness  and  don't  die? 

□ Will  my  Disability  Income  policy 
pay  me  a lump  sum  or  monthly 
benefit  if  I almost  become  disabled 
from  a critical  illness? 

□ Will  my  Health  Insurance  policy 
pay  me  a cash  benefit  after  I have 
been  treated  for  a critical  illness? 

Your  answer  to  all  three  questions  is  NO. 
That's  because  until  now,  no  coverage 
has  been  available  which  would  pay 
a lump  sum  benefit  when  you  need  it 
the  most...  when  you  SURVIVE  a 
heart  attack,  cancer,  stroke  or  other 
critical  illness. 

67%  of  the  1.5  million  people  in  the  U.S. 
who  suffer  a heart  attack  each  year  survive 
and  50%  survive  for  at  least  13  years ! 

51%  of  the  1.2  million  people  in  the  U.S. 
that  are  diagnosed  with  cancer  each  year 
will  survive  at  least  5 years! 

70%  of  the  500,000  stroke  victims  in 
the  U.S.  each  year  will  survive  for  at 
least  one  year! 


Though  most  people  survive  for  a 
significant  period  after  the  diagnosis 
of  a critical  illness,  their  families' 
financial  security  may  not. 

A plan  is  now  available 
through  the  OSMA  which 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Permanent  Disability  or 

■ Death 


For  more  information  on  this  plan 
please  contact  your 
OSMA  Benefit  Representative 

at  1-800-860-4525. 


Smmrn 


The  key 


to  protecting 
the  quality  of  life 
ir\  the  event  of 
critical  illness. 
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ilegal 


Ohio  Supreme  Court  changes  malpractice  rules 


Plaintiffs  can  now  go  directly  to  a 
malpractice  trial  without  first  secur- 
ing documents  that  verify  the  case 
has  merit. 

That  decision,  Hiatt  vs.  Health 
Facilities,  Inc.,  handed  down  by  the 


Ohio  Supreme  Court  in  February, 
invalidates  an  Ohio  statute  (R.C. 
2307.42)  that  requires  that  malprac- 
tice lawsuits  be  accompanied  by  af- 
fadavits  asserting  that  the  plaintiff 
has  requested  medical  records  from 


each  defendant,  and  that  an  expert 
witness  has  certified  the  case  as 
meritorious. 

The  court  invalidated  the  statute 
because  it  conflicts  with  a court  rule 
that  pleadings  need  not  be  verified 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 

Serving  the  financial  and  investment  needs  of  medical  professionals 


OUR  PERFORMANCE  SPEAKS  FOR  ITSELF 


AVERAGE  ANNUAL  RETURN 
1984-  1993 

DOCTORS  CAPITAL  MANAGEMENT  INC. 
vs. 

STANDARD  & POORS  500  STOCK  INDEX 

S&P  500 


33.5% 


28.8% 


DCM 

26.7% 


15.1% 

y 


14.5% 

V, 


10.1% 


10  years 


d years 


1 year 


Year  Ended  12/31/93 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D. 
Miles  Blunt 

Joseph  E.  Champagne,  Ph.D. 


Michael  A.  Glass,  D.D.S.,  M.S. 
David  J.  Master 
Steven  E.  Olchowski,  M.D. 
William  W.  O’Neill,  M.D. 


J.  Edson  Pontes,  M.D. 

Ananda  S.  Prasad,  M.D.,  Ph.D 
John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  by  DCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  for  DCM  reflect  the  deduction  of  annual  management  fees  paid  by  DCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation;  it  is  not  a managed  investment  portfolio  therefore  there  is  no  deduction  of  management  costs  or  related  expenses.  Returns  shown  for  the  S&P  500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of  material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of  new  accounts.  Returns  shown  for  1983  through  1989  represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1990  and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accounts.  Fee  schedule  is  contained  in  formADV.  Performance  figures  represent  past  results  and  are  no  guarantee  of  future  performance.  Portfolio  values  will  fluctuate  as  market  conditions 
change. 


or  accompanied  by  an  affidavit.  In  its 
decision,  the  Supreme  Court  af- 
firmed its  position  that  court  rules 
governing  procedural  matters  in 
lawsuits  take  precedence  over  con- 
flicting statutes. 

The  court's  decision  in  Hiatt  im- 
pacts OSMA  policy  on  tort  reform, 
specifically  the  report  of  the  OSMA 
Task  Force  on  Health-System  Re- 
form. That  report  recommends  that 
Ohio  strongly  enforce  its  current 
requirements  governing  malpractice 
lawsuits.  But  the  report  assumed  that 
those  requirements  would  include 
the  affidavits  that  the  Supreme  Court 
has  now  declared  invalid.  ■ 


Patients  of 
“love  doctor” 
sue  hospital 

Thanks  to  the  U.S.  Supreme  Court, 
two  women  who  were  patients  of  the 
"love  doctor"  will  be  able  to  sue  the 
Dayton  hospital  that  allowed  James 
Burt,  MD  to  perform  the  operations. 

The  court  rejected  the  appeal  made 
by  St.  Elizabeth  Medical  Center  in 
Dayton.  The  hospital  had  hoped  to 
overturn  a June  30  ruling  by  the  Ohio 
Supreme  Court  that  had  permitted 
lawsuits  against  the  hospital. 

Dr.  Burt,  who  surrendered  his 
medical  license  before  the  State 
Medical  Board,  has  been  sued  by 
several  former  patients,  however  the 
women  are  having  a difficult  time 
collecting.  Shortly  after  the  incident 
became  public.  Dr.  Burt  relocated  to 
Florida  and  filed  bankruptcy. 

The  lawsuits  were  filed  separately 
in  1988  and  1989  in  Montgomery 
County  Common  Pleas  Court. 

HOSPITAL  CALLED  NEGLIGENT 

The  women  had  also  filed  a suit 
against  the  hospital  claiming  that  the 
hospital  was  negligent  in  granting 
medical  privileges  to  Dr.  Burt  and 
had  failed  to  protect  them  from  an 
incompetent  physician. 

Initially,  the  court  ruled  in  favor  of 
the  hospital,  saying  the  women  failed 
to  file  their  lawsuits  within  the  one- 
year  time  limit.  However,  the  appeal 
court  reversed  the  decision,  saying 
that  the  women  were  not  aware  of 
Dr.  Burt's  actions  until  after  the  time 
limit  had  expired. 

The  cases  will  now  go  to  Mont- 
gomery County  Common  Pleas 
Court.  ■ 
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Implant  lawsuit  settlement  worth  billions 


A class-action  lawsuit  recently  set- 
tled by  three  manufacturers  of  sili- 
cone breast  implants  may  reach  $4.75 
billion,  according  an  article  in  the 
Cincinnati  Enquirer. 

The  lawsuit,  which  was  originally 
filed  in  Cincinnati,  eventually  was 
declared  a class-action  suit,  involving 
more  than  11,000  state  and  federal 
suits. 

The  settlement  is  expected  to  affect 
about  1.4  million  women,  most  of 
them  in  the  United  States.  The  most 
seriously  ill  women  could  receive  $2 
million  each,  and  initial  payments 
are  expected  to  be  made  by  late  1995. 
The  agreement  affords  women  a 30- 
year  window  in  which  to  make  a 
claim. 

According  to  the  settlement,  no 
woman  will  have  to  prove  that  her 
breast  implants  caused  her  health  to 
deteriorate  if  she  falls  into  one  of  the 
following  categories: 

• Women  suffering  from  sclero- 
doma  will  be  eligible  for  maxi- 
mum payments. 

• Women  suffering  from  other 
health  problems  they  blame  on 
their  implants  will  be  able  to 
collect  from  a $100  million  fund. 

• Women  who  require  medical 
monitoring  (up  to  30  years)  will 


be  able  to  draw  from  a $100 
million  fund. 

Women  who  request  implant 
removal,  even  if  their  implants 
have  not  caused  medical  prob- 
lems, will  be  able  to  collect  from 


a $100  million  fund. 

• Women  whose  implants  have 
ruptured  will  be  able  to  draw 
from  a $300  million  fund. 

Dow  Corning,  which  was  the 


world's  largest  manufacturer  of  sili- 
cone implants,  is  to  pay  $2  billion 
over  30  years;  Bristol-Myers  Squibb 
Co.  is  to  pay  up  to  $1.15  billion;  and 
Baxter  International  is  to  pay  $556 
million.  ■ 


Abortion  info 
required  by 
Ohio  law 

As  part  of  the  Ohio  abortion  law, 
which  went  into  effect  March  14, 
those  women  contemplating  an 
abortion  must  now  wait  24  hours 
before  having  the  procedure  and 
must  be  given  two  state-prepared 
pamphlets,  one  on  fetal  develop- 
ment and  the  other  a services 
directory. 

Physicians  who  do  not  perform 
abortions  need  not  provide  the 
pamphlet  and  directory.  Mater- 
ials will  be  provided  by  the 
abortion  clinic. 

If  you  provide  abortions  and 
need  to  obtain  a copy  of  the 
pamphlet  and  services  directory, 
contact  Wanda  Roy,  Ohio  Depart- 
ment of  Health,  Office  of  Provider 
Services,  P.O.  Box  118,  Columbus, 
OH  43266-0118  or  call  (614)  466- 
5076.  ■ 


To  Help  You  Get  A Better  Start,  We  Offer 
A 75%  Savings  Your  First  Year  In  Practice. 


At  CNA,  we  understand  how  tough  it  can  be  to  get  started  in 
your  medical  practice.  So,  to  help  ease  your  burden,  we’re 
offering  a 75%  premium  reduction  on  your  professional  liability 
insurance  during  your  first  year  in  practice.  In  addition,  you’ll 
get  a 50%  premium  reduction  your  second  year  and  25%  the 
third  year. 

Even  more  important  than  these  savings,  you’ll  enjoy  a 
relationship  which  can  bring  you  peace  of  mind  in  the  years 
ahead. 


Doctors  have  been  relying  on  the  CNA  Insurance 
Companies  for  professional  liability  protection  for  over  30  con- 
tinuous years.  A record  which  demonstrates  our  dedication  to 
providing  continual  coverage  even  in  uncertain  times. 

For  more  information,  contact  your  local  agent  or: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago,  1L  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 


OVA 

For  Ail  the  Commitments  You  Make® 

The  CNA  Physicians  Protection  Program  is  underwritten  bv  Continental  Casualty  Company,  one  ol  the 
CNA  Insurance  Compames/CNA  Plaza/Chicago.  II 60685.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation 
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BWC  says  lawsuits  delaying  refund  of  money 


Front  Lines 


v Health  Insurance  Guide 
Available  To  Consumers 

Everything  you 
or  your  patients 
ever  wanted  to 
know  about 
health  in- 
surance is 
contained  in 
the  "Ohio 
Consumer's  Guide  to  Health 
Insurance/'  published  by  the  Ohio 
Department  of  Insurance. 

Terminology,  such  as  precertifi- 
cation and  open  enrollment,  are  all 
explained  in  this  easy-to-read,  30- 
page  book.  To  order  a copy,  call 
the  Ohio  Department  of  Insurance 
at  1 -(800)  686-1526. 


■ Limiting  Charge  Now 
Applies  To  “J”  Codes 

As  part  of  the  Omnibus  Budget 
Reconciliation  Act  of  1993,  for 
services  performed  on  or  after 
January  1, 1994,  physicians  filing 
nonassigned  claims  to  Medicare 
for  drugs  or  biologicals  must  now 
comply  with  limiting  charge 
amounts. 

For  example,  physicians  who  in 
the  past  have  charged  their  Med- 
icare patients  their  usual  and 
customary  fee  for  HCPCS  "J" 
codes  will  now  have  to  refer  to 
Medicare's  Drug /Biological  Fee 
Schedule  to  determine  the  maxi- 
mum amount  to  collect  from  their 
patients.  Physicians  should  refer  to 
the  December  1993  Medicare  News- 
letter for  limiting  charges  on  "J" 
codes. 


■ Practice  Management 
Directory  Available 

The  OSMA  has  recently  updated 
its  "Practice  Management  Direc- 
tory." The  publication  lists  medical 
practice  management  consultants 
who  are  available  to  assist  physi- 
cians in  such  areas  as  CPT/ICD-9- 
CM  coding,  medical  accounts  bill- 
ing, electronic  claims  submission, 
office  automation,  office  valuation 
and  general  medical  practice  man- 
agement. 

The  directory  is  grouped  by  type 
of  service  and  contains  contact 
information  along  with  a descrip- 
tion of  the  service  offered.  The 
directory  is  free  to  OSMA  mem- 
bers. Contact  the  OSMA  Ombuds- 
man staff  at  l-(800)  766-OSMA. 


In  Brief  A lawsuit  filed  in  fed- 
■■■■■■■  eral  court  has  kept  the 
Ohio  Bureau  of  Workers’  Compen- 
sation from  refunding  the  money 
employers  paid  into  a now-defunct 
intentional  tort  fund,  and  which,  by 
law,  they  must  return. 

The  Ohio  Bureau  of  Workers'  Comp- 
ensation would  like  to  return  to  em- 
ployers the  $42  million  that  sits  in  a 
now-defunct  intentional  tort  fund, 
but  a lawsuit  has  delayed  the  pro- 
cess, and  since  appeals  are  expected 
once  these  suits  are  settled,  return  of 
the  money  appears  to  be  a long  way 
off. 

BACKGROUND 

In  the  early  1980s,  a series  of  court 
decisions  suddenly  opened  the  door 
for  employees  to  seek  unlimited 
damages  from  the  Workers'  Comp- 
ensation system  when  they  could 
show  employers  had  intentionally 
endangered  them.  Traditionally,  the 
Workers'  Comp  system  had  been  a 
no-fault  system  - damages  were  not 
allowed  - but  after  the  court  made  its 
decision,  employers  feared  a rash  of 


Until  April  1,  suppliers 
could  fill  out  those 
complicated  certificate  of  medical 
needs  forms  for  durable  medical 
equipment.  Now,  physicians  are  on 
their  own,  but  the  AMA  is  working 
with  HCFA  to  simplify  the  forms. 

Don't  expect  the  Health  Care  Financ- 
ing Administration  to  rescind  its 
requirement  for  physicians  to  fill  out 
those  complicated  claim  forms  for 
durable  medical  equipment,  pros- 
thetics and  supplies.  That  step  would 
take  an  act  of  Congress.  But  HCFA  is 
listening  to  the  American  Medical 
Association's  request  for  some 
changes  in  the  forms. 

BACKGROUND 

All  physicians  who  see  Medicare 
patients  must  now  complete  a series 
of  10  new  Medicare  forms  if  they  are 
ordering  medical  equipment  and 
supplies  for  patients. 

Originally,  the  claims  could  be 
filed  with  local  carriers,  and  they 
were  much  simpler  to  complete  than 
the  present  HCFA  versions.  In  many 
cases,  local  carriers  required  the 


suits  from  employees  seeking  dam- 
ages would  inevitably  follow.  They 
requested  that  the  Legislature  limit 
the  amount  of  damages  an  employee 
could  collect  to  $1  million  (in  addi- 
tion to  any  Workers'  Compensation 
benefits  they  might  receive),  and  the 
Legislature  complied. 

To  help  pay  for  these  damages,  an 
"intentional  tort"  fund  was  estab- 
lished. Employers  were  assessed  an 
amount,  and  $37  million  was 
amassed  in  the  fund  from  1987-1991. 
From  this  fund,  the  Ohio  Industrial 
Commission  was  to  pay  damage 
awards  and  attorney  fees  in  lawsuits 
filed  by  injured  workers  against  their 
employers. 

LAW  UNCONSTITUTIONAL 

Then,  in  1991,  a suit  opposing  this 
system  and  backed  by  organized 
labor  was  considered  by  the  Ohio 
Supreme  Court.  The  court  found  the 
1986  law  unconstitutional. 

As  soon  as  the  decision  was  made, 
the  OIC  stopped  processing  pending 
cases.  Eventually,  a law  was  enacted 
requiring  the  bureau  to  return  the 
money  (which  had  been  invested 


forms  only  for  equipment  that  was 
considered  ripe  for  fraud  and  abuse, 
such  as  seat-lifts  and  power-operated 
vehicles,  and,  for  the  most  part,  these 
forms  could  be  completed  by  car- 
riers. The  physician  needed  only  to 
review  the  completed  form  and  sign. 

As  reported  in  the  October  1993 
issue  of  OHIO  Medicine,  Nationwide- 
Medicare  announced  that  it  would 
no  longer  process  durable  medical 


and  was  earning  interest)  to  em- 
ployers by  crediting  their  yearly 
insurance  bills,  beginning  in  January 
and  February  1994. 

LAWSUITS  FILED 

Before  this  could  take  place,  how- 
ever, the  lawsuits  began  to  arrive. 

Three  employers  filed,  seeking 
their  money  back  immediately. 
Several  employees  filed,  seeking 
payment  for  their  injuries.  Some 
attorneys  have  filed  lawsuits,  seek- 
ing assurance  that  they  will  get  fees 
for  lawsuits  they  handled  while  the 
law  was  still  valid. 

Then,  one  manufacturer  filed  a 
lawsuit  in  federal  court,  seeking 
protection  from  lawsuits  filed 
against  it  under  the  intentional  tort 
law.  The  federal  court  has  ordered 
that  no  money  be  distributed  from 
this  fund,  in  any  form,  while  the 
lawsuit  is  pending.  No  trial  date  has 
been  set  yet,  but  even  when  the  law- 
suit has  been  heard  and  settled,  there 
are  sure  to  be  appeals.  So  employers 
will  have  to  be  patient  for  now. 

OHIO  Medicine  will  keep  you  posted 
on  further  developments.  ■ 


be  simplified? 


equipment  claim  forms  beginning 
November  1, 1993.  Physicians  were 
urged  at  that  time  to  register  and 
apply  to  HCFA  for  a new  supplier 
number  in  order  to  be  reimbursed. 

CONFUSION  IN  RANKS 

The  new  process,  however,  has 
created  a huge  increase  in  both  con- 

See  FORMS  page  27 


Can  durable  equipment  forms 


Complete  the  Form 


You  must  complete  one  of  the  new  certificates  of  medical  necessity  if  you 
are  ordering  any  of  the  following  for  your  Medicare  patients: 

• Hospital  beds  and  support  surfaces 

• Manual  or  motorized  wheelchairs 

• Respiratory  equipment 

• Orthotics,  lymphedema  pumps,  osteogenesis  stimulators  and  thera- 
peutic shoes 

• Surgical  dressings  and  urological  supplies 

• Transcutaneous  electrical  nerve  stimulators 

• Seat-lift  mechanisms  and  power-operated  vehicles 

• Immunosuppressive  drugs 

• Infusion  pumps  and  home  glucose  monitors 

• Parenteral  or  enteral  nutrition 
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FORMS..  .From  page  26 

fusion  and  paperwork  for  physicians, 
reports  the  AMNews. 

HCFA  is  attempting  to  solve  the 
problem  by  sending  physicians  an 
educational  pamphlet  about  the  cer- 
tificate of  medical  necessity  forms, 
but  most  sources  guess  the  booklet 
will  either  be  overlooked  or  won't 
help. 

What's  needed,  says  the  AMA,  is 
some  revision.  HCFA  appears  to  be 
agreeable  to  the  suggestion,  and  is 
working  with  the  AMA's  Practicing 
Physicians  Advisory  Council,  as  well 
as  suppliers,  to  redraft  the  forms. 


Managed-Care  News 


■ Cleveland  Clinic 
Plans  More  Mergers 

The  Cleveland  Clinic  continues  to 
aggressively  negotiate  for  more 
hospitals  in  the  state's  northeast 
section  to  add  to  its  rapidly  ex- 
panding health-care  network. 

Last  September,  the  Cleveland 
Clinic  affiliated  with  the  Health 
Cleveland  system,  creating  a new 
health-care  provider  network. 
Then,  in  January,  the  clinic  allied 
with  Elyria  Memorial  Hospital 
Regional  Medical  Center  to  pro- 
vide cardiovascular  services  in 
Lorain  County.  Now,  Akron's 
Summa  Health  System  is  ru- 
mored to  be  the  next  affiliate  in 
the  Cleveland  Clinic  network. 

Opponents  of  such  alliances  say 
such  moves  accelerate  the  defec- 
tion of  patients  from  community 
hospitals  to  huge  hospital  corpo- 
rations, based  primarily  in  urban 
settings. 


■ Cincinnati  HMO  Drops 
Hundreds  of  Doctors 

Health  Maintenance  Plan,  one  of 
Cincinnati's  largest  health  main- 
tenance organizations,  has 
dropped  hundreds  of  primary 
care  doctors  and  specialists  from 
its  panels  in  a move  to  contain 
costs. 

When  HMP  selected  the  area's 
newest  health-care  alliance. 
Group  Health  Associates,  to 
coordinate  the  medical  care  of  its 
members,  65  of  280  primary  care 
doctors  were  dropped  from  the 
network,  as  were  400  of  the  750 
participating  specialists.  Two 
Fairfield  doctors  said  they  lost 
more  than  500  of  their  4,200  pa- 
tients in  the  HMP  move. 
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SUGGESTED  REVISIONS 

The  AMA  suggests  that  HCFA: 

• Add  information  to  the  forms 
that  states  some  criteria  for 
denial.  (For  example,  claims  for 


two  of  four  infusion  pumps  you 
may  prescribe  will  be  denied. 
Implantable  infusion  pumps 
must  still  be  filed  with  local 
carriers;  disposable  pumps  are 
not  reimbursable.) 


Simplify  the  rules. 

Include  more  physician  input  on 
the  form. 

Eliminate  superfluous  ques- 
tions. ■ 


Fit 


HIGHER  RETURN 
ON  INVESTMENTS. 

LOWER  FEES. 

The  OSMA  Can  Help  You  With  Both. 


Through  OSMA's  agreement  with  one  of  "America's  best  money 
managers",  OSMA  members  now  have  access  to  one  of  the  top 
investment  managers  of  1993*. 

As  a result,  you  can  take  advantage  of: 


■ Excellent  investment  performance 

■ Low  administration  fees  for  retirement  funds 

■ Retirement  plans  and  other  investments 

For  a no-cost,  no  obligation  review  of  your  goals  and 
investments,  contact  your  OSMA  Benefit  Representative  at  1-800-860-4525. 


’Ranked  in  the  "Top-20"  performance  rankings  of  U.S.  Short-term  Fixed  Income, 
according  to  "America's  Best  Money  Managers",  1991  and  1993  editions. 
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Why  aren’t  you  billing  Medicare  electronically? 


The  Advantages  of  Electronic  Billing 


• The  transmission  of  claims  is  toll-free  to  participating  providers. 

• Clean  claims  submitted  electronically  are  paid  within  a 13-day  pay- 
ment window,  compared  to  27  days  for  paper  submissions. 

• In  some  cases,  payment  can  be  made  directly  to  the  physician's  bank- 
ing institution. 

• Patients'  account  numbers  appear  on  the  Summary  Notice  of  Medicare 
Benefits,  which  can  allow  faster  posting  and  better  control  of  receiv- 
ables. 

• Through  a special  telecommunications  network,  providers  may  inquire 
about  the  status  of  claims  they've  submitted  (paid  or  denied). 


While  most  physicians 
are  still  submitting 
claims  to  Medicare  on  paper,  there 
are  valid  reasons  to  switch  to 
electronic  billing.  Here’s  what  you 
should  consider. 

If  you're  still  submitting  claims  to 
Nationwide-Medicare  on  paper,  you 
should  know  that  there's  a more 
efficient,  cost-effective  way  of  doing 
business  - electronic  billing. 

Whether  you're  a solo  practitioner 
or  part  of  a group  practice,  electronic 
billing  is  almost  certain  to  save  time 
and  money.  And  while  some  phy- 
sicians initially  shy  away  from  elec- 
tronic billing  - intimidated  by  either 
the  initial  cost  of  equipment  or  the 
technology  itself  - they  owe  it  to 
themselves  to  consider  their  options. 

HOW  ARE  CLAIMS  FILED? 

Billing  Services/Clearinghouses: 
Billing  services  will  submit  forms 
electronically  on  your  behalf  to  a 
variety  of  payors.  There  is  usually  an 
up-front  fee,  and  in  many  cases,  a 
charge  for  each  claim  filed. 

Software  Systems:  A number  of 
vendors  can  provide  an  office  man- 
agement computer  system  that,  in 
addition  to  allowing  electronic 
billing,  can  also  provide  patient 
scheduling,  recordkeeping,  and 
monitoring  of  payments  and  collec- 
tions. 

Physicians  who  purchase  an 
outside  billing/ office  management 
system  and  would  like  to  begin  bill- 
ing Medicare  electronically  should 
write  Nationwide  Mutual  Insurance 
Company,  Medicare  Operations, 
Electronic  Claims  Division,  P.O.  Box 
16781,  Columbus,  OH  43216-6781  for 
information  on  how  to  get  started. 

Courtesy  Software:  Offered  free  of 


charge  by  Nationwide-Medicare,  this 
software  allows  claims  to  be  sub- 
mitted electronically  to  Medicare  24 
hours  a day  via  a toll-free  number. 

While  this  software  is  ideal  for 
those  interested  only  in  electronic 
billing,  it  may  be  used  temporarily 
while  a physician  or  group  looks  into 
purchasing  a more  comprehensive 
office  management  system.  For  more 
information,  contact  the  Medicare 
Electronic  Media  Claims  Division  at 
(614)  249-1180. 

FACTS  ABOUT  ELECTRONIC 
BILLING 

• Physicians  who  bill  electronically 
save  time  (spent  on  printing, 
sorting,  stuffing,  copying,  etc.) 
and  money  (spent  on  paper, 
postage).  They  also  receive  their 
payments  more  quickly  than 
those  who  submit  claims  on 
paper  (a  13-day  payment  win- 
dow compared  to  27  days  for 
paper  claims),  which  results  in  a 
more  steady  cash  flow. 

• "Remittance  Feedback"  allows 
payment  and  denial  information 
to  be  sent  back  to  the  physician. 

• "Electronic  Fund  Transfer"  will, 
in  the  near  future,  allow 
Nationwide-Medicare  to  pay  a 
provider's  banking  institution 
directly,  provided  the  physician 
accepts  Remittance  Feedback  and 
files  90%  of  his  or  her  Medicare 
claims  electronically. 

• The  filing  of  documentation 
attachments  may  be  avoided  by 
using  the  comment  records 
provided  by  your  software  sys- 
tem. If,  however.  Medicare  has 
indicated  that  an  attachment  is 
required  or  if  extenuating  cir- 
cumstances occur  with  a service 
(i.e.  Modifier  22),  the  attach- 


ments for  electronic  claims  may 
now  be  faxed  (see  the  August 
and  September  issues  of  Medicare 
Newsletter  for  instructions). 

Participating  physicians  may  use 
the  Professional  Provider  Tele- 
communications Network,  which 


While  about  two-thirds  of  the  na- 
tion's physicians  still  don't  submit 
Medicare  claims  electronically,  in  the 
not-so-distant  future,  they  may  not 
have  a choice. 

According  to  a recent  AMNews,  the 
Health  Care  Financing  Administra- 
tion is  in  the  process  of  developing  a 
national  claims-processing  system, 
which  is  set  to  begin  in  late  1996. 
However,  HCFA  says  that  by  1998 
all  physicians  will  be  required  to  file 
claims  electronically  and  accept 
electronic  claims  transfer  payments. 

According  to  HCFA,  the  Medicare 
Transaction  System,  which  will 
replace  the  14  different  computer 
systems  now  used  nationwide,  will 
improve  uniformity  in  coverage  and 
payment  policies,  and  will  stan- 
dardize claims  submission  policies. 
HCFA  also  predicts  the  system  will 
be  able  to  supply  more  timely  in- 
formation about  physician  practice 
and  billing  habits,  and  should  more 
easily  detect  patterns  of  Medicare 
fraud  and  abuse. 

FACING  THE  UNKOWN 

While  implementation  of  the  sys- 
tem is  a couple  of  years  off,  both 
physicians  and  local  Medicare  car- 
riers have  voiced  their  concerns: 

• Physicians  worry  that  the  system 
will  make  coverage  and  payment 


allows  physicians  to  inquire 
about  the  status  of  claims. 

If  you  have  any  questions,  please 
contact  Nationwide-Medicare's  Elec- 
tronic Media  Claims  Division  at  (614) 
249-1180  or  the  OSMA  Ombudsman 
Department  at  l-(800)  766-OSMA.  ■ 


policies  so  uniform  that  certain 
procedures  that  are  now  covered 
in  certain  areas  won't  be  reim- 
bursed. HCFA  officials,  however, 
say  that  while  the  system  will 
help  standardize  guidelines,  it 
will  not  actually  achieve  true 
uniformity  because  of  regional 
differences  and  patient  demo- 
graphics. 

• Some  local  carriers  fear  they 
stand  to  lose  revenue  as  claims 
processing  goes  national,  but 
HCFA  says  it  expects  to  continue 
contracting  with  such  carriers  for 
other  duties  they  now  perform 
(customer  service,  appeals,  med- 
ical review,  etc.).  Other  carriers 
say  they  don't  expect  to  be  af- 
fected adversely,  because  as 
electronic  billing  has  become 
more  popular,  claims  processing 
has  become  a smaller  part  of  their 
work. 

In  the  end,  until  the  system  is  im- 
plemented, no  one  will  know  how 
carriers,  physicians,  and,  ultimately, 
patients,  will  be  affected. 

But  it  will  be  interesting  to  learn 
whether  HCFA  is  able  to  live  up  to 
its  promise  of  a more  streamlined, 
cost-efficient  claims  processing 
system.  ■ 


Claims  filing  seminars  offered 


The  OSMA  is  preparing  to  launch  a 
series  of  medical  billing  seminars, 
designed  to  update  physicians' 
office  staffs  on  third-party  claims 
filing,  including  Medicare  and 
Medicaid,  and  other  timely  topics. 

The  one-day  seminars  will  be  of- 
fered at  various  locations  this  sum- 
mer (see  the  insert  elsewhere  in  this 
issue  for  more  information). 

In  the  past,  the  seminars  were  of- 


fered by  Community  Mutual  In- 
surance Company,  which  decided 
early  this  year  to  discontinue  them. 
CMIC  asked  the  OSMA  to  take  on 
the  project,  and  the  association 
agreed. 

OSMA  staff  will  incorporate 
other  timely  topics,  such  as  con- 
tracting, surviving  audits,  and 
OSHA  and  CLIA  updates,  into  the 
seminars.  ■ 


Medicare  at  work  on 
national  claims  processing 
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Around  the  state 


Ohio  first  with  women’s  health  office 


The  National  Institutes  of  Health  allocates 
only  13.5%  of  its  budget  to  researching 
women’s  health  problems. 


Front  Lines 


■ Toledo  Disaster  Group 
Named  Level  1 Team 

The  Toledo-area  Disaster  Medical 
Assistance  Team  that  provided 
medical  care  to  the  victims  of 
Hurricane  Andrew  (see  OHIO 
Medicine,  December  1992)  has 
recently  received  word  from  the 
Department  of  Health  and  Human 
Services  that  they  have  been 
selected  as  a Level  One  response 
team,  the  first  such  designation  in 
Ohio. 

As  a Level  One  participant,  the 
Toledo  DMAT  will  be  one  of  the 
first  teams  called  to  a national 
disaster.  Paul  Rega,  MD,  the  team's 
unit  commander,  says  his  group 
was  placed  on  alert  during  the  Los 
Angeles  earthquake,  but  was  not 
deployed. 


■ Cincinnati  Physician 
Caddies  For  Golf  Pro 

If  you 
missed  the 
Pebble 
Beach 
National 
Pro-Am 
golf 
tourna- 
ment this 
winter,  you 
probably  don't  know  that  pro- 
fessional golfer  Johnny  Miller  won 
the  event.  But  even  if  you  caught 
the  game  on  television,  you  may 
not  have  realized  that  Cincinnati 
oncologist  Richard  L.  Levy,  MD 
was  Miller's  caddy. 

The  two  have  been  friends  for  20 
years  and  frequently  get  together 
for  tournaments.  The  pair  decided 
to  have  some  fun  at  Pebble  Beach, 
so  Miller  accepted  Dr.  Levy's  offer 
to  caddy. 

Dr.  Levy  passed  on  the  tradition- 
al caddy  tip,  10%  of  the  winnings 
(which  was  $225,000  in  Miller's 
case). 


Prisoners  To  Pay  For 
Certain  Medical  Services 

The  Corrections  Center  of  North- 
west Ohio  has  started  charging 
inmates  for  medical  services  pro- 
vided in  its  616-bed  center.  The  fee, 
designed  to  eliminate  prisoner 
abuse  of  sick-call,  will  not  apply  to 
medical  services  believed  neces- 
sary by  the  medical  staff.  Costs 
range  from  5c  to  $20. 


With  the  creation  of  the 
nation’s  first  Office  of 
Women’s  Health  Initiatives,  Ohio  is 
taking  women’s  health  issues  one 
step  further  - turning  information 
into  policy. 

The  statistics  are  alarming:  nearly 
49%  of  women  die  from  cardiovas- 
cular disease  compared  to  42.6%  of 
men;  cancer  is  the  leading  cause  of 
death  in  women  ages  35-50;  and 
more  than  2,100  Ohio  women  die 
each  year  as  a result  of  breast  cancer. 

Yet  the  facts  remain:  Women  are 
often  excluded  from  clinical  drug 
trials.  They  receive  fewer  diagnostic 
workups.  And,  the  National  Insti- 
tutes of  Health  allocates  only  13.5% 
of  its  budget  for  researching  and 
solving  women's  health  problems. 

The  state's  Office  of  Women's 
Health  Initiatives  hopes  to  change 
that.  The  newly  created  office  will  act 
as  an  information  pool,  collecting, 
classifying  and  providing  data  about 
women's  health  issues.  In  addition, 
the  office  will  recommend  state 
health  policy,  raise  private  donations 
for  research  and  serve  as  a women's 
health  liaison  for  interest  groups, 
state  agencies  and  the  public. 

OFFICE  RESULT  OF  LEGISLATION 

The  state's  office  was  set  up  as  a 
result  of  legislation  sponsored  by 
Sen.  Karen  Gillmor,  26th  district,  and 
supported  by  the  OSMA. 

Last  February,  Gillmor  attended  a 
seminar  at  which  a female  physician 
and  health  historian  cited  statistics 
showing  the  government's  and  the 
health-care  industry's  lack  of  atten- 
tion to  solving  women's  unique 
medical  problems.  That  compelling 
talk  was  the  catalyst  for  the  legis- 


A  new  program  pairing  first-year 
medical  students  at  the  North- 
eastern Ohio  Universities  College  of 
Medicine  and  cancer  patients  at  the 
Children's  Hospital  Medical  Center 
of  Akron  has  been  developed,  and 
six  NEOUCOM  students  have 
already  participated  in  a pilot 
program.  Now,  six  new  medical 
students  await  their  pairing. 

The  objective  of  the  Childhood 
Cancer  Program  is  to  introduce 
those  just  entering  medical  school 
to  the  clinical  side  of  medicine. 


lation  that  created  the  nation's  first 
Office  of  Women's  Health  Initiatives. 
Other  states  are  expected  to  follow 
Ohio's  lead:  California  has  already 
approved  the  creation  of  a similar 
office  and  Florida  has  requested  a 
copy  of  Ohio's  legislation. 

HEAD  YET  TO  BE  NAMED 

Now  that  we  have  such  an  office, 
what  can  we  expect  from  it?  "That's 
a good  question,"  says  Randy 
Hertzer,  public  information  officer 
for  the  Ohio  Department  of  Health. 
Apparently  a question  that  won't  be 
answered  definitively  until  the  chief 
is  in  place.  However,  Hertzer  says 
the  first  task  at  hand  will  probably  be 
to  create  more  visibility  and  to  pro- 
vide a direct  link  to  the  Director  of 
Health. 

"We're  blazing  a trail  here,"  says 
Hertzer.  "The  overall  thinking  is  to 
use  the  office  to  funnel  information." 

Gillmor,  however,  contends  that 
the  office  will  do  much  more, 
including  health-care  research. 

In  addition,  Gillmor  expects  "the 
women  of  Ohio  to  help  set  the  re- 
search priorities"  - women  who  are 
widely  represented  by  the  Women's 
Policy  and  Research  Commission. 
"We'll  turn  to  them,"  says  Gillmor, 
"but  we  may  also  use  volunteer 
groups,  such  as  the  Older  Women's 
Group  of  Cleveland,  to  help  gather 
data." 


including  psychosocial  issues  and 
patient/ family  dynamics. 

The  program  was  the  idea  of 
1993  NEOUCOM  graduate  Carol 
Blanchong,  MD,  who  is  now  a first- 
year  resident  in  pediatrics  at  Ohio 
State  University  Hospitals. 

As  a medical  student.  Dr. 
Blanchong  befriended  a 14-year-old 
cancer  patient  at  Children's  Hos- 
pital and  continued  the  friendship 
until  the  patient's  death  two  years 
ago. 

"It  was  that  experience  that 


STATEWIDE  COALITIONS  TO 
HELP 

Yet  another  possible  source  of 
information  on  women's  attitudes 
and  concerns  is  the  many  women's 
health  coalitions  statewide. 

"They're  the  lifeblood,"  says 
Hertzer.  "They'll  provide  the  infor- 
mation needed  to  develop  policy." 
Since  1986,  statewide  coalitions  have 
put  the  spotlight  on  women's  health 
issues,  helping  to  identify  them  and 
develop  specialty  programs. 

"We're  on  the  front  line,"  says 
Lacrecita  Dobbins,  co-chair  of  the 
Lucas  County  Women's  Health 
Coalition.  "We  want  to  reach  out  to 
women  at  risk."  Gillmor,  however, 
contends  that  the  office  will  be  in- 
clusive, not  exclusive,  reaching  all 
women,  not  just  select  groups.  "All 
women  are  at  risk,"  says  Gillmor, 
citing  the  rising  incidence  of  cancer 
and  heart  disease  among  women. 

The  office  will  also  disseminate  the 
research  results  and  provide  them  to 
the  public,  says  Gillmor,  so  that 
"women  can  make  informed  deci- 
sions about  their  health."  Because 
the  office  will  fund  (with  private 
donations)  additional  research  and 
the  research  will  be  more  readily 
available  to  the  public,  Gillmor 
believes  women  will  be  able  to  make 
more  informed  choices  about  their 
health  care.  ■ 


helped  in  my  drive  to  get  the  pro- 
gram going,"  says  Dr.  Blanchong. 

Students  are  offered  an  oppor- 
tunity, through  the  program,  to  go 
beyond  the  intensive,  textbook 
learning  and  experience  what  being 
a doctor  is  all  about. 

As  a result  of  establishing  the 
program.  Dr.  Blanchong  received  a 
"Service  to  Community"  award,  as 
well  as  a "Human  Values  in  Med- 
icine" award  last  year  at  the  uni- 
versity's Awards  Day  ceremony.  ■ 


Dr.  Levy,  left,  and 
Johnny  Miller 


NEOUCOM  pairs  students,  cancer  patients 
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Classifieds 


Positions  Available 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Sendees  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

CINCINNATI  - Excellent  oppor- 
tunity to  take  over  established  plastic 
surgery  practice  by  July  1,  1994.  Very 
flexible  terms  available.  Practice  will 
be  sold  for  price  of  equipment  and 
furniture  only.  10475  Montgomery 
Rd.,  Ste.  1-B,  Cincinnati,  OH  45242. 
(513)  793-0908. 

CINCINNATI  - Get  in  on  these 
ground  floor  family  practice,  internal 
medicine  and  pediatrics  oppor- 
tunities to  join  a new  primary  care 
medical  group!  Practice  in  one  of  six 
medical  centers  servicing  suburban 
Cincinnati  while  associating  with  a 
progressive,  765-bed  hospital  system 
and  avoid  the  administrative 
constraints  of  private  practice.  A 
competitive  salary/bonus  structure 
as  well  as  full  benefits  and  paid 
relocation  expenses  are  being  offered 
to  reward  your  contribution  to  the 
"team!"  For  details  call  Jim  Hobby  at 
l-(800)  654-2854  or  fax  your  CV  to 
(404)  417-2170. 

DIRECTOR  - OCCUPATIONAL 
MEDICINE  - Immediate  opening  for 
strong  BC/BP  occupational  medicine 
physician  to  join  the  occupational 
medicine  division  of  a dynamic, 
multispecialty  physician  group  in 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


Ohio.  Candidate  to  direct  multiclinic 
occupational  medicine  practice.  Must 
be  innovative  and  have  strong  clin- 
ical, administrative  and  interpersonal 
skills.  To  work  with  BC  occupational 
medicine  director.  Please  contact 
Becky  Stegall,  Physician  Recruiter,  1- 
(800)  726-3627  or  send  CV  to  Premier 
Health  Care  Services,  8111 
Timberlodge  Trail,  Dayton,  OH 
45458. 

FAMILY  PRACTITIONER  - To  join 
a family  practice  in  Greater  Cin- 
cinnati, OH.  Position  available  now. 
Please  contact  Vijender  N.  Goel,  MD. 
(Office)  (513)  385-8100.  (Home)  (513) 
681-8810. 

MEDICAL  DIRECTOR  SUB- 
ACUTE UNIT  - The  Mt.  Sinai  Med- 
ical Center  is  currently  interviewing 
candidates  for  the  part-time  position 
of  medical  director  of  our  newly 
created  subacute  facility.  Our 
subacute  unit  is  a hospital-based,  20- 
bed  skilled  facility.  This  facility 
utilizes  a rehabilitation  model  of 
care.  Qualifications  include  experi- 
ence in  physical  medicine  and  rehab- 
ilitation. Interested  candidates  may 
contact:  Barbara  Hollefreund,  Sr. 
V.P.,  Patient  Care  Services,  The  Mt. 
Sinai  Medical  Center,  One  Mt.  Sinai 
Dr.,  Cleveland,  OH  44106.  (216)  421- 
4274  or  (216)  421-5111  (fax). 

OCCUPATIONAL  MEDICINE  - 

Dynamic,  multispecialty  group  has 
immediate  openings  in  occupational 
medicine  for  BC/BE  FP/IM/EM 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50e  per 
word  for  members;  Non- 
members are  charged  SI. 50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


TIAAE  FOR  A MOVE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


"We  won't  sell  you  on  an  opportunity  - if  we  don't  have  it.  we'll  find  it” 

OHIO  45  + CITIES  ' NATIONAL  750+  CITIES 

Akron  Springfield  Boston  Pittsburgh 

Cincinnati  Youngstown  Charleston  Phoenix 

Cleveland  Oxford  Indianapolis  St.  Louis 

Columbus  Findlay  Jacksonville  Atlanta 

Dayton  Toledo  Chicago  Dallas 

Every  city,  town  and  community  in  the  country! 


The  Curare  Group , Inc. 

(800)  880-2028.  Fax  (812)  331-0659 

M-F  9:00a. m.-8:00  p.m..Sat  l-5p.m. 


physicians.  Openings  in  several  clin- 
ics in  western  Ohio  area.  Challeng- 
ing clinical  practice  with  regular 
hours,  no  on-call  and  excellent  staff 
support.  Excellent  compensation 
including  paid  group  health,  life, 
disability  and  malpractice.  Please 
contact  Becky  Stegall,  Physician 
Recruiter,  l-(800)  726-3627  or  send 
CV  to  Premier  Health  Care  Services, 
8111  Timberlodge  Trail,  Dayton,  OH 
45458. 

OPPORTUNITY  FOR  FAMILY 
PRACTITIONER  - To  join  estab- 
lished, respected  single  specialty 
group  as  the  fifth  FP,  due  to  retire- 
ment. Group  offering  partnership 
after  second  year,  competitive  salary 
and  complete  benefits.  Practice  near 
Dayton  in  office  owned  by  physi- 
cians with  X-ray  and  lab.  Physician 
International,  l-(800)  846-0220. 

PEDIATRICIAN,  NORTHEAST 
OHIO  - Full-  or  part-time  pedia- 
trician wanted  to  join  solo  pediatric 
practice  in  family-oriented  com- 
munity near  Kent  State  University. 
Modern  285-bed  acute  care  hospital 
minutes  from  office,  with  tertiary 
Children's  Hospital  20  miles  away. 
Potential  for  growth  leading  to 
partnership.  Share  night  call  with 
other  pediatricians  including  high- 
risk  deliveries.  Guaranteed  salary 
and  benefits.  Send  CV  or  call  Pat 
Shallahamer,  RN,  Director  of  Phy- 
sician Relations,  Robinson  Memorial 
Hospital,  P.O.  Box  1204,  Ravenna, 
OH  44266-1204,  (216)  297-2313. 


PRACTICE  FAMILY  MEDICINE 
AND  STILL  ENJOY  FAMILY  TIME 

- MedOHIO  Physician  Care  Centers, 
located  throughout  Columbus,  Ohio, 
currently  have  opportunities  avail- 
able for  family  practice,  internal 
medicine  pediatric  and  internal 
medicine  physicians.  As  part  of  The 
Ohio  State  University  Medical 
Center,  the  MedOHIO  system  offers 
you  the  chance  to  develop  your 
practice  without  the  hassles  of 
overhead,  employee  management  or 
capital  expenses.  MedOHIO  also  has 
complete  access  to  The  Ohio  State 
University  Medical  Center's  re- 
sources, experts  and  tertiary  care 
facilities.  Columbus  is  a family- 
friendly  city  with  excellent  schools, 
affordable  housing  and  a secure 
environment.  If  you're  interested  in 
practicing  family  medicine  and  still 
having  time  for  your  own  family,  call 
(614)  293-3729  and  ask  for  Dr. 
Deborah  Cole-Sedivy,  Medical 
Director,  or  Jim  Guidry,  Director  of 
Operations  for  MedOHIO  Physician 
Care  Centers. 

PULMONOLOGISTS/CRITICAL 
CARE  - BC/BE  energetic  individual 
to  join  well-established  solo  practice. 
Must  be  proficient  in  all  aspects  of 
pulmonary  and  critical  care 
medicine.  Very  active  outpatient 
private  office  component  with 
clinical  and  teaching  responsibilities. 
Practice  located  adjacent  to  a 500- 
bed,  university-affiliated  referral 
center.  Community  offers  extra- 
ordinary family  lifestyle  in  Midwest. 
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Generous  salary  and  benefit  package 
leading  to  partnership.  Please  send 
your  CV  to:  Asthma  & Respiratory 
Center  of  South  Dayton,  Inc.,  415 
Byers  Rd.,  Suite  100,  Miamisburg, 
OH  45342. 

SEEKING  PRIMARY  CARE  PHY- 
SICIANS - For  Ohio  correctional 
work  and  other  multistate  oppor- 
tunities. Flexible  schedules.  Malprac- 
tice covered.  Contact  in  confidence: 
ANNASHAE  CORPORATION,  1- 
(800)  245-2662. 

SPRINGFIELD  URGENT  CARE  - 

Physician  one  or  two  days  weekly. 
Full-time  or  partnership  available. 
(513)  399-5303. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary  care  career 
pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 


insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 

URGENT  CARE  PHYSICIAN  - No 

on-call  hours!  No  hospital  rounds! 
No  insurance  billing  hassles!  Flexible 
hours  available!  Desirable  oppor- 
tunity for  BC/BE  family  practice, 
internal  medicine  or  emergency 
medicine  physician  to  join  our 
practice.  Progressive  medical  facility 
with  infants  to  geriatric  clientele.  On- 
site laboratory  and  X-ray.  Excellent 
suburban  community.  For  informa- 
tion contact  Kenneth  Carpenter,  MD. 
(614)  766-2221.  Dublin  Medical 
Clinic,  6350  Frantz  Rd.,  Dublin,  OH 
43017. 


Miscellaneous 


PHYSICIAN  - Looking  for  part-time 
position  in  Akron  area.  Call  Jackie 


(216)  336-7686,  10  a.m.-3  p.m., 
weekdays. 

PRACTICE  FOR  SALE  - Solo 
practice  of  occupational  medicine  for 
sale.  Physican  retiring.  Employer- 
oriented  evaluations  and  private 
practice.  Fully  equipped,  modern 
office  in  medical  arts  building 
adjacent  to  full-service  hospital. 
South  central  Cleveland  location 
accessible  to  freeways.  For  infor- 
mation call  (216)  429-2301. 


OPPORTUNITY  FOR  FAMILY 
PRACTITIONER  - To  purchase  a 
growing  family  practice.  Combi- 
nation family/walk-in  practice  in 
upper-class  northeast  Ohio  suburb, 
no  Medicaid.  Established  two  years. 
Excellent  opportunity  to  obtain  a 
young,  expanding  practice  at  a 
reasonable  price.  Phone  (216)  529- 
9719  or  write  11849  Edgewater,  #204, 
Cleveland,  OH  44107. 


o BITUARIES 


JOSEPH  BAKA,  MD,  Cleveland; 
Jefferson  Medical  College  Thomas 
Jefferson  University,  Philadelphia, 
PA,  1959;  age  60;  died  January  28, 
1994;  member  OSMA  and  AMA. 

ANDRES  B.  BELUAN,  JR.,  MD, 

Cincinnati;  Institute  of  Medicine  Far 
Eastern  University,  Manila, 
Phillippines,  1960;  age  59;  died 
November  4,  1993;  member  OSMA 
and  AMA. 

SOL  KLATMAN,  MD,  Warren;  The 
Ohio  State  University  College  of 
Medicine,  1938;  age  83;  died  January 
16, 1994;  member  OSMA  and  AMA. 

JOHN  RISK  MEEK,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1936;  age  83; 
died  January  4,  1994;  member  OSMA 
and  AMA. 

GORDON  F.  MYERS,  DO,  Dayton; 
University  of  Osteopathic  Medicine 
Health  Sciences,  Des  Moines,  IA, 


1971;  age  51;  died  January  13,  1994; 
member  OSMA. 

DAVID  A.  SCHUMANN,  MD, 

Akron;  University  of  Wisconsin 
Medical  School,  Madison,  WI,  1973; 
age  46;  died  January  12,  1994; 
member  OSMA  and  AMA. 

HARRISON  SHAPIRO,  MD,  Gates 
Mills;  The  Ohio  State  University 
College  of  Medicine,  1947;  age  70; 
died  January  11,  1994;  member 
OSMA  and  AMA. 

RAYMOND  L.  SHILLING,  MD, 

Elyria;  University  of  Michigan 
Medical  School,  Ann  Arbor,  MI, 
1934;  age  84;  died  January  14,  1994; 
member  OSMA  and  AMA. 

RALPH  W.  WHITE,  MD, 

Springfield;  University  of  Cincinnati 
College  of  Medicine,  1952;  age  68; 
died  December  24,  1993;  member 
OSMA.  ■ 
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Sales  representatives  touting  all  tliose  new  medical  malpractice  companies  are 
moving  into  Oliio.  And  they’re  making  a lot  of  fairly  remarkable  promises. 

But  promises  are  far  easier  to  make  than  to  keep.  And  where  those  companies 
will  be  when  yon  need  them  is  anybody’s  guess.  Ask  our  members  why  they  chose 
The  PTE  Mutual.  They’ll  point  to  increases  in  malpractice  litigation.  And  new 
healthcare  proposals  that  raise  questions  about  how  diagnostic  tools  will  be  used 
and  how  liability  will  be  assessed.  They  11  tell  you  what  commitment  from  an 
insurance  company  really  means.  Then  ask  yourself  if  this  is  any  time  to  trust 
your  practice  to  an  unknown.  The  PTE  Mutual  offers  competitive  pricing, 
with  attractive  discounts  to  loss-free  members.  Plus  financial  and  legal 
resources  to  see  you  through  whatever  lies  ahead.  That’s  not  just  a promise. 

It’s  proven  performance.  Call  1-800-228-2335  now  for  details. 


THE  P*I*E  MUTUAL  INSURANCE  COMPANY 


North  Point  Tower 
lOOl  Lakeside  Avenue 
Cleveland.  Ohio  441  14 
800-228-2335 


May  1994 


■ CMIC  proposes  global  billing  for  hospital  doctors.. .Page  3 


\ health  sciences  library 


News  for  Members  of  the  Ohio  State  Medical  Association 


MAY  - 6 1994 


House  of  Delegates  to  convene; 
reform,  other  issues  on  agenda 


OSMA  Photo 


Delegates  will  once  again  convene  in  Cleveland  for  the  OSMA’s 
Annual  Meeting. 


During  the  Annual 
Meeting,  delegates  will 
debate  a number  of  issues  affecting 
health  care. 

National  and  state  health  reform,  the 
any-willing-provider  bill,  and  the 
mechanisms  for  calling  a special 
session  of  the  OSMA  House  of  Del- 
egates are  a few  of  the  topics  that 
will  come  up  for  debate  as  members 
of  the  OSMA  House  of  Delegates 
convenes  in  Cleveland  this  month 
(May  13-15)  for  the  1994  Annual 
Meeting.  A total  of  74  resolutions 
have  been  presented  for  the  House's 
consideration  this  year. 

The  Opening  Session  of  the  House 
on  Friday  night  will  include  the  in- 
stallation of  Claire  Wolfe,  MD  as 
OSMA  president.  Dr.  Wolfe  is  the 
first  woman  to  serve  the  OSMA  in 
this  position. 

In  addition  to  discussion  of  this 
year's  resolutions,  the  Final  Session 
of  the  House  on  Sunday  will  feature 
the  election  of  OSMA's  president- 
elect. Ronald  Price,  MD  of  Cleveland 


and  Jack  Summers,  MD  of  Akron  are 
both  seeking  the  office. 

All  events,  including  Saturday 
night's  OMPAC  dinner,  with  guest 
speaker  Paul  Harvey,  will  take  place 


at  the  Stouffer  Tower  City  Plaza 
Hotel  in  Cleveland. 

Watch  the  June  issue  of  OHIO 
Medicine  for  a chart  on  how  the 
resolutions  fared.  ■ 


In  Brief 


New  law  affects  ban 
on  corporate  practice 


In  Brief 
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Senate  Bill  74,  which  is 
awaiting  the  gover- 
jre,  amends  a section  of 
current  law  that 
prohibits  the  cor- 
porate practice  of 
medicine.  It  also 
may  aid  physicians 
wanting  to  set  up 
joint  ventures. 

Senate  Bill  74, 
which  is  expected 
to  become  law  next 
month,  revises 
Ohio's  corporation 
statutes  to  remove 
the  ban  on  the  cor- 
porate practice  of 
medicine.  How- 
ever, the  prohibi- 
tion that  keeps 
doctors  practicing 
as  doctors  and  not 


as  employees  is  a three-pronged  ban. 
SB  74  only  removes  one  of  those 
prongs.  Provisions  in  the  medical 
practice  act  that  prohibit  the  corpo- 
rate practice  of  medicine  still  remain. 

Those  who  remember  OSMA's 
battle  over  House  Bill  478,  the 
health-reform  bill  that  worked  its 
way  through  the  Ohio  Legislature  in 
January  1993,  may  recall  that  the 
association  was  successful  in  having 
a similar  provision  against  the  cor- 
porate practice  of  medicine  removed 
from  the  final  form.  The  OSMA  has 
always  strongly  opposed  repeal  of 
the  ban,  which  would  permit  hos- 
pitals to  employ  physicians  rather 
than  contract  their  services.  Now, 
effective  in  late  June,  a corporation 
may  be  formed  "for  the  purpose  of 
carrying  on  the  practice  of  any  pro- 
fession." 


See  CORPORATE  page  3 


Law  calls  for 
moratorium 
on  MRIs 


In  Brief 


An  amendment  to  the 
recently  passed  state 
budget  bill  places  a moratorium  on 
the  purchase  of  magnetic  resonance 
imaging  equipment. 


Due,  in  part,  to  a recent  series  of 
Cleveland  Plain  Dealer  articles,  the 
Ohio  General  Assembly  has  placed  a 
moratorium  on  MRIs.  Specifically,  a 
moratorium  has  been  placed  on  the 
purchase  of  (or  placing  in  operation 
of)  magnetic  resonance  imaging 
equipment  (with  some  exceptions) 
until  the  new  Certificate  of  Need  law 
becomes  effective  November  30, 

1994. 

The  last-minute  provision  was 
tacked  onto  the  budget  bill  after  the 

See  MRI  page  3 
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■ NURSING  BILL:  OSMA  con- 
tinues to  oppose  the  bill  recog- 
nizing advanced  practice  nurses, 
but  the  bill's  sponsor  hopes  to 
put  the  bill  on  a fast  track.  4 

■ OHIOCARE:  A look  at  how 
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Integration  Seminars  Conducted 

■ INTEGRATION  SEMINARS: 
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physicians  in  understanding  the 
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Today's  Service. 
Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager.  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•‘‘You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •‘‘This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn’t  completely  supported. " (family  physician)  •‘‘PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’S  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Pco 


tYl  ’ Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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Partnership  In  Action 

Presidents  of  state  medical  societies  and  AMA  leaders  stand  united  in 
support  of  health-system  reform  principles  during  the  AMA's  March 
summit  in  Washington,  D.C.  OSMA  President-Elect  Claire  Wolfe,  MD 
represented  the  association  at  the  meeting,  which  gave  physicians  an 
opportunity  to  meet  with  their  congressional  representatives. 


MRL  .From  page  1 

Cleveland  newspaper  charged  that 
some  doctors  flaunt  the  state  CON 
laws  by  building  their  own  MRI 
centers.  Then,  these  doctors  allegedly 
create  huge  profits  for  themselves  by 
sending  patients  to  their  own  facil- 
ities, an  act  of  self-referral  that  is  not 
only  against  state  law,  but  also 
against  the  AMA's  Guidelines  on 
Ethical  Behavior. 

What  the  Plain  Dealer,  and  now  the 
Ohio  Legislature,  is  questioning  is 
how  these  MRI  centers  were  built  in 
the  first  place.  Ohio's  CON  laws 
were  originally  put  in  place  as  a 
safeguard  against  the  proliferation  of 
such  high-cost  equipment  around 
the  state,  but  according  to  the  Ohio 
Department  of  Health,  which  over- 
sees the  CON  laws,  doctors  have 
found  a way  around  the  system.  The 
moratorium  provision  in  the  state 
budget  bill  is  intended  to  end  im- 
mediately what  the  ODH  sees  as  an 
end-run  on  MRI  equipment. 

LONG-TERM  SOLUTION 

On  a more  long-term  basis.  Sen. 
Grace  Drake  (R-Solon)  has  intro- 
duced Senate  Bill  301,  which  she  has 
sent  to  a subcommittee  for  hearings 
during  the  spring  recess.  To  a large 
extent,  SB  301  echoes  the  recom- 
mendations in  the  report  recently 
issued  by  the  special  advisory  group 
formed  by  the  CON  legislative  com- 
mittee. (John  Devany,  MD,  former 
OSMA  president,  served  as  a mem- 
ber of  this  advisory  group.)  Among 
SB  301's  provisions  is  a list  of  re- 
viewable  activities  to  be  added  to  the 
CON  procedure.  "The  acquisition  by 
any  person  or  government  entity  of  a 
magnetic  resonance  imaging  unit"  is 


Violators  of  the  law 
could  face  a fine 
from  $100,000  to 
$1  million. 


on  the  list,  and  that  is  "regardless  of 
costs."  Currently,  state  law  exempts 
equipment  that  is  purchased  for  less 
than  $1  million.  State  officials  say 
that  is  the  loophole  that  some  physi- 
cians have  used  to  buy  equipment 
and  build  their  own  centers. 

Other  provisions  in  SB  301  include: 

• Raising  the  maximum  fine  for 
violations  from  $100,000  to  $1 
million.  Violators  would  also  be 
required  to  publicize  their  in- 
fractions in  local  newspapers. 

• Require  health  maintenance 
organizations,  formerly  exempt 
from  the  law,  to  submit  new 
purchases  for  state  review. 

ODH  Director  Peter  Somani,  MD 
has  asked  legislators  to  make  it  a 
crime  for  doctors  and  hospital  of- 
ficials to  submit  false  information  to 
state  regulators.  When  they  do,  he 
wants  the  state  to  be  able  to  revoke 
doctors'  medical  licenses  and  health- 
care facilities'  Medicaid  certification. 

The  OSMA  is  following  the  CON 
debate  very  closely.  Of  particular 
concern  to  the  association  is  the  need 
to  continue  the  physician  office  ex- 
emption on  this  issue. 

OHIO  Medicine  will  keep  you  post- 
ed on  further  developments  regard- 
ing Certificate  of  Need.  ■ 


Hospital  doctors  may  face 
global  billing  by  CMIC 


The  Ohio  State  Medical  Association 
has  recently  learned  of  a pilot  pro- 
ject, launched  in  Cincinnati  and 
Cleveland  by  Community  Mutual 
Insurance  Company,  that  may  result 
in  establishing  single  billing  for  hos- 
pital-based physicians. 

CMIC  has  issued  a "request  for 
proposals"  from  Cincinnati  and 
Cleveland  hospitals  that  wish  to  par- 
ticipate in  the  CMIC  provider  panel. 

Under  the  CMIC  proposal,  each 
bidding  hospital  is  required  to  set  up 
a single  patient  billing  system  for  all 
services  provided  at  the  hospital  by 
radiologists,  pathologists,  anesthesi- 
ologists and  emergency  physicians. 
These  physicians  will  bill  their  ser- 
vices to  the  hospital.  The  hospital 
will  collect  a DRG  amount  from 
CMIC  and  pay  the  physicians  out  of 
the  CMIC  payment. 

In  other  words,  the  hospital  may 
not  only  pay  the  physicians  in  a 
single  billing  (or  "global  billing") 
arrangement,  but  the  hospital  may 

CORPORATE.  .From  page  1 

However,  the  new  law's  language 
may  actually  prove  helpful  to  those 
physicians  who  are  involved  in  set- 
ting up  practice  integrations  or  joint 
ventures.  The  bill  creates,  for  ex- 
ample, new  corporate  forms  known 
as  limited  liability  companies  and 
limited  liability  partnerships.  It 
spells  out  parameters  for  the  merger 
and  consolidation  of  many  types  of 


Hospitals  may 
determine  how  much 
physicians  will  be 
reimbursed. 


also  determine  how  much  the  phy- 
sicians will  be  reimbursed. 

Historically,  the  OSMA  has  op- 
posed global  billing,  and  was  suc- 
cessful at  defeating  a global  billing 
provision  contained  in  House  Bill 
478,  Ohio's  omnibus  health-reform 
measure,  before  that  legislation  was 
passed  in  early  1993. 

The  OSMA  is  still  attempting  to 
learn  more  information  about  this 
pilot  program  and  CMIC's  intentions 
to  take  the  program  statewide. 

Watch  future  issues  of  OHIO 
Medicine  for  further  developments  on 
this  matter.  ■ 


entities. 

The  OSMA  Division  of  Legal 
Affairs  reviewed  the  bill  and  con- 
cluded, in  the  words  of  Deborah 
Bahnsen,  JD,  OSMA  staff  counsel, 
that  "SB  74  alters  traditional  prohi- 
bition against  the  corporate  practice 
of  medicine." 

OHIO  Medicine  will  keep  you 
posted.  ■ 


Starting,  Expanding, 
Acquiring  a Practice? 

Over  55,000  Doctors  Financed  Since  1975 

Whatever  your  needs,  you  may  qualify  with  HPSC  for  credit  to 
finance  new  equipment,  leasehold  improvements,  working  capital, 
and  merchandise  contracts.  And  if  you're  looking  to  acquire  a 
practice,  we  can  fund  up  to  50%  of  the  purchase  price  at  competitive 
fixed  interest  rates  (no  "points",  variables,  or  hidden  fees.) 

Our  equipment  lease  is  open-ended:  add  as  your  practice  grows. 

We  offer  many  innovative  custom  plans,  all  geared  to  cash  flow, 
with  tax  benefits.  Lease  or  loan,  up  to  72  months. 

To  stay  close  to  our  customers,  we  fund  and  service  all  of  our 
accounts  in-house.  Call  us.  We've  financed  over  55,000  doctors. 

We'd  love  to  do  your  office. 


Innovative  Financing 

for  Healthcare  Professionals 

470  Atlantic  Avenue,  Boston,  MA  02210 

1-800-225-2488  Fax:  1-800-526-0259 
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Front  Lines 


Rep.  Jones  Resigns  As 
Health  Committee  Chair 

Rep.  Paul  Jones  (D- 
Ravenna)  has 
resigned  as  chair  of 
the  House  Health 
and  Retirement 
Committee,  a 
position  he 
vacated  last 
September  while 
the  subject  of  an  internal  House 
ethics  probe. 

Speaker  Vern  Riffe  (D-Wheelers- 
burg)  has  appointed  Rep.  Otto 
Beatty,  Jr.  (D-Columbus)  to  replace 
him.  Rep.  Jones  will  remain  as  a 
member  of  the  committee. 


Former  State  Director 
Replaces  Sen.  Williams 

Nancy  Chiles  Dix,  the  former  di- 
rector of  the  Ohio  Department  of 
Commerce,  replaced  state  Sen. 
Steve  Williams  (R-Lancaster)  in 
January. 


■ Hospitals  May  Have  To 
Train  In  Fire  Prevention 

House  Bill  460,  sponsored  by  Rep. 
Vermel  Whalen  (D-Cleveland) 
requires  hospital  employees  to  be 
trained  in  fire  prevention  and 
safety  in  hospitals  where  surgical 
procedures  are  performed.  The  bill 
would  also  require  hospitals  to 
develop  a safety  plan  for  incidents 
of  fire  in  surgical  units. 

The  bill  passed  the  House  in 
March,  however  the  OHA  believes 
the  bill  duplicates  current  hospital 
safety  procedures  and  does  not 
support  the  legislation. 


■ Inmates  May  Have  To 
Pay  Medical  Expenses 

Rep.  Johnnie  Maier  (D-Massillon) 
has  introduced  a bill  that  would 
force  inmates  in  Ohio  county  jails 
to  pay  all  or  part  of  their  medical 
bills  in  addition  to  other  incarcer- 
ation expenses  now  paid  for  by 
taxpayers. 

The  bill  was  prompted,  in  part, 
by  the  case  of  a Stark  County  man, 
accused  of  rape,  who  amassed 
$151,000  in  medical  bills  during  a 
two-month  stay.  Costs  were  rising 
so  quickly  in  this  case  that  the 
court  released  the  man  on  bond  to 
await  trial.  The  measure  was  first 
proposed  by  the  Buckeye  State 
Sheriff's  Association. 


Rep.  Jones 


OSMA,  doctors  testify  against  nurses  bill 


The  substitute  version  of  the  bill  requires  no 
supervision  of  nurses  performing  medical 
procedures. 


The  sponsor  of  the  ad- 
vanced practice  nurses 
bill  hopes  to  put  the  legislation  on 
the  fast  track,  but  OSMA  continues 
its  opposition  to  the  bill. 

The  OSMA  continues  to  actively 
oppose  House  Bill  656,  the  advanced 
practice  nurses  legislation  that  was 
introduced  in  February  by  Rep. 
Vernon  Sykes  (D- Akron). 

A new  version  of  the  bill,  in  many 
respects  more  objectionable  than  the 
original,  is  now  making  its  way 
through  the  House  Health  and  Re- 
tirement Committee,  where  it  is  pre- 
sently being  heard. 

The  bill  seeks  to  recognize  ad- 
vanced practice  nurses,  and  Rep. 
Sykes  told  the  committee  at  one  re- 
cent hearing  that  the  bill's  purpose  is 
to  provide  Medicaid  reimbursement 
for  advanced  practice  nurses,  since 
Ohio  is  the  only  state  not  reimburs- 
ing nurse-practitioners  for  the  Med- 
icaid services  they  provide.  In  order 
to  receive  Medicaid  reimbursement, 
however,  the  Ohio  Department  of 
Human  Services  told  the  Ohio 
Nurses  Association  that  a definite 
scope  of  practice  must  be  in  the  bill. 

OSMA  TESTIFIES 

OSMA  President-Elect  Claire 
Wolfe,  MD  has  testified  as  an  op- 
ponent to  the  bill  in  its  present  form, 
and  told  the  committee  that  the 
OSMA,  which  was  not  happy  about 
the  Advanced  Practice  Nurse  Pilot 
Programs  when  they  were  created 
under  HB  478,  questions  why  the 
nurses  are  now  attempting  to  change 
these  programs  when  they  are  barely 
a year  old. 

Dr.  Wolfe  and  Mary  Jo  Welker, 


MD,  OSMA's  Tenth  District  Coun- 
cilor and  president  of  the  Ohio  Acad- 
emy of  Family  Physicians,  have  met 
with  Rep.  Sykes  and  the  nurses  to 
work  out  differences,  but  so  far  no 
agreement  between  the  two  sides  has 
been  reached. 

Meanwhile,  testimony  on  the  bill 
continues.  Richard  Ruppert,  MD 
recently  testified  against  HB  656  on 
behalf  of  the  Ohio  Society  of  Internal 
Medicine;  Elizabeth  Ruppert,  MD 
testified  in  opposition  to  the  bill  on 
behalf  of  the  Ohio  Academy  of 
Pediatricians;  Roy  Bontrager,  MD 
testified  on  behalf  of  the  Ohio  Acad- 
emy of  Family  Physicians;  and  John 
Adams,  MD  testified  on  behalf  of  the 
Ohio  Chapter,  American  Academy  of 
Pediatricians. 

Some  legislators  have  referred  to 
the  bill  as  a "turf  battle"  between 
doctors  and  nurses,  and  Rep.  Sykes 
has  said  he  is  unable  to  understand 
the  reluctance  of  physicians  to  agree 
to  the  legislation  despite  arguments 
by  physicians  that  the  bill  would 
enable  nurses  to  practice  medicine 
and  does  not  include  any  statutory 
educational  requirements,  among 
other  things. 

WHAT  THE  BILL  NOW  SPECIFIES 

House  Bill  656  was  substituted  in 
the  Ohio  House  of  Representatives' 
Health  and  Retirement  Committee 
on  March  30.  As  substituted,  this 


legislation  requires  an  advanced 
practice  nurse  to  have  a collaborative 
agreement  (not  a written  collabora- 
tive agreement)  with  one  or  more 
physicians.  The  substitute  version  of 
the  bill  requires  no  supervision  of 
nurses  performing  medical  proce- 
dures and  removes  the  current 
physician  supervision  requirement 
for  nurse-midwives  and  nurse- 
anesthetists. 

In  addition,  the  substitute  version 
creates  broad  scopes  of  practices  for 
advanced  practice  nurses.  For  ex- 
ample, a nurse-midwife  would  be 
allowed  to  provide  the  management 
of  care  to  normal  newborns;  a nurse- 
anesthetist  would  be  authorized  to 
order,  initiate  or  modify  pain  relief 
therapy  through  the  use  of  drugs, 
regional  anesthetic  techniques  or 
other  accepted  pain  relief  modalities, 
including  labor  epidural  analgesia;  a 
clinical  nurse  specialist  would  be 
authorized  to  perform  minor  surgical 
procedures,  including  the  insertion 
and  removal  of  contraceptive  im- 
plants, and  prescribing  medical  sup- 
plies and  durable  medical  equipment 
associated  with  the  services  provid- 
ed; and  a nurse  practitioner  would 
be  authorized  to  provide  primary 
health-care  case  management,  rec- 
ommend diagnostic  and  therapeutic 
interventions,  and  assess  common 
pediatric  problems  and  illnesses.  ■ 


OSMA  appoints  new  Legislation  director 


The  OSMA  has  hired  an  experienced 
and  talented  professional  as  the  new 
director  of  its  Department  of  Legis- 
lation. 

Tim  Maglione  comes  to  the  OSMA 
with  eight  years  of  governmental 
affairs  experience.  Those  eight  years 
include  a year  as  legislative  aide  to 
Rep.  Mike  Stinziano  (D-Columbus), 
who  served  as  chair  of  the  House 
Insurance  Committee;  almost  five 
years  of  association  management; 
and  21/2  years  representing  the 
world's  largest  environmental  ser- 
vices company.  Waste  Management. 

His  most  recent  responsibilities,  as 


government  affairs  manager  at  WMX 
Technologies,  included  management 
of  its  state  government  affairs 
agenda  for  Ohio.  He  specifically 
monitored  and  provided  testimony 
on  proposed  legislation  to  WMX's 
business  strategies  relative  to  the 
legislative  agenda. 

Maglione  has  an  undergraduate 
degree  from  the  Ohio  State  Univer- 
sity, where  he  majored  in  political 
science  and  minored  in  communi- 
cations. He  received  his  law  degree 
from  Capital  University  Law  School 
in  May  1993  and  was  admitted  to  the 
Ohio  Bar  in  November  1993. 


Maglione 
says  the  idea 
of  repre- 
senting the 
medical 
profession 
during  the 
health-system 
reform  era  is 
both  intellec- 
tually reward- 
ing as  well  as 
exciting. 

The  new  director  replaces  John 
Van  Doom,  who  left  the  position  in 
December.  ■ 
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...paying  inflated  Malpractice  Premiums? 

We  have  the  solution! 


The  Premium  Group,  Inc. 

We  are  built  on  years  of  experience  shopping  the  professional  medical  liability  insurance  market  and  have  relationships  with 
several  quality  A-rated  companies  that  can  deflate  your  ballooning  premiums  before  they  break  you! 

The  time  is  right  for  us  to  examine  all  the  options  for  your  best  interests. 


Mail  or  fax  the  following  information  to  us  for  a quick  quote: 

Name: 

Address: 

Phone: Fax: 

Specialty  / Sub-Specialty: 

Years  in  Practice: If  Part-time,  Number  of  Direct  Patient  Care  Hours: 

Policy  Type:  Occurrence Claims  Made If  Claims  Made,  Retroactive  Date 

Limits  of  Coverage: 

Name  of  Current  Carrier: 

Policy  Expiration  Date: 


The  Premium  Group,  Inc. 

"Brokers  of  Professional  Liability  Insurance  State-Wide" 

3550  Lander  Road,  Suite  300,  Cleveland,  Ohio  44124  (216)  360-9970  (800)769-4624  fax  (216)  292-6764 


Quit  making  balloon 
payments  every  year! 

Call  us  at: 

The  Premium  Group,  Inc. 

"Brokers  ofProfessional  Liability  Insurance  State-Wide" 

3550  Lander  Road,  Suite  300 
Cleveland,  Ohio  44124 
(216)  360-9970  (800)  769-4624 
fax  (216)  292-6764 


Fold  Here 


Department  21 


Fold  Here 
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THE  PREMIUM  GROUP  INC 
3550  LANDER  RD  STE  300 
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Progress  of  health-care  bills  reported 


Legislators  are  expected  to  reconvene  in 
mid-May  to  conduct  unfinished  business. 


In  early  April  the  Ohio  Legislature 
recessed  to  allow  legislators  to  go 
home  to  their  districts.  They  plan  to 
meet  again  in  mid-May  to  handle 
some  unfinished  business.  Below  is 
an  update  of  important  legislation 
that  was  pending  when  the  recess 
was  called  (see  Page  4 for  informa- 
tion about  the  advanced  practice 
nurses  bill): 

House  Bill  28 

Sponsored  By:  Rep.  Otto  Beatty  (D- 
Columbus) 

What  It  Does:  Prohibits  an  HMO 
from: 

• Placing  limits  on  the  selection  of 
physicians. 

• Imposing  fines  on  physicians. 

• Refusing  to  contract  with  phy- 
sicians because  of  race  or  gender. 

Progress:  It  has  been  substituted 
twice.  House  Bill  28  now  incorpo- 
rates House  Bill  570,  sponsored  by 
Rep.  Don  Mottley  (R- Day  ton).  House 
Bill  28  now  contains  all  the  provi- 
sions of  former  HB  28  and  HB  570, 
which: 

• Prohibits  insurers  from  charging 
providers  unreasonable  applica- 
tion and  contract  renewal  fees. 

• Prohibits  contractual  limitations 
or  adverse  actions  related  to  a 
physician's  statements  relating  to 
insurers. 

• Provides  that  insurers  are  liable 
for  damages  in  a civil  action  for 
its  negligent  acts  or  omissions 
resulting  in  the  denial  of  cov- 
erage for  tests  or  procedures. 

• Requires  insurers  to  notify  claim- 
ants of  the  information  needed  to 
complete  a claim. 

• Prohibits  managed-care  plans 
from  fining  physicians  for  treat- 
ment and  admission  decisions 
not  meeting  the  organization's 
directions. 

• Requires  managed-care  plans  to 
accept  or  reject  provider  appli- 
cations within  90  days. 

The  substitute  bill  has  passed  the 
House  and  is  now  in  the  Senate 
Financial  Institutions  and  Insurance 
Committee. 

OSMA  Position:  Support 


House  Bill  469 

Sponsored  By:  Rep.  Mike  Stinziano 
(D-Columbus) 

What  It  Does:  Prohibits  managed- 
care  plans  from  altering  provider 
panels  during  a subscriber's  contract 
period. 

Progress:  It  has  been  substituted  and 
voted  out  of  the  House  and  has  been 
referred  to  the  Senate  Financial  Insti- 
tutions and  Insurance  Committee.  A 
hearing  was  held  on  March  22, 1994. 

OSMA  Position:  No  policy 
House  Bill  526 

Sponsored  By:  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls) 

What  It  Does:  Requires  licensure  of 
utilization  review  agents  and  estab- 
lishes standards  for  health-care  plans 
engaged  in  utilization  review  activi- 
ties. 

Progress:  A substitute  bill  is  ex- 
pected in  the  near  future. 

OSMA  Position:  Support 

House  Bill  554 

Sponsored  By:  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls) 

What  It  Does:  This  is  the  corrections 
bill  for  House  Bill  478,  the  health- 
care reform  bill  that  became  law  in 
January  1993.  It  contains  several 
issues  of  concern  to  physicians,  in- 
cluding a prohibition  on  all  Medicare 
balance  billing,  even  for  those  pa- 
tients who  earn  incomes  of  more 
than  600%  of  the  poverty  level. 

Progress:  It  has  passed  the  Ohio 
House  of  Representatives  and  is  now 
in  the  Senate  Insurance  Committee. 

House  Bill  592 

Sponsored  By:  Rep.  Rose  Vesper  (R- 
New  Richmond) 

What  It  Does:  This  bill  requires  in- 
surance coverage  of  autologous  bone 
marrow  transplants  for  treatment  of 
breast  cancer. 

Progress:  It  is  in  the  Ohio  House 
Health  and  Retirement  Committee. 

In  addition,  language  was  added  to 
HB  554  (see  above)  to  require  that 
autologous  bone  marrow  transplants 
and  peripheral  blood  transplants  be 
covered  by  insurers,  health  main- 
tenance organizations  and  public 


employee  health  benefit  plans. 
OSMA  Position:  No  policy 

House  Bill  639 

Sponsored  By:  Rep.  Mike  Fox  (R- 
Hamilton) 

What  It  Does:  Creates  the  Ohio 
Managed  Choice  Programs,  which 
requires  all  managed-care  programs 
to  accept  as  a provider  anyone  who 
meets  basic  qualifications  and  is  will- 
ing to  agree  to  abide  by  the  man- 
aged care  plan's  contracts  (any- 
willing-provider  legislation). 

Progress:  It  is  in  the  House  Insurance 
Committee.  No  hearings  have  been 
scheduled  yet. 

OSMA  Position:  Support  with  tech- 
nical assistance. 

House  Bill  652 

Sponsored  By:  Rep.  David  Hartley 
(D-Springfield) 

What  It  Does:  This  bill  would  pro- 


hibit health  insurers  from  requiring 
patients  to  obtain  a referral  from  a 
primary  care  physician  as  a condi- 
tion for  covering  dermatological 
services. 

Progress:  It  is  in  the  Ohio  House 
Health  and  Retirement  Committee. 

OSMA  Position:  No  policy 
Senate  Bill  191 

Sponsored  By:  Sen.  Grace  Drake  (R- 
Solon) 

What  It  Does:  This  bill  provides  for 
the  licensing  of  radiographers,  radi- 
ation therapy  technologists,  nuclear 
medicine  technologists  and  dental 
assistant-radiographers. 

Progress:  It  is  in  the  Ohio  Senate 
Health  and  Human  Services  Com- 
mittee. At  press  time  a new  bill  had 
been  substituted.  The  OSMA  is  ana- 
lyzing the  new  bill. 

OSMA  Position:  No  position  with 
technical  assistance.  ■ 


We're  looking  for  family  practice  or  general  internal  medicine 
physicians  to  add  to  our  successful  private  practice  network  in 
Columbus,  Ohio. 

In  Columbus  you  can  have  it  all  — cultural  events,  affordable 
housing,  quality  education,  security  and  a satisfying 
professional  life. 

If  you  are  board-certified  in  family  medicine  or  internal 
medicine,  send  your  CV  to: 

Hagop  Mekhjian,  MD 
Associate  Dean  of  Clinical  Affairs 
The  Ohio  State  University  Medical  Center 
410  West  Tenth  Avenue,  130  Doan  Hall 
Columbus,  Ohio  43210-1228 


UNIVERSITY 

MEDICAL 

CENTER 
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New  health  bills  introduced  in  Legislature 


House  Bill  658:  Increases  the  size  of 
the  Ohio  Health  Care  Board. 

HB  658  would  increase  the  member- 
ship of  the  OHCB  to  include  two 
representatives  of  minority  popu- 
lations, and  two  representatives  for 


economically  disadvantaged  and 
medically  underserved  populations. 

Sponsor:  Rep.  Otto  Beatty  (D- 
Columbus) 

Senate  Bill  166:  Mandates  bicycle 


helmets  for  children. 

SB  166  requires  bicyclists  under  18 
years  to  wear  a protective  helmet 
with  properly  fastened  chin  strap. 

Sponsor:  Sen.  Neal  Zimmers  (D- 


To  Help  You  Get  A Better  Start,  We  Offer 
A 75%  Savings  Your  First  Year  In  Practice. 


At  CNA,  we  understand  how  tough  it  can  be  to  get  started  in 
your  medical  practice.  So,  to  help  ease  your  burden,  we’re 
offering  a 75%  premium  reduction  on  your  professional  liability 
insurance  during  your  first  year  in  practice.  In  addition,  you’ll 
get  a 50%  premium  reduction  your  second  year  and  25%  the 
third  year. 

Even  more  important  than  these  savings,  you'll  enjoy  a 
relationship  which  can  bring  you  peace  of  mind  in  the  years 
ahead. 


Doctors  have  been  relying  on  the  CNA  Insurance 
Companies  for  professional  liability  protection  for  over  30  con- 
tinuous years.  A record  which  demonstrates  our  dedication  to 
providing  continual  coverage  even  in  uncertain  times. 

For  more  information,  contact  your  local  agent  or: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago,  IL  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 


CNA 

For  All  the  Commitments  You  Make® 

The  CNA  Physicians  Protection  Program  ts  underwritten  by  Continental  Casualty  Company,  one  ol  the 
CNA  Insurance  Companies/CNA  Plaza/Chicago,  IL  60685.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation 


Dayton)  (Note:  Because  this  bill 
contains  other,  unrelated  provisions, 
a second  bill  on  this  subject  has  been 
introduced.  See  below.) 

Senate  Bill  284:  Mandates  bicycle 
helmets  for  children. 

SB  284  requires  children  under  18 
years  to  wear  protective  helmets 
when  on  a bicycle,  and  requires 
children  weighing  less  than  40 
pounds  (or  less  than  40  inches  in 
height)  to  ride  in  a child-restraining 
seat. 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

House  Bill  730:  Improves  coverage 
for  mental  illness. 

HB  730  requires  insurance  providers 
to  offer  the  same  coverage  for  serious 
mental  illnesses  as  is  given  for  other 
chronic  diseases. 

Sponsor:  Rep.  Charleta  Tavares  (D- 
Columbus) 

House  Bill  513:  Makes  the  activities 
of  HIV-infected  prostitutes  or  their 
clients  a felony. 

In  addition  to  making  it  a felony  for 
HIV-infected  prostitutes  or  their 
clients  to  engage  in  prostitution,  the 
bill  would  allow  judges  to  order  HIV 
and  veneral  disease  testing  on  those 
who  sell  and  buy  sex.  It  would  also 
seek  to  charge  those  individuals  for 
testing  and  treatment. 

Sponsors:  Rep.  Marilyn  Reid  (R- 
Beavercreek)  and  Rep.  Jeff  Jacobson 
(R-Butler  Township) 

Senate  Bill  301:  Toughens  penalties 
in  Certificate  of  Need  law. 

SB  301  would  raise  potential  fines  to 
$1  million  for  physicians  and  other 
providers  who  purchase  unnecessary 
equipment  and  facilities.  It  would 
also  preclude  a violator  from  apply- 
ing for  any  certificates  for  one  to 
three  years.  In  addition,  the  bill 
makes  specific  equipment  subject  to 
review  for  need,  regardless  of  its  cost 
(see  related  article  on  Page  1). 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

House  Bill  711:  Certificate  of  Need  - 
medical  equipment. 

HB  711  reduces  the  threshold  on 
medical  equipment  purchased  for  the 
purposes  of  Certificate  of  Need  from 
$1  million  to  $250,000. 

Sponsor:  Rep.  Robert  Hagan  (D- 
Youngstown)  ■ 
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Front  Lines 


Dr.  Wolfe 


■ Malpractice  Insurance 
Proposal  Clarified 

Several  retired 
physicians  have 
expressed  concern 
about  an  Ohio 
Health  Care  Board 
recommendation 
that  would  re- 
quire physicians 
to  carry  a mini- 
mum of  $200,000  of  malpractice 
insurance.  (See  OHIO  Medicine, 
March  1994,  Page  7.) 

OSMA  President-Elect  Claire 
Wolfe,  MD,  a member  of  the 
OHCB,  says  that  the  recommen- 
dation would  apply  only  to  physi- 
cians in  active  clinical  practice.  She 
also  emphasizes  that,  to  date,  no 
legislative  action  has  been  taken. 

■ Health-Reformers  Abide 
By  ‘11th  Commandment’ 

AMA  President-Elect  Robert 
McAfee  told  OSMA  members  at  its 
recent  Leadership  Conference  that 
the  AMA  has  come  to  an  unwritten 
agreement  with  different  specialty 
societies  pursuing  their  own 
health-reform  agendas. 

"There  is  a new,  11th  command- 
ment that  these  groups  have  the 
courtesy  to  contact  all  other  pro- 
fessional groups  before  they  en- 
dorse a policy  that's  not  likely  to 
be  endorsed  by  everyone,"  says 
Dr.  McAfee. 

Group  leaders  who  fail  to  honor 
the  unofficial  commandment  will 
find  their  members  learning  from 
the  AMA  about  their  leadership's 
unprofessional  conduct. 

Medina  Doctor  Invited 
To  White  House 


$ 


Dr.  Noreika 


Medina  ophthal- 
mologist Jay 
Noreika,  MD  was 
among  a group  of 
physicians  invited 
to  the  White 
House  recently 
to  discuss  the 
president's  pro- 
posed Health  Security  Act  and  its 
impact  on  the  medical  community. 

Dr.  Noreika,  whose  credits  in- 
clude an  editorial  on  health  reform 
published  in  the  Wall  Street  Journal, 
expressed  concern  over  patients' 
lack  of  freedom  to  choose  a phy- 
sician and  Clinton's  proposed 
health-care  alliances. 


OhioCare  would  extend 
health  benefits  to  uninsured 


The  federal  government  should  let 
Ohio  know  soon  whether  or  not  it 
will  grant  the  state's  request  for  a 
Medicaid  waiver.  Earlier  this  year. 
Gov.  George  Voinovich  asked  the 
U.S.  Department  of  Health  and 
Human  Services  to  allow  the  state  to 
replace  its  current  Medicaid  system 
with  OhioCare,  a program  that 
would  extend  health-care  benefits  to 
the  state's  uninsured  workers.  The 
target  start-date  for  the  proposed 
program  is  July  1, 1995. 

Here  is  a closer  look  at  OhioCare: 

What  it  is:  Gov.  Voinovich's  plan  for 
expanding  health-care  coverage  to 
500,000  uninsured  working  people, 
without  spending  additional  state 
dollars. 

What  it  does:  Privatizes  the  Medi- 
caid system  by  replacing  the  current 
system  with  a managed-care  ap- 
proach that  emphasizes  access  and 
prevention. 

Who  is  eligible:  Medicaid  recipients 
and  uninsured  workers  under  the 
poverty  level  ($11,890  for  a family  of 
three). 

Services  available  to  recipients: 

Hospital  services,  primary  care  phy- 
sicians, clinic  services,  lab.  X-rays, 
drug  products,  dental,  vision  care. 


Approximate  cost  of  program:  For 

1995,  costs  are  estimated  at  $7.4 
billion. 

How  it  will  be  paid  for:  Pooling 
state  and  federal  money  the  state 
already  spends  on  health-related 
services.  (But  instead  of  paying 
36,000  different  providers,  it  will  pay 
less  than  100.)  Money  will  also  be 
redirected  from  the  Hospital  Care 
Assurance  Program.  Individuals 
earning  more  than  100%  of  poverty 
will  be  required  to  pay  a premium  to 
be  a part  of  the  plan. 

When  it  will  start:  The  state  intends 
to  phase  the  plan  in  over  the  next 
five  to  six  years.  The  first  phase 
would  include  ADC  recipients  and 
those  earning  up  to  100%  of  poverty 
(and  maybe  those  individuals  eli- 
gible for  Medicare  and  Medicaid). 
Phase  two  would  include  individ- 
uals who  earn  between  100%  and 
200%  of  poverty;  aged,  blind  and 
disabled  individuals  who  are  cur- 
rently covered  by  Medicaid;  and 
employees  of  small  businesses. 

The  OSMA  will  be  meeting  with 
state  policymakers  regarding  the 
impact  of  this  program  on  Ohio 
physicians.  ■ 


More  OHCB 

meetings 

scheduled 

The  Ohio  Health  Care  Board  has 
recently  announced  its  proposed 
schedule  for  its  monthly  meet- 
ings through  the  remainder  of 
1994. 

All  meetings  are  scheduled  to 
begin  at  1:30  p.m.  in  Studio  #3  of 
the  Vern  Riffe  Center,  77  S.  High 
Street  in  Columbus,  and  will  be 
held  the  third  Tuesday  of  each 
month.  (See  dates  below.)  The 
public  is  invited  to  attend  these 
meetings. 

Subcommittee  meetings  of  the 
board  are  scheduled  at  different 
times,  and  again,  the  public  is 
invited  to  attend.  To  learn  of 
dates  and  times  for  subcommittee 
meetings  you  may  be  interested 
in,  contact  the  Ohio  Health  Care 
Board,  65  E.  State  Street,  Suite 
1600,  Columbus,  OH  43215,  (614) 
644-1100. 

Meetings  of  the  Ohio  Health 
Care  Board: 

May  17  September  20 

June  21  October  18 

July  19  November  15 

August  16  December  20 


How  health  reform  fares  in  other  states 


CALIFORNIA 

The  November 
ballot  may  allow 
Californians  an 
opportunity  to 
vote  on  a single- 
payor system. 

Californians  for 
Health  Security, 
a coalition  of  17 
senior  citizen,  labor,  health-care 
provider  and  community  groups,  is 
gathering  signatures  to  put  a single- 
payor initiative  on  the  fall  ballot. 

CONNECTICUT 

Hoping  to 
provide  uni- 
versal health 
care  to  Connec- 
ticut residents 
by  January  1997, 
the  state's  governor,  Lowell  P. 
Weicker,  Jr.  has  proposed  a reform 
package  that  would: 


• Consolidate  planning  and  regu- 
latory functions  into  a single 
agency  that  would  recommend  a 
state  health-reform  plan  by  next 
January. 

• Require  HMOs  to  offer  insurance 
to  all  companies  of  up  to  75 
workers. 

• Replace  state  regulation  of  hos- 
pital rates  with  market  compe- 
tition. 

• Create  purchasing  alliances. 

MISSOURI 

One  reform  pro- 
posal would  set 
up  purchasing 
pools  in  St. 

Louis  and 
Kansas  City, 
through  which 
individuals  and  employers  of  up  to 
200  workers  would  buy  coverage. 
The  rest  of  the  state  would  be  divid- 


ed into  regions  where  residents 
choose  between  managed  compe- 
tition, single  payor  or  managed  "col- 
laboration." 

WISCONSIN 

Legislators  are 
wrestling  with  a 
host  of  reform 
proposals.  The 
newest  would 
create  a state 
commission  to 
develop  a reform 
plan  and  push  cost-control;  prohibit 
insurers  from  discriminating  against 
consumers  with  pre-existing  health 
conditions;  and  allow  people  to 
avoid  paying  premiums  that  cover 
elective  abortions. 

Another  bill  would  provide  pa- 
tients and  chiropractors  the  names 
and  addresses  of  any  insurance  com- 
pany worker  who  denies  a claim, 
and  the  reasons  why.  ■ 
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Ml  EALTH-CARE  REFORM 

OHCB:  Increase  number  of  Ohio  family  practitioners 


Keeping  Ohio-trained  doctors  in 
Ohio  and  increasing  the  number  of 
family  practice  physicians  in  the 
state  (especially  in  rural  and  inner- 
city  settings)  is  a top  priority  of  the 
Ohio  Health  Care  Board.  Among  the 
group's  recommendations  for 


achieving  those  goals  are  the  follow- 
ing: 

• Link  federal  and  state  tax  sup- 
port of  medical  schools  to  the 
proportion  of  primary  care 
doctors  they  train. 


• Redesign  medical  school  courses 
to  prepare  doctors  to  practice 
away  from  state-of-the-art  med- 
ical centers. 

• Recruit  students  who  are  from 
underserved  areas  or  who  have 


backgrounds  in  working  in 
underserved  areas. 

• Shift  some  federal  Medicare 
funding  away  from  state-of-the- 
art  medical  centers  and  to  com- 
munity, outpatient  settings. 

In  Ohio,  62  areas  suffer  from 
doctor  shortages,  including  19  city 
neighborhoods  and  20  rural  counties, 
and  more  than  1.2  million  Ohioans 
have  limited  access  to  primary  care 
doctors.  ■ 

Med  student 
report  due 

The  legislative  committee  studying 
Ohio's  seven  medical  schools  and  the 
make-up  of  their  student  popula- 
tions hopes  to  release  recommenda- 
tions by  next  month. 

The  committee,  chaired  by  Rep. 
Wayne  Jones  (D-Cuyahoga  Falls),  is 
attempting  to  discover  how  many 
students  become  general  practice 
doctors;  how  many  become  special- 
ists; how  many  Ohio-trained  doctors 
practice  out-of-state;  and  how  many 
doctors  that  are  trained  out-of-state 
come  to  Ohio  to  practice.  The  issue  is 
what  incentives  the  state  can  offer  to 
students  to  stay  and  practice  (pref- 
erably, general  medicine)  in  Ohio's 
62  doctor-shortage  areas.  ■ 


Around  the  Nation 


■ Celeste  Winds  Down 
Grass-roots  Lobbying 

No  one  is  talking  dissolution  yet, 
but  news  reports  say  that  the 
grass-roots  health-reform  cam- 
paign headed  by  ex-Ohio  Gov. 
Richard  Celeste  may  be  winding 
down.  The  Democratic  party  has 
instead  decided  to  sink  its  money 
and  time  into  a national  adver- 
tising blitz  for  the  president's 
health-reform  plan. 

According  to  reports,  state  and 
local  Democrats  complained  that 
the  national  party's  initiative  was 
interfering  with  1994  election 
campaigns,  and  Democratic  party 
officials  also  discovered  that 
Celeste's  organization  was  dupli- 
cating efforts  of  labor  unions  and 
senior  citizen  groups,  among 
others. 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 

Serving  the  financial  and  investment  needs  of  medical  professionals 


OUR  PERFORMANCE  SPEAKS  FOR  ITSELF 


AVERAGE  ANNUAL  RETURN 
1984- 1993 

DOCTORS  CAPITAL  MANAGEMENT  INC. 
vs. 

STANDARD  & POORS  500  STOCK  INDEX 

S&P  500 


33.5% 


28.8% 


DCM 

26.7% 


14.5% 


10.1% 


10  years 


5 years 


1 year 


Year  Ended  12/31/93 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D. 
Miles  Blunt 

Joseph  E.  Champagne,  Ph.D. 


Michael  A.  Glass,  D.D.S.,  M.S. 
David  J.  Master 
Steven  E.  Olchowski,  M.D. 
William  W.  O’Neill,  M.D. 


J.  Edson  Pontes,  M.D. 

Ananda  S.  Prasad,  M.D.,  Ph.D. 
John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  by  DCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  for  DCM  reflect  the  deduction  of  annual  management  fees  paid  by  DCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation;  it  is  not  a managed  investment  portfolio  therefore  there  is  no  deduction  of  management  costs  or  related  expenses.  Returns  shown  for  the  S&P 500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of  material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of new  accounts.  Returnsshown  for  1983  through  1989represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1990 and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accounts.  Fee  schedule  is  contained  in  form  ADV.  Performance  figures  represent  past  results  andareno  guarantee  of  future  performance.  Portfolio  values  will  fluctuate  as  market  conditions 
change. 
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Commentary 


President’s  Perspectives 


Farewell  and  thanks 


It  seems  such  a short  time  since  I 
wrote  my  first  presidential  letter  for 
OHIO  Medicine.  Yet,  by  the  time  you 
receive  and  read  this  issue  my  term 
of  office  will  have  likely  ended  and 
Dr.  Claire  Wolfe  will  have  assumed 
the  presidency  of  this  organization. 
Never  has  a year  of  my  life  passed  so 
quickly! 

It  has  been  a wonderful  year,  an 
experience  my  wife  and  I will  never 
forget.  The  opportunities  we've  had 
and  the  kindness  shown  us,  I could 
only  wish  for  each  of  you. 

Last  May,  in  Cleveland,  as  I was 
handed  the  gavel  and  accepted  the 
presidential  medallion,  I stated  three 
goals  for  the  year:  1)  to  produce  a 
credible  health-system  reform  de- 
bate, 2)  to  unite  the  physicians  of  the 
state  to  speak  as  one,  with  a firm  and 
resolute  voice,  and  3)  to  remain  a 


full-time  practicing  physician  who 
happens  to  represent  the  OSMA  and 
its  member  physicians. 

Did  I succeed?  I don't  know.  Per- 
haps only  you,  my  fellow  physicians, 
can  answer  that  question.  Perhaps 
only  subsequent  events  will  provide 
the  answer,  for  I am  firmly  con- 
vinced that  the  health-system  reform 
debate  will  come  to  Ohio  in  the  next 
year.  I am  satisfied,  however,  that 
I've  given  my  best  effort.  I am  also 
humble  enough  to  realize  I owe  a 
tremendous  debt  of  gratitude  to  the 
many  who  have  helped  and  encour- 
aged me. 

I owe  a special  "thank  you"  to  my 
fellow  members  of  the  OSMA  Task 
Force  on  Health-System  Reform. 

This  is  a very  unique  and  wonderful 
group  of  people,  totally  dedicated  to 
the  task  at  hand  and  completely  un- 


selfish in  their  deliberations. 

OSMA  Executive  Director 
Brent  Mulgrew  and  his  very 
able  staff  deserve  praise.  I 
often  wonder  if  our  mem- 
bership realizes  how  dedi- 
cated and  capable  these  folks 
really  are. 

I certainly  could  not  have 
functioned  at  all  without  the 
cooperation  of  my  office 
staff  and  my  partners, 

Thomas  Heck,  MD,  John 
Dutro,  MD  and  Margaret 
Terhar,  MD. 

I also  deeply  appreciate  the 
support  of  my  family.  Suzanne,  my 
wife,  was  often  required  to  assume 
the  "father  role"  with  my  frequent 
out-of-town  excursions. 

Finally,  I wish  to  thank  you,  the 
physicians  of  the  OSMA.  I have  trav- 


eled this  great  state  extensively  this 
year.  It  is  likely  I have  had  the  plea- 
sure of  meeting  with  over  2,000  of 
you  in  a direct  fashion.  Your  kind- 
ness and  courtesy  has  been  greatly 
appreciated  and  will  be  long  remem- 
bered. 

God  bless  you  all  and  farewell.  ■ 


Viewpoint 


Penicillin’s  still  a winner! 

Many  doctors,  as  well  as  the  gen- 
eral public,  feel  that  the  use  of 
penicillin  is  getting  outdated. 
After  all,  if  a drug  is  newer,  it 
must  be  better!  Right?  If  a new 
drugs  costs  10  times  as  much,  it 
must  be  10  times  better!  Right? 

Wrong,  in  the  case  of  penicillin 
used  to  treat  strep  infections!  A 
recent  review  of  65  research 
studies  showed  that  penicillin  is 
still  100%  effective  in  treating 
strep  and  that  any  suspected 
failures  were  due  to  inadequate 
treatment  or  to  reinfection  with  a 
new  type  of  strep  germ. 

We  now  know  that  there  are 
over  60  different  types  of  Group 
A strep  bacteria  and  that  any  one 
can  cause  a throat  infection.  If  you 
adequately  treat  one,  a different 
one  can  infect  a person  a week 
later.  This  led  many  to  suspect  it 
was  a failure  of  the  penicillin. 

But  no  evidence  was  ever 
found  from  all  65  studies  that  the 
effectiveness  of  penicillin  has 
decreased.  It  is  as  effective  in 
treating  strep  today  as  it  was  40 
years  ago  and  still  remains  the 
drug  of  choice! 

W.B.  Rogers,  MD 

Cuyahoga  Falls 


Alliance  Report 


Joining  together  can  double  our  resources 


Consider  the  quote  from  a former 
United  States  president:  "Change  is 
the  law  of  life.  And  those  who  look 
only  to  the  past  and  present  are  cer- 
tain to  miss  the  future."  Members  of 
the  Alliance  developed  programs 
this  year  that  applied  to  current 
needs  and  took  into  consideration 
the  needs  of  the  future. 

Communications  was  the  focal 
point  for  our  organization's  activities 
this  past  year.  I challenged  our  mem- 
bers to  be  advocates  and  ambassa- 
dors for  medicine.  Every  county  was 
urged  to  establish  relationships  with 
media  representatives.  Following  a 
communications  workshop  pre- 
sented by  the  OSMA  staff,  our 
members  put  their  new  knowledge 
to  work. 

As  they  identified  needs  in  their 
own  community,  they  aggressively 
pursued  opportunities  to  get  their 
message  out.  The  response  was 
evident  in  the  positive  newspaper 
articles  and  radio  and  television 
stories  that  told  people  how  the 
medical  community  works  for  their 
good  within  and  outside  of  the  med- 
ical practice  setting. 

It  was  an  ongoing  effort  that  will 


help  to  counter  criticism  of 
physicians,  and  give  recog- 
nition to  the  Alliance's 
worthwhile  efforts. 

Radio  public  service  an- 
nouncements, 30-second 
promotional  television  ads, 
the  development  of  videos, 
training  as  presenters  for 
Docs  Ought  to  Care,  the 
establishment  of  county 
Alliance  newsletters,  the  pre- 
sentation of  a workshop  for 
professionals  on  smoking 
cessation,  press  releases  and  an 
Alliance  responding  to  a blood  bank 
shortage,  setting  into  motion  a blood 
drive  and  receiving  recognition  on 
TV  for  the  drive  and  their  efforts  - 
these  are  true  examples  of  our  mem- 
bers seizing  the  moment  and  proving 
the  value  of  our  volunteer  service.  In 
partnership  with  the  Alliance,  physi- 
cians can  double  their  resources  to 
enhance  their  community  image. 
When  physicians  and  Alliance  mem- 


bers work  together  addressing  their 
shared  concerns,  twice  the  talent, 
time  and  energy  is  available  to  ad- 
vance the  goals  of  medicine. 

My  sincere  thanks  to  the  OSMA,  its 
staff  and,  most  of  all,  to  the  Alliance 
members  who  helped  mold  our  or- 
ganization to  meet  the  need  for  the 
future  as  they  embarked  on  the 
journey  of  change  and  communi- 
cated it  so  effectively.  ■ 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 
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OMMENTARY 


Letters  to  the  Editor 


“Data  management”  or  economic  credentialing? 

To  the  Editor: 

I feel  compelled  to  ventilate  the  frustrations  I feel  after  reading  the  article 
concerning  the  CMIC  executives  meeting  with  the  OSMA  ( OHIO  Medicine, 
March  1994).  I applaud  the  OSMA  and  CMIC  in  making  the  effort  to  sit  down 
and  discuss  issues  of  concern  to  physicians.  However,  I believe  that  what  was 
described  as  "data  management  programs"  is  nothing  short  of  economic  cre- 
dentialing. Certainly,  the  CMIC  has  a history  of  cancelling  contracts  without 
cause  - exactly  the  activity  that  has  resulted  in  the  any-willing-provider  legis- 
lation. 

My  second  point  in  writing  is  to  speak  to  the  "Payment  for  Value  Program" 
that  is  to  "reward  primary  care  physicians  for  the  quality  of  care,  cost  effi- 
ciency, service  and  access  they  provide  patients."  I've  written  previously  in 
this  column  about  my  frustrations  on  being  reimbursed  for  obstetric  care.  I'm 
a family  physician  providing  obstetric  care  in  a county  that's  underserved 
with  regard  to  this  specialty. 

I don't  believe  that  CMIC  is  encouraging  physicians  to  provide  access  and 
quality  care  to  their  patients,  and  my  own  experience  tells  me  that  CMIC 
believes  that  family  physicians  providing  obstetrical  care  need  not  be  re- 
imbursed appropriately  for  their  time  as  long  as  they  have  a contract  with 
CMIC.  I would  encourage  all  physicians  to  consider  this  before  renewing  their 
CMIC  contracts. 

GREGORY  BERGMAN,  MD 

Minster 

Physicians  should  remain  decision-makers 

To  the  Editor: 

Health-care  reforms  have  received  extensive  coverage  in  the  media  during  the 
last  few  months.  The  pundits  have  failed  to  point  out  that  longevity  of  the 
U.S.  population  and  the  productivity  of  workers  has  increased  over  the  last 
decade  due  to  advances  in  health  care. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 

High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
CON  Applications;  Medicare,  Medicaid  and  PRO  (PRS,  Inc.) 

Audits;  State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAW 

JOHN  R.  IRWIN,  M.D. 

Attorney  at  Law 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:216-575-0153 

Formerly  Assistant  Secretary  and  Associate  Counsel, 

Office  of  the  General  Counsel  and  Resident,  Department  of  General  Surgery 
The  Cleveland  Clinic  Foundation 

Providing  Legal  Services  to  Physicians,  Health  Care 
Providers  and  Patients 


The  United  States  has  been  a world  leader  in  health-care  research  and  has 
led  in  the  development  of  diagnostic  tools,  therapeutic  advances  and  oper- 
ative techniques.  The  U.S.  leadership  and  research  has  truly  helped  the 
underdeveloped  countries  to  improve  their  health-care  systems  and  reduce 
cardiovascular  and  cancer  deaths. 

President  Clinton's  proposal  of  global  budgeting  and  restraint  of  capital 
spent  on  health  care  would  thwart  any  further  research  and  innovation  in  the 
health-care  field.  The  public  should  realize  that,  if  there  is  any  tighter  control 
of  physicians'  decision-making,  it  will  lead  to  poor  doctor/ patient  relation- 
ships and  poor  outcomes. 

It  should  be  noted  that  the  ultimate  determinant  of  quality  care  is  phy- 
sicians' decision-making  based  on  their  experience,  training  and  compassion. 
It  is  definitely  not  related  to  the  insurance  companies'  payment  levels  and 
benefit  packages  or  their  rigid  requirements  to  call  an  800  number  promptly. 

We  firmly  hope  that  health-care  reforms  do  not  rob  physicians  of  their 
decision-making  powers. 

RIAZ  N.  CHAUDHARY,  MD 

Oregon,  Ohio 

Managed  care  will  force  doctors’  hand 

To  the  Editor: 

This  is  a somewhat  belated  response  to  Dr.  Reiling's  editorial  in  the  February 
issue  of  OHIO  Medicine. 

As  you  have  noted,  the  fact  that  physicians  might  be  partners  or  proprietors 
of  some  health-care  entity  vying  for  large  groups  of  insureds  is  not  a panacea 
and  may  be  of  only  minimal  benefit  to  those  physicians  in  terms  of  retaining 
their  autonomy  and  incomes.  In  comparison  to  a commercial  health-care 
entity,  it  perhaps  removes  one  layer  of  profit  but  requires  the  expenditure  of 
large  sums  to  achieve  parity  with  commercial  entities  in  terms  of  management 
and  marketing  expertise.  It  also  requires  physicians  to  compete  to  see  who  is 
cheapest  and  least  autonomous  in  a system  where  quality  is  only  a minor  con- 
sideration. Physicians  involved  in  such  plans  may  not  only  lose  what  they 
might  have  lost  elsewhere,  but  also  their  time,  effort  and  seed  money. 

On  the  positive  side,  such  plans  may  provide  physicians  their  only  oppor- 
tunity to  preserve  existing  market  share  and  some  control  over  quality  and 
financial  issues.  Thus,  despite  the  negatives,  they  are  an  option  worth  pur- 
suing. Unfortunately,  the  cards  are  stacked  against  us,  and  even  those  that  do 
succeed  will  be  constrained  in  size  by  antitrust  considerations. 

What  else  can  physicians  do?  Probably  nothing  in  terms  of  stopping  the 
managed-care  juggernaut.  Reason,  resistance  and  competition  are  not  likely  to 
materially  alter  the  final  outcome.  We  must  also  recognize  that  few  will  pity 
our  plight  and  even  fewer  will  become  our  patrons. 

The  OSMA  must  warn  its  members  that  they  should  begin  to  examine  their 
life  situations  and  make  appropriate  changes.  Those  beginning  their  careers 
need  only  scale  back  their  expectations  and  avoid  excessive  encumbrances. 
They  are  then  free  to  make  the  most  of  the  increased  time  and  freedom  from 
business  worries  that  managed  care  will  bring. 

Those  in  the  twilight  of  their  careers  must  decide  if  they  can  live  in  a man- 
aged-care environment.  If  they  can,  and  their  finances  permit,  they  too  can 
enjoy  the  benefits  of  the  increased  free  time.  Those  who  find  managed  care 
anathema  must  seriously  examine  early  retirement  and/or  an  alternate  career 
or  avocation. 

This  leaves  those  in  the  middle  of  their  professional  lives.  These  are  the 
physicians  who  began  their  practices  in  the  '80s  and  are  likely  to  be  burdened 
with  high  expectations,  debt  and  family  obligations.  They  should  be  real- 
istically conferring  with  their  families  and  financial  advisers.  They  need  to 
consider  alternative  sources  of  income  or  shedding  of  obligations  and  addi- 
tional training  or  retraining.  If  they  think  it  will  all  "work  out,"  they  are 
doomed. 

MICHAEL  S.  LEHV,  MD,  JD 

Columbus 
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Associationwews 


Front  Lines 


Wrestling  Booklet 
Free  To  Members 

The  1994  revised 
edition  of 
"Health  and 
Safety  Con- 
siderations for 
Interscholastic 
Wrestling"  is 
now  available 
free  of  charge  from  the  Joint 
Advisory  Committee  on  Sports 
Medicine  of  OSMA,  Ohio  High 
School  Athletic  Association,  and 
Ohio  Athletic  Trainers  Association. 

The  26-page  booklet  emphasizes 
prevention  of  injuries.  A special 
section  is  dedicated  to  maintaining 
an  appropriate  diet  and  avoiding 
drastic  changes  in  weight  over  a 
short  period  of  time.  The  booklet 
also  covers  wrestling  rules  with 
medical  implications,  communi- 
cable disease  precautions,  first  aid 
procedures,  and  calculation  of 
minimum  body  weight. 

For  copies,  contact  Sports 
Medicine,  c/ o Ohio  State  Medical 
Association,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204-3824  or  call 
l-(800)  766-OSMA. 


Dr.  Baumgartner  Up  For 
AMA  Council  Position 

Donavin  A.  Baumgartner,  Jr.,  MD 
has  been  nominated  by  OSMA  for 
an  appointed  position  on  the  AMA 
Council  on  Long-Range  Planning 
and  Development. 

This  group  studies  and  makes 
recommendations  concerning  the 
long-range  activities  of  the  AMA. 
Members  study  the  anticipated 
changes  in  the  environment  in 
which  medicine  and  the  AMA 
must  function;  they  collect  relevant 
data  and  transmit  interpretations 
of  these  studies  to  the  Board  of 
Trustees  for  distribution  to 
decision-makers;  and  submit 
reports  to  the  House  of  Delegates. 

Members  are  appointed  to  two 
three-year  terms  beginning  July  1. 


■ County  Executives 
Plan  Summer  Meeting 

Ohio  county  medical  society  exec- 
utives: Mark  your  calendars  for  the 
annual  summer  meeting  scheduled 
for  Tuesday,  July  12  and  Wednes- 
day, July  13  at  the  Maumee  Bay 
Resort  and  Conference  Center  near 
Toledo.  OHIO  Medicine  will  keep 
you  posted  in  upcoming  issues. 


OSMA  develops  new  mission  statement 


OSMA  Mission  Statement 


“The  Ohio  State  Medical  Association  brings  into  one 
organization  the  physicians  of  Ohio  and  serves  as  an 
advocate  for  its  members  by  responding  to  the  chal- 
lenges of  the  changing  health-care  environment  with 
representation,  information  and  programs  through  the 
combined  efforts  of  dedicated  volunteers  and  association 
personnel.  ” 


If  you've  ever  tried  to  explain  to 
someone  what  the  Ohio  State  Med- 
ical Association  is  and  what  it  does  - 
and  found  yourself  at  a loss  for 
words  - here's  a solution:  Recite  the 
OSMA's  new  mission  statement. 

The  statement  reads:  "The  Ohio 
State  Medical  Association  brings  into 
one  organization  the  physicians  of 
Ohio  and  serves  as  an  advocate  for 
its  members  by  responding  to  the 
challenges  of  the  changing  health- 
care environment  with  representa- 
tion, information  and  programs 
through  the  combined  efforts  of 
dedicated  volunteers  and  association 
personnel." 

WHY  A MISSION  STATEMENT? 

Most  experts  agree  that  a mission 
statement  is  important  because  it 
helps  to  convey  something  about  the 
character  and  the  priorities  of  a 
company  or  an  association.  It's  a 
compass  that  the  members  of  the 
association  and  staff  may  use  to 
better  guide  the  association's  activ- 
ities and  purpose.  For  years,  most 
members  have  known  what  the 
OSMA  does:  It  unites  the  state's 
physicians,  it  serves  as  an  advocate 
for  physicians  in  legislative,  legal 
and  reimbursement  arenas,  it  up- 
dates members  on  important  socio- 
economic issues,  it  enhances  the 
physician's  image  in  the  community. 


it  maintains  and  safeguards  the  in- 
tegrity of  the  profession,  and  it  pro- 
motes health  care  for  all  Ohioans. 

But  the  hope  is  that  by  being  guid- 
ed by  the  new  mission  statement,  the 
association  will  be  better  able  to 
work  with  members  to  respond  to 
changes  in  the  health-care  environ- 
ment. The  OSMA  will  keep  members 
abreast  of  issues  and  changes  af- 
fecting the  medical  profession.  The 
association  will  bridge  any  gap  be- 
tween Ohio  physicians  and  the  com- 
munity by  establishing  a constant 
flow  of  information  and  communica- 
tion. In  the  next  several  months,  the 
OSMA  will  evaluate  other  programs 
and  services  for  its  members. 

COMMUNICATING  PURPOSE 

OSMA  staff  worked  diligently  for 
several  months  identifying  the  broad 
functions  currently  being  performed 
at  the  OSMA  and  incorporated  these 


functions  into  the  new  statement. 
After  the  final  draft  was  prepared, 
OSMA  Executive  Director  Brent 
Mulgrew  presented  the  new  mission 
statement  to  members  of  the  OSMA 
Council  in  March  and  received  over- 
whelming approval. 

"The  purpose  of  the  OSMA  is  to 
serve  the  needs  of  its  member  physi- 
cians who  are  committed  to  pro- 
viding high-quality  health  care  to  the 
citizens  of  Ohio,"  says  Mulgrew. 
"This  new  mission  statement  helps 
communicate  our  purpose  to  mem- 
bers, staff  and  the  public." 

Expect  to  see  an  abbreviated  form 
of  the  new  mission  statement,  "Re- 
sponding to  the  challenges  of  the 
changing  health-care  environment," 
on  OSMA  publications,  business 
cards,  membership  cards  and  in- 
voices, and  other  association  corre- 
spondence. ■ 


HMSS  meeting  set  for  June  9- 13  in  Chicago 


Aside  from  the  usual  policy-related 
activities.  Hospital  Medical  Staff 
Section  representatives  will  have  an 
opportunity  to  meet  with  the  AMA 
Board  of  Trustees,  hear  the  latest 
news  and  information  from  Wash- 
ington, and  learn  the  importance  of, 
and  methods  for,  physician  involve- 
ment in  health-system  reform  at  this 
year's  annual  assembly  meeting  June 
9-13  at  the  Marriott  Hotel  in  Chicago. 

Some  topics  to  be  addressed  in- 
clude: 

• Impact  of  proposed  legislation  on 
the  future  practice  of  medicine; 

• Kinds  of  managed-care  entities 
most  likely  to  thrive; 

• Ways  to  cope  with  health-care 
delivery  changes  at  the  local 
level; 

• Support  needed  to  pass  legisla- 
tion on  physician  involvement  in 
health-system  reform; 


• Steps  for  developing  a physician- 
directed  health  delivery  network 
or  plan; 

• Best  methods  for  managing 
patient  care  and  physician  com- 
pensation in  physician  health 
plans. 

Now,  more  than  ever,  HMSS 
representatives  need  to  be  involved 
in  shaping  the  nation's  future  health- 
care system.  The  AMA  has  incor- 
porated many  issues  advocated  by 
HMSS  in  its  new  health-system  re- 
form proposal  for  action  and  model 
legislation. 

BASICALLY  THE  DRAFT  BILL: 

• Requires  that  health  plans 
establish  a medical  staff  structure 
with  defined  rights  with  regard 
to  the  plan's  medical  policy, 
utilization,  quality  and  creden- 


tialing  and  management  issues; 

• Expressly  permits  physicians  to 
jointly  present  their  views  on  any 
plan  issue  (without  boycott  or 
strikes)  to  plan  management  for 
discussion  and  negotiation; 

• Directly  aids  physicians  in  the 
creation  of  their  own  plans  or 
networks  to  compete  with  large 
insurance  companies; 

• Requires  negotiation  of  new 
regulations  with  the  profession 
before  their  announcement;  and 

• Expands  the  role  and  protection 
for  the  profession's  accreditation, 
standard  setting  and  medical 
society  disciplinary  functions. 

For  more  information  or  reserva- 
tions, contact  the  AMA  at  (312)  464- 
4754  or  464-4761.  ■ 
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OSMA  Photos 


CME  Symposium  Well-Attended 

The  OSMA  Annual  Symposium  on  Continuing  Medical  Education  held  last  month  in  Columbus  drew  150  partici- 
pants composed  of  both  physicians  and  office  staff.  Above  left:  Participants  could  attend  sessions  on  the  same  sub- 
ject either  designed  for  the  physician  or  administrative  coordinator.  Above  right:  Robert  Raszkowski,  MD,  PhD, 
dean  of  Continuing  Medical  Education  at  the  University  of  South  Dakota,  presented  information  on  the  standards 
for  commercial  support  of  CME. 


Improve  cash  flow  with  bank  card  plan 


Seminar 
designed  for 
group  docs 

Integrating,  contracting  and  relation- 
ship-building with  a group  practice 
perspective  will  be  presented  by  the 
Ohio  State  Medical  Association  in 
cooperation  with  the  American  Med- 
ical Association  and  the  American 
Group  Practice  Association  June  24 
from  10  a.m.  to  5 p.m.  at  the  Holiday 
Inn  in  Independence. 

"Survival  of  the  Fittest"  is  a timely, 
in-depth  program  specifically  de- 
signed for  group  practice  physicians 
and  administrators. 

The  seminar  will  include: 

• Developing  relationships  in  inte- 
grated managed-care  systems. 

• Legal  issues  to  consider  when 
contracting  with  insurers,  hos- 
pitals, directly  with  employers 
and  with  other  health-care  pro- 
viders in  the  community. 

• An  examination  of  two  differing 
models  of  integration.  What's 
working  and  what's  not? 

• Making  integration  operational. 

For  more  information  and  reserva- 
tions, contact  Jill  Foley  at  the  OSMA 
at  l-(800)  766-OSMA.  ■ 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information 
on  one  of  its  many  services. 


One  of  the  common  problems  mem- 
bers face  is  managing  the  routine 
business  functions  of  their  offices 
and  maintaining  a current  cash  flow. 
The  OSMA  Bank  Card  Plan  can  al- 
leviate these  problems  by  simplify- 
ing your  bookkeeping  and  improv- 
ing your  cash  flow.  Presently,  about 
200  physicians'  offices  are  taking 
advantage  of  the  plan. 

The  Huntington  Visa  and  Master- 
Card  Bank  Card  Plan  offers  the 
following  advantages: 

• Improves  cash  flow  and  pro- 
vides more  working  capital. 

• Immediate  availability  of  funds, 
which  is  the  same  as  cash. 

• Accepting  both  MasterCard  and 
Visa  is  a convenient  method  of 
payment  for  your  patients. 

• Reduces  accounts  receivables. 

• Less  bookkeeping  and  paper- 
work. 

• Fewer  bad  debts  and  collection 
problems. 

• Special  rate  to  all  members. 

• No  charges  for  supplies  or  pro- 
motional materials. 

WHAT  DOES  IT  COST? 

Those  participating  in  the  bank 
card  plan  will  pay  3.15%  of  their 


Member 

Benefits 

gross  monthly  bank  card  sales  vol- 
umes. So,  on  a $100  bill,  the  cost 
would  be  $3.15.  There  is  also  an 
authorization  charge:  audio  response 
inquiry  is  40c  each  and  voice  oper- 
ator calls  are  55c  each.  Other  charges 
include:  $25  for  an  imprinter  (if  you 
own  an  imprinter,  Huntington  will 
provide  an  imprinter  plate  at  no 
charge),  standard  Huntington  check- 
ing account  service  charges,  and 
postal  charges  if  deposits  are  mailed 
to  the  Huntington.  Also,  if  you  do 
not  have  an  account  with  Hunting- 
ton,  a minimum  deposit  of  $10  is 
needed  to  open  an  account. 

This  plan  improves  cash  flow  by 
reducing  accounts  receivable,  bad 
debts,  collection  problems  and  book- 
keeping paperwork.  Patients  appre- 
ciate the  ease  and  convenience  of 
paying  with  credit  cards.  Plus,  pa- 
tients can  extend  medical  payments 
over  several  months,  if  they  wish. 
This  allows  physicians  to  maintain 
their  cash  flow. 

If  you  are  interested  in  the  plan, 
contact  Jerry  Campbell  at  the  OSMA 
at  l-(800)  766-OSMA,  or  call  Hunt- 
ington Merchant  Services  at  (614) 
842-2778  or  l-(800)  722-3280.  ■ 


Group  Practice  Advantage 

Progressive  Cincinnati  health  care  system  is  seeking  board 
certified/board  eligible  family  medicine,  internal  medicine 
and  pediatric  specialists  for  growing  multi-specialty  group 
practice.  Bethesda  is  building  six  suburban  facilities  to 
support  our  commitment  to  becoming  an  integrated  health 
care  provider. 

Join  us  in  "North  America's  most  livable  city"  to  practice 
medicine  with  a preventive  focus  and  without  the  administra- 
tive constraints  of  private  practice.  Excellent  salary,  bonus 
and  benefits. 

Bethesda  is  one  of  Cincinnati's  largest  health  care  systems 
and  is  nationally  recognized  for  its  Total  Quality  efforts.  Send 
CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda 
Group  Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or 
contact  Mary  Lah,  administrative  director,  (513)  569-5435. 


'{S  Bethesda 

GroupPractic 
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Council  Report 


■ Auditing  And  Appropriations 

Councilors  voted  to  endorse  PIE  Mutual  Insurance  as  OSMA's  professional 
liability  insurance  carrier.  Council  also  approved  a motion  to  submit  a resolu- 
tion to  the  1994  House  of  Delegates  calling  for  a dues  increase  of  $45.  Mem- 
bers will  vote  at  the  Annual  Meeting.  It  was  recommended  and  approved  to 
move  OSMA  funds  to  Bank  One  to  better  utilize  investment  opportunities. 

■ Executive  Director’s  Report 

Brent  Mulgrew,  OSMA's  executive  director,  presented  Council  a proposed 
mission  statement  for  the  OSMA.  After  some  discussion,  the  Council  ap- 
proved the  mission  statement  (see  related  story  on  Page  11). 

Mulgrew  reported  that  the  Service  Corporation  of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County  has  requested  a meeting  to  discuss  sharing 
financial  programs  and  services  between  counties  and  the  OSMA.  Dr.  Reiling 
noted  that  he  would  appoint  a member  of  Council  to  attend  the  meeting. 

Mulgrew  noted  that  the  first  draft  of  the  Certificate  of  Need  report  has  been 
received  and  said  the  draft  legislation  will  be  introduced  and  debated 
throughout  spring  and  summer.  The  OSMA  has  some  concerns  that  it  would 
like  to  work  on. 

He  mentioned  that  OMPAC  has  endorsed  Bernadine  Healy  and  that  sev- 
eral other  candidates  have  requested  support.  Councilors  were  told  to  submit 
the  names  of  any  other  candidates  they  would  like  OMPAC  to  consider  sup- 
porting. 

■ Health  Department 

OSMA  President  Walter  Reiling,  Jr.,  MD  reported  that  the  OSMA  has  received 
a request  from  the  Ohio  Department  of  Health  to  coordinate  seminars  to  edu- 
cate physicians  on  how  the  Ohio  Medicaid  program  would  change  under  a 
managed-care  concept.  Council  decided  to  hold  further  discussions  with  the 
health  department  before  making  a decision. 

■ Health-System  Reform  Update 

Carol  Mullinax,  director  of  Communications,  reported  that  Dr.  Reiling  had 
visited  newspaper  editorial  boards  at  the  Cleveland  Plain  Dealer  and  the  Akron 
Beacon  Journal  and  that  both  went  very  well.  She  noted  that  the  editorial  board 
visits  would  continue  in  other  regions  of  the  state.  Mullinax  noted  that  the 
OSMA  is  continuing  to  put  together  a plan  for  grass-roots  involvement  of 
members  on  the  issue  of  health-system  reform  that  would  be  more  respon- 
sive to  legislative  issues  and  have  a greater  focus  on  district  activities. 

■ IMG  Task  Force 

The  International  Medical  Graduates  Task  Force  submitted  a report  to  Coun- 
cil recommending  that  the  OSMA  work  with  the  state  medical  board  and  state 
legislators  to  enact  legislation  containing  equal  postgraduate  medical  training 
requirements  for  licensure  of  U.S.  and  international  medical  graduates.  Coun- 
cil approved  a motion  to  submit  a resolution  to  the  1994  House  of  Delegates. 

■ Legal  Update 

The  Supreme  Court  has  issued  a rule  that  will  affect  tort  reform.  The  Supreme 
Court  invalidated  a requirement  that  the  plaintiff  must  provide  medical 
records  and  provide  a certificate  signed  by  a physician  expert  that  the  case 
has  merit.  After  discussion  on  the  matter.  Council  members  asked  Katrina 
English,  director  of  the  Division  of  Legal  Affairs,  to  provide  them  with  a 
summary  of  how  the  Supreme  Court  justices  have  voted  over  the  past  two 
years. 

The  OSMA  Division  of  Legal  Affairs  is  teaming  up  with  the  law  firm  of 
Squire,  Sanders  and  Dempsey  to  provide  a series  of  practical,  how-to  presen- 
tations on  integrated  health-care  delivery  systems  (see  related  story  on  Page 
19). 

■ Legislative  Update 

Carolyn  Towner,  Ohio  Capital  Policy  Consultants,  discussed  the  advanced 


nurse  practitioners  act,  and  encouraged  members  of  Council  to  work  with 
their  districts  to  get  the  message  to  the  Ohio  Legislature  regarding  problems 
and  concerns  with  the  bill. 

It  was  announced  that  Tim  Maglione  has  been  hired  as  the  new  director  of 
the  OSMA  Department  of  Legislation  (see  related  story  on  Page  4). 

■ Medical  Board  Update 

The  Ohio  State  Medical  Board  has  proposed  a rule  on  post-operative  surgical 
care,  but  that  rule  has  not  yet  been  submitted  to  JCARR.  Katrina  English  re- 
ported that  the  board  is  opposed  to  the  advanced  nurse  practitioner  legisla- 
ion  and  is  lobbying  against  it  (see  related  story  on  Page  4). 

■ Ohio  AMA  Delegation 

The  AMA  delegation  unanimously  supported  the  nomination  of  Donavin 
Baumgarter,  Jr.,  MD  as  a candidate  to  the  AMA  Council  on  Long-Range 
Planning  (see  related  story  on  Page  11).  Joseph  Sudimack,  Jr.,  MD,  vice  chair 
of  the  OSMA-AMA  delegation,  reported  that  Richard  Nowak,  MD  has 
decided  not  to  run  for  re-election  as  a delegate  to  the  AMA  and  that  seven 
incumbents  are  now  running  for  seven  open  positions. 

Council  approved  to  provide  funding  of  up  to  $2,500  each  for  travel,  lodg- 
ing and  food  for  the  student  and  resident  observers  to  the  AMA  delegation 
for  1994  only  and  will  review  the  situation  again  in  1995. 

■ Special  Guest 

Barbara  Ross-Lee,  DO,  recently  appointed  dean  of  the  Ohio  University  Col- 
lege of  Osteopathic  Medicine,  discussed  her  view  of  medical  education  and 
addressed  four  strategic  themes  she  sees  for  the  college:  unity,  community, 
continuity  and  visibility.  Dr.  Ross-Lee  noted  that  Ohio  ranks  third  in  the 
country  in  the  number  of  osteopathic  physicians. 

■ Old  Business 

Dr.  Reiling  discussed  activities  undertaken  since  the  last  Council  meeting 
regarding  the  membership  situation  in  Summit  County.  At  the  request  of 
Charles  Peter,  MD,  Twelfth  District  Councilor,  members  of  Council  adjourned 
to  executive  session  to  discuss  the  situation.  ■ 


RIVERSIDE  HOSPITAL  PRACTICE  OPTIONS 


You’ll  Feel  At  Home 
In  Toledo 

Practice  Options 

in  Obstetrics,  Family  Practice 
Urgent  Care,  Ambulatory7 
and  Pediatrics: 

• Partnerships 

• Solo  practice  with  coverage 

• Hospital-based  practice 

• Comprehensive  Benefits  Package 

• Income/Practice  Support  and  Management 

• Relocation/Interviewing 

• Good  call  arrangements  in  all 
opportunities 

For  more  information  call  Paula  Ingram, 
director,  physician  recruitment,  at 
1-800-837-6082. 

Riverside  Hospital 


Act  Riverside  Hospital,  you’ll  find  qual- 
ity care  in  a modem,  well-equipped  facil- 
ity; a staff  of  highly  skilled  doctors,  nurses 
and  medical  professionals;  and  a caring, 
personal,  service-oriented  environment. 
Riverside  Hospital  has  been  caring  for  the 
Toledo  community  since  1883,  and  we  are 
committed  to  carrying  on  this  tradition 
into  a new  century. 
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Colleagues 


DAVID  A.  BITONTE,  MD,  Alliance, 
has  been  named  president-elect  of 
the  Stark  County  Medical  Society. 

Dr.  Bitonte  is  director  of  anesthes- 
iology at  Alliance  Community 
Hospital. 


PRASAD  C.  KAKARALA,  MD, 

Tiffin,  has  been  elected  president  of 
the  Seneca  County  Medical  Society. 
Dr.  Kakarala,  a general  pediatrician, 
is  on  staff  at  Mercy  Hospital. 


JOB  KAKKASSERIL,  MD, 

Hamilton,  has  been  named  chief  of 
staff  at  Mercy  Hospital  of  Fairfield. 

MARTIN  MACKLIN,  MD,  PhD, 

Chardon,  has  been  appointed  vice 


president  of  medical  affairs  at 
Geauga  Hospital.  Dr.  Macklin  most 
recently  served  as  medical  director 
for  the  Longford  Psychiatric  Unit  at 
Ashtabula  County  Medical  Center. 


ARMANDO  DAMIAN,  MD, 

Painesville,  has  been  elected  presi- 
dent of  the  medical  staff  at  Lake 
Hospital  System.  Dr.  Damian  is  a 
general  surgeon. 

TIMOTHY  DOYLE,  MD,  Willough- 
by, has  been  elected  president  of  the 
Lake  County  Medical  Society. 

RONALD  FLETCHER,  MD,  Dayton, 
has  been  appointed  to  a two-year 
term  as  medical  chief  of  staff  at 
Greene  Memorial  Hospital.  Dr. 
Fletcher  is  co-director  of  the  hos- 
pital's oncology  center. 

ANAD  G.  GARG,  MD,  Youngs- 
town, has  been  elected  vice  president 
of  the  Ohio  State  Medical  Board.  Dr. 
Garg  is  a neurosurgeon  in  the 
Youngstown  area. 

JAMES  M.  GREENBERG,  MD, 

Cincinnati,  has  been  named  Child- 
ren's Hospital  Medical  Center's 
medical  director  for  the  regional 
center  for  newborn  intensive  care. 

CHRISTOPHER  HAAS,  MD,  Mt. 

Orab,  has  been  elected  president  of 
the  medical  staff  of  Brown  County 
General  Hospital.  Dr.  Haas  is  a fam- 
ily practitioner  at  Mt.  Orab  Family 
Health  Center. 


GEORGE  T.  HARDING,  IV,  MD, 

Worthington,  has  been  named  presi- 
dent of  the  National  Association  of 
Psychiatric  Health  Systems.  Dr. 
Harding  is  president  and  CEO  of 
Harding  Hospital. 

THOMAS  E.  JAMES,  MD,  Warren, 
has  been  elected  president  of  the 
Trumbull  Memorial  Hospital  med- 
ical staff.  Dr.  James  has  been  a mem- 
ber of  the  medical  staff  since  1974. 


PETER  E.  JOHNSTON,  DO,  Dublin, 


received  the  1993  Dis- 
tinguished Osteopathic 
Surgeon  Award  from 
the  American  College 
of  Osteopathic  Sur- 
geons. Dr.  Johnston  has 
been  a staff  member  of 
Doctors  Hospital  since 
1963. 


Dr. 

Johnston 


tute,  a National 
Cancer  Institute  designated  I 
Comprehensive  Cancer  Cen-  ' 
ter,  set  out  to  staff  this  promis- 
ing medical  center  with  the 
top  researchers  in  their  field, 
wherever  they  might  be  found 





Our  Area  Of  Expertise 


Cancer  crosses  all  cultures 
and  all  nationalities  without 
exception.  So  it  stands  to  rea- 
son that  the  treatment  and 
eventual  cure  of  a condition 
experienced  worldwide  would 
require  talent  and  intellect 
from  around  the  globe. 

That’s  why  the  planners  of 
The  Arthur  G.  James 
Cancer  Hospital  and 
Research  Insti- 

\ National  Cancer  Institute  Designated 


never  have  been  successful  with- 
Their  search  resulted  in  a out  a highly  attractive  institution, 

respected  team  of  renowned  spe-  Designed  to  provide  the  optimum 

cialists  from  all  around  the  world.  environment  for  the  development 
However,  this  search  would  and  application  of  effective  cancer 


treatments,  The  James  houses 
remarkable  research  facilities 
within  the  same  building  as  an 
equally  excellent  treatment  cen- 
ter. Because  the  organization’s 


/ 
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WILLIAM  K.  RAWLINSON,  MD, 

Newark,  has  been  named  Licking 
Memorial  Hospital's  "Physician  of 
the  Year."  Dr.  Rawlinson  is  a pulmo- 
nary specialist. 


KIM  ROTHERMEL,  MD,  Worth- 
ington, has  been  named  president  of 
Children's  Hospital.  Dr.  Rothermel,  a 
pediatrician,  is  the  hospital's  first 
woman  president. 


ALLEN  J.  ROVNER,  MD,  Canton, 
has  been  named  president  of  Ault- 
man  Hospital  medical  staff.  JOHN  B 
HUMPHREY,  JR.,  MD,  North 
Canton,  has  been  named  president- 
elect. 


© 1994 


•vers  A Lot  Of  Ground. 


OHIO 

STATE 


UNIVERSITY 


sciences,  pharmacy 
and  veterinary  med- 
I icine,  has  enabled  research 
efforts  to  advance  efficiently 
while  benefiting  from  the 
resources  of  one  of  the 
nation’s  leading  University 
medical  programs. 

Beginning  with  the  very 
first  blueprints,  The  Janies 
was  designed  to  provide 
researchers  with  the  facilities, 
technology  and  opportunity 
to  conduct  their  best  work. 
Today,  it  is  a reality  that  is  ded- 
icated to  offering  hope  to  the 
current  generation  of  cancer 
patients 


pproach  to  research  is  so  inte- 
rated,  the  lag  time  between  labo- 
atory  breakthroughs  and  practi- 
al  application  is  dramatically 
lecreased.  Collaboration  between 


research  teams  and  clinical  spe- 
cialists of  the  Comprehensive 
Cancer  Center,  which  are  com- 
posed of  University  graduate  pro- 
grams in  chemistry,  biological 


as  well  as  the 
promise  of 
eradication 
to  those  in 
the  future. 


THE 

OHIO 

SPTE 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


University , 300  West  Tenth  Ave.,  Columbus , OH  43210,  1-800-638-6996 


ELIZABETH  SPENCER  RUPPERT, 

MD,  Toledo,  received 
the  Ohio  Newspaper 
Association's  45  th 
annual  Governor's 
Award  for  medicine. 

She  is  a professor 
emeritus  at  the 
Medical  College  of 
Ohio  in  Toledo. 

JEFFREY  SALON,  MD, 

has  been  elected 
president  of  the  Ohio 
Society  of  Critical 
Care  Medicine.  Dr. 

Salon  is  director  of 
the  medical  intensive 
care  unit  at  Mount 
Carmel  Medical 
Center. 

LEONARD  SALTZ,  MD,  Chagrin 
Falls,  has  been  named  director  of 
Lutheran  Medical  Center's  new  pain 
management  center. 

F.  JANE  SHAFFER,  MD,  Toronto, 
and  PAUL  MESAROS,  MD, 

Steubenville,  were  honored  by  the 
Jefferson  County  Medical  Society  for 
50  years  of  medical  practice  and  ser- 
vice to  the  community. 

JAMES  W.  STEED,  MD,  Barberton, 
has  been  honored  by  Cleveland 
Magazine  as  one  of  "Greater  Cleve- 
land's Most  Interesting  People  for 
1994."  Dr.  Steed  is  an  emergency 
room  doctor  at  Barberton  Citizens 
Hospital. 

PAUL  C.  VERNIER,  MD,  Fairborn, 
was  honored  by  the  Greene  County 
Medical  Society  for  50  years  of 
"devotion  to  the  art  and  science  of 
medicine."  Dr.  Vernier  also  received 
special  recognition  from  the  OSMA 
and  was  inducted  into  the  OSMA's 
50-Year  Club. 

BARBARA  VOLK,  MD,  Canton,  has 
been  elected  president  of  the  Stark 
County  Medical  Society.  Dr.  Volk,  an 
internist  and  pediatrician,  is  the  first 
woman  to  hold  the  position. 

JUDITH  WACHENDORF,  MD, 

Greenfield,  was  named  medical  di- 
rector of  the  Greenfield  Area  Medical 
Center's  rehabilitation  unit. 

DAVID  L.  WIRTZ,  MD,  Newport, 
has  been  appointed  subacute  medical 
director  for  the  Arbors  at  Marietta 
Rehabilitation  and  Nursing  Center. 
Dr.  Wirtz  is  certified  in  internal  med- 
icine. ■ 


Dr.  Ruppert 

Columbus, 


Dr.  Salon 
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County  Notes 


■ Franklin  County 

The  Academy  of  Medicine  of  Colum- 
bus and  Franklin  County  recently 
celebrated  the  first  anniversary  of  the 
Physicians  Free  Clinic.  During  its 


first  year  of  operation,  volunteer 
physicians  provided  free  medical 
care  to  more  than  1,400  people.  The 
center,  on  the  Near  West  side  of 
Columbus,  is  open  Mondays  from 
6:30  p.m.  to  8:30  p.m.  Its  mission  is  to 


assist  anyone  who  needs  primary  or 
specialty  medical  care  and  is  unin- 
sured or  unable  to  afford  health  care. 
More  than  60  physicians  have  volun- 
teered countless  hours.  During  the 
first  year  the  academy  has  contrib- 


uted more  than  $35,000  to  operate 
the  clinic. 

■ Hamilton  County 

The  Cincinnati  Academy  of  Medicine 
is  once  again  looking  for  volunteers 
to  help  with  the  1994  Hamilton 
County  Special  Olympics  Track  and 
Field  events  on  May  7.  For  the  past 
five  years,  the  academy  and  the 
Young  Physicians  Committee  have 
greeted  Olympians  at  the  finish  line 
and  provided  them  with  their  times. 

Already  this  year  the  academy's 
speakers  bureau  has  scheduled  eight 
presentations  and  is  trying  to  match 
last  year's  48  presentations.  Word  of 
the  service  has  spread  and  speaker 
requests  are  pouring  in,  according  to 
Pam  Fairbanks,  director  of  Com- 
munications. Last  year,  the  speakers 
bureau  was  able  to  reach  nearly  2,000 
area  residents. 

■ Mahoning  County 

The  Young  Physicians  Committee  of 
Mahoning  County  is  an  active  one. 
Members  participate  in  a television 
show  and  contribute  monthly 
articles,  "What's  Up  Doc,"  to  a local 
newspaper.  The  TV  show,  "Health 
Matters  Life-Line,"  airs  three  times  a 
year  on  the  local  ABC  affiliate  on 
Monday  evenings.  Thomas  Albani, 
MD,  committee  chair,  hosts  the 
show,  which  involves  a group  of 
specialists  who  participate  in  a 10- 
minute  segment  on  their  specialty 
and  answer  questions  from  viewers. 
At  the  same  time,  other  young  physi- 
cians field  calls  from  viewers  on 
general  health  matters.  The  show,  in 
its  third  year,  is  very  popular,  ac- 
cording to  Eleanor  Pershing,  Mahon- 
ing County  executive  director.  The 
program  that  aired  in  January  re- 
ceived 389  phone  calls. 

■ Stark  County 

Nancy  L.  Adams, 
executive  director  of 
the  Stark  County 
Medical  Society, 
received  the  William 
K.  Wilson  Service 
Award  from  the 
Board  of  Trustees  of 
the  Stark  County 
Health  Care  Coalition,  Inc.  Adams 
was  selected  because  of  the  extraor- 
dinary effort  she  has  given  to  im- 
prove relations  between  physicians 
and  the  business  community  through 
the  coalition  and  various  projects.  ■ 


WHO  DO  YOU  TRUST 


WHEN  THERE'S 


Will  your  savings 
program  provide  yon 
with  enough  to  retire 
on  when  the  tune 
comes? 

Do  you  have  the 
right  amount  of  life 
insurance  coverage? 

Are  you  satisfied 
with  your  current 
health  insurance  rates 
and  claims  service? 

Have  you  reviewed 
your  insurance 
program  lately? 


There  is  one  insurance  agency 
that  is  owned  by  the  OSMA 
and  managed  by  insurance 
professionals  under  the 
direction  of  the  OSMA.  It  is  the 
OSMA  Insurance  Agency,  and 
it  works  specifically  for  the 
medical  profession. 


A LOT  AT  STAKE? 


That's  why  the  OSMA 
Insurance  Agency  entered 
into  special  arrangements 
with  top  quality  carriers 
and  negotiated  benefits 
exclusively  discounted 
for  OSMA  members, 
their  families  and  office 
staff,  that  would  other- 
wise be  unavailable. 

Contact  your  local 
OSMA  benefit 
representative  before 
you  make  any  insurance 
buying  decisions,  and  find 
out  more  about  the  OSMA 
Insurance  Agency  and  these 
exclusive  benefits. 


Trust  the  agency 
that  works  for  the 
medical  profession. 


Contact  your  OSMA  Benefit  Representative  at  1-800-860-4525 


Adams 
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Legal 


Front  Lines 


Youngstown  Physicians 
Sue  Over  TV  Broadcast 

At  least  two 
Youngs- 
town-area 
physicians 
have  sued 
WFMJ-TV 
over  a 1993 
broadcast  that  reported  on  "unfit" 
physicians.  The  doctors  claim  that 
reports  that  they  have  been  guilty 
of  medical  malpractice  are  false 
and  defamatory,  and  have  ad- 
versely affected  their  practices.  The 
suits  seek  compensatory  and  puni- 
tive damages. 


Newspaper  Says  Docs 
Skirting  CON  Laws 

Doctors  are  finding  ways  around 
state  and  federal  laws  meant  to 
curtail  the  amount  of  expensive 
equipment  doctors  buy,  reports  a 
recent  issue  of  the  Cleveland  Plain 
Dealer. 

Of  138  MRI  centers  operating  in 
Ohio,  for  example,  state  officials 
believe  only  15%  were  reviewed  to 
see  whether  or  not  the  commun- 
ities needed  the  service.  And  that 
applies  only  to  those  MRI  centers 
they  know  about.  Legislation  was 
introduced  in  the  Ohio  General 
Assembly  at  the  end  of  March  to 
revise  the  Certificate  of  Need  law. 
The  current  law  expires  in  Novem- 
ber (see  related  story  on  Page  1). 


TB  Patient  Gets  Court- 
Ordered  Hospital  Stay 

Frustrated 
by  attempts 
to  keep  a 50- 
year-old 
tuberculosis 
patient  from 
Willard 
quaran- 
tined, the  Huron  County  Health 
Department  finally  turned  to  its 
county  prosecutor  for  legal  action. 
As  a result,  a probate  judge  or- 
dered the  patient  to  spend  four 
weeks  at  Fisher-Titus  Medical 
Center  in  Norwalk  to  keep  the 
patient  from  exposing  anyone  else 
to  the  disease. 

Because  of  his  earlier  refusal  to 
remain  quarantined,  the  patient 
exposed  about  100  people  to  TB, 
seven  of  whom  have  since  pre- 
sented symptoms  of  the  disease, 
say  health  officials. 


alter  your  records 


Altering  Medical  Records 


• Do  not  erase,  overwrite,  obliterate  or  use  correction  fluid  on  entries. 

• Draw  a single  line  through  an  erroneous  statement,  initial  it  and  date  it. 

• Write  legibly  in  blue  or  black  ballpoint  pen;  never  use  pencil. 

• Sign  each  entry  and  postscript  with  your  first  and  last  name  and  pro- 
fessional designation,  and  include  the  date. 

I 


How  to  legally 

The  medical  record  is  frequently  the 
key  document  in  a medical  mal- 
practice lawsuit,  so  before  making 
any  alterations  to  your  records  make 
sure  you  do  so  legally. 

Altered  records  can  lead  to  alle- 
gations of  fraud  and  cover  up  and 
put  the  credibility  of  the  entire  docu- 
ment and  the  witness  in  jeopardy. 

It  has  been  found  that  in  malprac- 
tice suits  where  documentation  and 
recordkeeping  were  judged  inade- 
quate, damages  were  paid  in  two- 
thirds  of  the  cases.  However,  when 
documentation  and  recordkeeping 
were  judged  adequate,  damages 
were  paid  in  only  one-third  of  the 
cases. 

PROPER  DOCUMENTATION 

Do  not  attempt  to  erase,  overwrite, 
obliterate  or  cover  with  correction 
fluid.  In  case  of  an  error,  simply 
draw  a single  line  through  the  erron- 
eous statement,  initial  and  date  it. 
Make  sure  that  the  erroneous  entry 
remains  legible.  It  is  appropriate 
procedure  to  indicate  why  the  cor- 
rection is  being  made. 

Make  certain  that  all  records  are 
written  legibly.  All  records  should  be 
written  in  ink  with  a ballpoint  pen 
using  black  or  blue  ink.  Never  use 
pencil  and  avoid  markers,  which 


Ruling  makes 

With  the  recent  decision  in  Clark  v. 
Southview  Hospital,  the  Ohio  Supreme 
Court  radically  changed  the  law 
governing  the  liability  of  hospitals 
for  physician  malpractice. 

According  to  the  Clark  decision, 
patients  are  entitled  to  "assume  and 
expect"  that  when  they  are  being 
treated  by  physicians  in  a hospital, 
that  the  physicians  are  agents  of  the 
hospital,  with  limited  exceptions. 

The  suit  was  filed  in  connection 
with  the  treatment  of  a West  Carroll- 
ton woman  who  went  to  the  hospi- 
tal's emergency  department  to  seek 
care  for  an  asthma  attack. 

Allegedly,  as  a result  of  medical 
negligence  committed  by  the  emer- 
gency department  physician,  the 
asthma  attack  led  to  her  untimely 
death. 

HOSPITAL  ADVERTISING 

Supposedly,  the  woman  had  chos- 
en Southview  Hospital's  emergency 
department  for  treatment  because  of 
advertising  describing  the  hospital  as 


may  bleed  through  the  page  and 
obliterate  entries  on  the  reverse  side. 

If  a patient  has  an  adverse  reaction 
to  a medication,  note  it  and  the  sub- 
sequent treatment.  Add  an  adverse 
reaction  sticker  to  the  patient's  chart, 
so  the  same  medication  is  not  given 
again. 

Finally,  sign  each  entry  and  post- 
script with  your  first  and  last  name 
and  professional  designation,  and 
always  include  the  date. 

RECORD  ALL  FINDINGS 

Record  all  findings,  positive  and 
negative.  Chris  Bostick  of  the  OSMA 
Division  of  Legal  Affairs  points  out 
that  negative  information  that  is 
necessary  for  quality  patient  care 
should  be  noted.  However,  risk- 
management  notification  and  in- 
cident reports  do  not  need  to  be 
recorded.  If  tests  are  ordered,  the 


one  with  a "high  level  of  care  avail- 
able" and  a "fully  equipped  and 
staffed  emergency  department." 

The  hospital  claimed  that  it  was 
not  responsible  for  the  medical  care 
rendered  because  the  emergency 
department  physician  was  an  in- 
dependent contractor  and  not  an 
employee.  The  plaintiff  claims  that 
the  emergency  department  physician 
was  an  apparent  agent  of  Southview 
Hospital. 

The  jury  awarded  Edna  Clark,  the 
victim's  mother,  a judgment  against 
the  hospital  for  $729,604. 

The  hospital  appealed  to  the  Mont- 
gomery County  Court  of  Appeals, 
which  reversed  the  finding  on 
grounds  that  the  hospital  was  not 
liable  for  actions  of  independent 
doctors. 

However,  the  Ohio  Supreme  Court 
restored  the  award,  saying  that  the 
hospital's  advertising  made  no  men- 
tion of  an  independent  medical  ser- 
vice at  its  facility;  the  hospital's 
advertising  has  the  effect  of  leading 


results  should  be  noted.  All  notes 
from  a consultation  should  be  noted 
even  if  they  disagree  with  the  at- 
tending physician. 

Even  telephone  conversations  with 
the  patient  should  be  noted,  as  well 
as  any  negative  behavior  on  the  part 
of  the  patient  or  patient's  family, 
such  as  failure  to  keep  scheduled 
appointments  or  any  refusal  to 
follow  treatment. 

Keeping  complete  and  accurate 
medical  records  can  also  be  a strong 
defense  against  allegations  of  neg- 
ligence, improper  treatment  or  omis- 
sions in  care. 

Remember,  an  incomplete  record 
opens  the  door  for  the  plaintiff's 
attorney  to  challenge  a physician's 
testimony,  and  may  encourage  the 
attorney  to  prosecute  a medically 
defensible  case.  ■ 


the  public  to  rely  on  the  hospital  as 
the  provider  of  medical  services. 

RISK-MANAGEMENT  ISSUES 

Clark  v.  Southview  Hospital  raises 
the  following  risk-management 
issues  to  be  considered  by  physicians 
and  hospitals: 

• Whether  minimum  professional 
liability  insurance  mandates  in 
medical  staff  bylaws  are  still 
adequate. 

• Whether  indemnity  provisions  in 
the  professional  service  contracts 
between  physicians  and  hospitals 
are  adequate. 

• Whether  hospital  and  other  in- 
stitutional professional  liability 
insurance  arrangements  are 
adequate. 

• Whether  hospitals  and  medical 
staffs  should  reconsider  "joint 
defense"  programs. 

See  LIABLE  page  18 


hospitals  liable  for  physicians 


OHIO  Medicine  • May  1994 


17 


i 


Legal 


Doctors  oppose  tax  to  pay  for  Medicaid 


Ohio  physicians  may  so  far  have 
been  spared  from  a provider  tax,  but 
doctors  in  an  increasing  number  of 
states  are  finding  themselves  singled 
out  in  the  battle  to  lower  escalating 
health-care  costs. 

Within  the  past  year,  lawmakers  in 


West  Virginia,  Minnesota  and  Ken- 
tucky have  levied  a 2%  tax  on  doc- 
tors' revenues,  in  most  cases  to  help 
pay  for  the  state's  Medicaid  pro- 
gram. Lawmakers  either  justify  the 
tax  as  a way  for  doctors  to  fulfill 
their  ethical  obligation  to  the  poor. 


or  they  claim  that  a small  tax  for  the 
public  good  is  the  least  doctors  can 
pay  in  exchange  for  their  valuable 
and  exclusive  license  to  practice 
medicine. 

Doctors,  of  course,  disagree. 

"Taxing  doctors  to  cover  health 


care  for  the  poor  is  like.. .lawyers 
having  to  pay  taxes  to  fund  the 
building  of  prison  systems,"  says 
Ardis  Hoven,  MD,  president  of  the 
Kentucky  Medical  Association. 

KENTUCKY’S  BATTLE 

The  KMA  has  been  embroiled  in 
court  battles  over  the  provider  tax 
ever  since  the  Kentucky  Legislature 
approved  the  measure  last  year. 
Recently,  a decision  that  doctors 
should  not  be  forced  to  pay  the  pro- 
vider tax  was  dampened  by  a state 
Supreme  Court  ruling  that  said  the 
tax  could  continue  to  be  collected 
while  an  appeal  was  being  heard. 

A physician  tax  remains  on  legis- 
lative agendas  in  at  least  a dozen 
other  states,  while  in  Tennessee, 
Minnesota  and  West  Virginia,  a new 
licensing  fee,  also  aimed  at  helping  to 
fund  the  state  Medicaid  programs, 
has  been  levied  on  physicians. 

CROSSING  BOUNDARIES 

As  a result  of  these  legislative  ac- 
tions, some  physicians  are  relocating 
their  offices  to  neighboring  states 
without  a provider  tax.  Minnesota 
legislators,  anticipating  that  action, 
extended  their  tax  to  include  out-of- 
state  physicians  who  treat  Minnesota 
patients,  but  doctors  in  the  Dakotas, 
Iowa  and  Wisconsin  have  retaliated 
with  a lawsuit  that  claims  the  Minne- 
sota state  provider  tax  is  unconstitu- 
tional beyond  its  borders.  ■ 


LIABLE..  .From  page  17 

• Whether  R.C.  2307.32  prevents 
hospitals  from  asserting  non- 
contractual contributions  claims 
against  physicians  who  have  cre- 
ated a vicarious  liability  problem 
for  the  hospital. 

• Whether  the  new  apparent 
agency  doctrine  will  further 
undermine  the  prohibition  on  the 
corporate  practice  of  medicine  in 
Ohio. 

• Whether  anything  can  be  done  to 
avoid  this  new  vicarious  liability 
exposure. 

A spokesperson  for  the  Ohio 
Hospital  Association  predicts  the 
decision  will  increase  the  number  of 
malpractice  lawsuits  against  hos- 
pitals and  increase  the  cost  of  mal- 
practice insurance  premiums.  ■ 


iM 

■Mill 

Health  Hill  Hospital  For  Children 

Helping  children  feel  better  while  they're  getting  better. 


Many  of  the  children  who  come  to  Health  Hill  Hospital  for  rehabilitation  have  feeding 
problems  in  addition  to  other  serious  medical  complications.  They  may  be  unable  to  drink 
from  a bottle  or  eat  from  a spoon  \ So  we've  developed  a program  where  a team  of 
specialists  in  nursing,  nutrition,  occupational  therapy,  speech  pathology  and  psychology  work 
with  a physician.  Together,  they  devise  a plan  to  teach  the  child  to  eat  again.  And  because 
we  believe  the  parents'  involvement  is  vital,  we  teach  them  the  skills  needed  as  well.  X It's  just 
one  of  the  programs  that  help  our  children.  And  move  then  closer  to  going  home.  Health  Hill 
Hospital  For  Children,  2801  Martin  Luther  King  Jr.  Drive,  Cleveland.  OH  44104.  216-721-5400. 
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Licensing 

questions 

clarified 

Two  questions  on  the  Ohio  State 
Medical  Board's  medical  licensure 
renewal  materials  have  prompted  a 
number  of  calls  to  the  OSMA  Divi- 
sion of  Legal  Affairs.  The  division 
staff  clarified  both  points  in  a 
Member  Alert  fax  last  month.  If  you 
are  not  a member  of  the  fax  network, 
or  if  you  missed  last  month's  alert, 
here  are  the  clarifications: 

Physician  Self-Referral  (question  #8 
on  the  renewal  form) 

This  is  a new  question,  added 
because  Ohio  law  now  prohibits 
licensed  physicians  from  referring 
patients  for  clinical  laboratory  ser- 
vices to  a facility  in  which  they  have 
an  ownership  interest  or  a compen- 
sation arrangement. 

The  State  Medical  Board  is  charged 
with  enforcing  this  prohibition,  and 
question  #8  is  part  of  its  efforts  to 
identify  prohibited  referrals.  The 
question,  however,  doesn't  recog- 
nize exemptions  to  the  prohibition. 

According  to  the  State  Medical 
Board,  if  you  have  made  referrals  for 
clinical  lab  services  under  one  of  the 
exemptions,  you  must  answer  "yes" 
and  provide  the  board  with  an  ex- 
planation. Note:  Mail  your  renewal 
form  and  your  letter  of  explanation 
separately  to: 

John  Rohal,  Assistant  Executive 
Director 

State  Medical  Board  of  Ohio 

77  South  High  Street,  17th  Floor 

Columbus,  Ohio  43266-0315 

CME  CERTIFICATION 

The  renewal  application  also  con- 
tains a signature  box  requiring  you 
to  certify  that  you  have  completed 
CME  hours,  certified  by  the  OSMA. 
Some  physicians  are  interpreting  this 
to  mean  that  each  of  their  CME 
courses  must  have  been  certified  by 
the  OSMA.  That  is  not  the  case.  This 
statement  reflects  the  statutory  re- 
quirement that  the  OSMA  establish 
the  criteria  for  the  state's  mandatory 
CME  program,  which  is  then  ap- 
proved by  the  State  Medical  Board. 
You  may  sign  if  you  have  received 
the  required  number  of  CME  hours 
from  an  approved  CME  provider. 

Questions  about  the  renewal  form 
should  be  addressed  to:  OSMA 
Division  of  Legal  Affairs,  l-(800)  766- 
OSMA.  ■ 


Seminar  prepares  physicians  for  integration 


For  the  past  few  months  OSMA  attorneys  have  been  traveling  the 
state  assisting  physicians  in  understanding  the  new  health-care 
market.  Katrina  English  recently  spoke  to  the  Tuscarawas  County 
Medical  Society. 


To  help  physicians  better  understand 
and  prepare  for  integrated  health- 
care organizations  the  OSMA  has 
joined  forces  with  the  law  firm  of 
Squire,  Sanders  & Dempsey  to  pre- 
sent a hands-on,  practical  seminar 
for  physicians. 

According  to  Katrina  English,  di- 
rector of  the  OSMA  Division  of  Legal 
Affairs,  "Members  are  beyond  the 
point  of  knowing  the  general  infor- 
mation about  integration;  they  need 
hands-on  experience." 

EDUCATIONAL  SEMINARS  SET 

The  new  two-and-a-half  hour 
educational  seminar  will  teach 
physicians: 

• The  basics  about  structure, 
governance  and  organization  of 
integrated  health-care  delivery 
systems; 

• How  to  begin  the  process  of 
developing  an  integrated  organi- 
zation; 

• How  to  obtain  financing; 

• How  to  develop  win-win  part- 
nerships with  hospitals.  Mem- 
bers of  the  OSMA  Division  of 
Legal  Affairs  as  well  as  repre- 


sentatives of  Squire,  Sanders  and 
Dempsey  will  present  the  pro- 
gram. 

INTEGRATING  YOUR  OFFICE 

According  to  English,  as  new 
health-care  delivery  systems  are 


developed,  many  physicians  will 
find  themselves  integrating  at  least 
some  of  their  office  functions  with 
other  physicians  as  well  as  hospitals. 
A seminar  is  scheduled  for  May  5 at 
the  Parke  Hotel  in  Canton  and  on 
May  14  at  the  OSMA  Annual  Meet- 
ing in  Cleveland.  ■ 


Malpractice  premiums  going  up 


Gone  are  the  days  of  reduced  or  even 
stable  medical  malpractice  premium 
rates.  The  1990s  are  bringing  sober- 
ing news  - malpractice  rate  increases 
of  7%,  9%,  even  15%. 

These  rising  rates  are  due,  in  part, 
to  an  increase  in  the  frequency  and 
severity  of  claims.  "We're  seeing  an 
increase  of  severity  in  some  special- 
ties, especially  family  practice  and 
internal  medicine,"  says  David 
Strader,  director  of  Marketing  for  the 
Medical  Protective  Company.  The  Ft. 
Wayne,  Indiana-based  insurer  raised 
its  premiums  by  slightly  more  than 
7%  in  1993,  the  first  increase  for  its 
Ohio  customers  in  five  years. 

"We  do  business  in  22  states," 
Strader  continues.  "Texas  has  seen 
double-digit  increases  for  two  years 
in  a row.  And  even  with  increases, 
we're  still  inadequate  in  terms  of  re- 
serves." Although  rate  increases  for 
1994  have  yet  to  be  determined,  they 
do  seem  to  be  inevitable,  Strader  re- 
ports. 

A similar  story  is  told  by  Howard 
Friedman,  executive  vice  president 
of  the  Cleveland-based  PIE  Mutual. 
He  notes  that  while  the  frequency  of 


claims  had 
dropped  in  the 
mid-1980s,  a 
reversal  of  the 
trend  has  taken 
place,  "due 
primarily  to 
claims  severity 
and  frequency." 

As  a result,  PIE 
Mutual  has  had 
rate  increases  in 
1992  and  1993  of 
15%  and  9.4% 
respectively. 

The  Physicians 
Insurance  Com- 
pany of  Ohio  also 
raised  its  rates  in 
1993,  and  that  may 
prevent  a raise  in 
rates  this  year.  "At 
this  time,  we  have  no  planned  rate 
adjustments  for  1994,"  says  Richard 
H.  Sharpe,  PICO's  chief  operating 
officer.  But  he  notes  that  rates  are 
reviewed  at  PICO  on  an  ongoing 
basis  and  those  plans  may  change  if 
claim  trends  warrant. 

Of  course,  as  malpractice  rates 


increase,  the  more  important  tort 
reform  becomes  in  a health-system 
reform  package. 

OHIO  Medicine  will  keep  you  up- 
dated on  tort  reform  issues,  both 
state  and  national,  in  its  Health  Re- 
form section.  ■ 
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to  dissolve  by  end  of  the  year 


JUA  expected 

The  Ohio  Department  of  Insurance 
has  presented  plans  to  dissolve  the 
Joint  Underwriting  Authority  and  its 
board  by  December  31, 1994. 

The  JUA  was  the  agency  set  up 
during  the  malpractice  insurance 
crisis  of  the  1970s  to  assure  Ohio 


physicians  adequate  malpractice 
coverage  through  its  Stabilization 
Reserve  Fund. 

Last  year,  through  the  assistance  of 
the  Ohio  State  Medical  Association, 
money  remaining  in  the  SRF  was  re- 
turned to  those  physicians  who  had 


contributed  to  the  fund.  Almost 
11,900  checks,  totaling  more  than  $17 
million  were  sent  out  in  late  Decem- 
ber. All  but  200  or  so  of  the  checks 
have  cleared,  and  SRF  officials  be- 
lieve it  may  be  next  June  before  the 
fund  is  totally  resolved. 


In  the  meantime,  a contingency 
fund  of  $4  million  has  been  set  aside 
for  such  things  as  administration  fees 
and  legal  fees  for  possible  lawsuits. 

A challenge  to  the  IRS  is  already  in 
the  courts  and  could  result  in  a tax 
refund,  which  might  mean  another 
distribution  of  funds  to  hospitals  and 
physicians.  ■ 


Around  the  Nation 


School  Boards  Fighting 
Right-To-Die  Issue 

School  boards  across  the  country 
are  wrestling  with  parents'  re- 
quests that  their  terminally  ill 
children  not  be  resuscitated  if 
they  collapse  on  school  property. 

So  far,  school  districts  are 
attempting  to  work  out  com- 
promises with  the  parents,  some 
of  whom  have  threatened  law- 
suits if  the  school  does  anything 
that's  “medically  involved"  when 
the  child  becomes  ill. 

Schools,  however,  say  that  al- 
lowing a child  to  die  in  the  class- 
room could  traumatize  other  stu- 
dents and  put  teachers  in  "impos- 
sible" situations.  They  suggest 
resuscitating  the  child  and  calling 
911. 

Once  the  child  is  taken  off 
school  property,  what  happens 
next  is  between  parents  and 
emergency  personnel.  Ultimately, 
the  courts  may  be  asked  to  rule 
on  this  latest  right-to-die  issue. 


Doctors  At  Executions 
Called  Unethical 

Four  national  medical  and  human 
rights  groups  are  recommending 
changes  in  laws  that  require  the 
presence  of  a doctor  at  the  exe- 
cution of  a prisoner.  Of  36  states 
with  the  death  penalty,  28  of 
them,  not  including  Ohio,  require 
a physician's  presence  at  an  ex- 
ecution. 

The  AMA's  ethical  guidelines, 
however,  prohibit  doctors  from 
assisting,  witnessing  or  attending 
executions  or  rendering  technical 
assistance  to  those  carrying  out 
execution  orders.  The  report  is- 
sued by  the  four  groups  urged 
medical  boards  to  define  doctors' 
participation  in  executions  as 
unethical  and  to  discipline  vio- 
lators. So  far,  no  state  medical 
board,  including  Ohio,  has  done 
so. 


A MATTER  OF 
LIFE  OR  DEATH? 


ASK  YOURSELF: 

Will  my  Life  Insurance  policy  pay 
me  a cash  benefit  if  I develop  a 
critical  illness  and  don't  die? 

□ Will  my  Disability  Income  policy 
pay  me  a lump  sum  or  monthly 
benefit  if  I almost  become  disabled 
from  a critical  illness? 

□ Will  my  Health  Insurance  policy 
pay  me  a cash  benefit  after  I have 
been  treated  for  a critical  illness? 

Your  answer  to  all  three  questions  is  NO. 
That's  because  until  now,  no  coverage 
has  been  available  which  would  pay 
a lump  sum  benefit  when  you  need  it 
the  most...  when  you  SURVIVE  a 
heart  attack,  cancer,  stroke  or  other 
critical  illness. 

67%  of  the  1.5  million  people  in  the  U.S. 
who  suffer  a heart  attack  each  year  survive 
and  50 % survive  for  at  least  13  years! 

51%  of  the  1.2  million  people  in  the  U.S. 
that  are  diagnosed  with  cancer  each  year 
will  survive  at  least  5 years ! 

70%  of  the  500,000  stroke  victims  in 
the  U.S.  each  year  will  survive  for  at 
least  one  year! 


Though  most  people  survive  for  a 
significant  period  after  the  diagnosis 
of  a critical  illness,  their  families' 
financial  security  may  not. 

A plan  is  now  available 
through  the  OSMA  which 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Permanent  Disability  or 

■ Death 


For  more  information  on  this  plan 
please  contact  your 
OSMA  Benefit  Representative 

at  1-800-860-4525. 


to  protecting 
the  quality  of  life 
ip  the  event  of 
critical  illness. 
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ODH  will  enforce  law 
requiring  abortion  reports 


Physicians  who  perform  abortions 
and  abortion  clinics  take  note:  You 
must  complete  those  state-required 
forms  that  provide  detailed  statistical 
information  about  each  procedure. 

Ohio's  Inspector  General  David  D. 
Sturtz  recently  issued  a 24-page  re- 
port that  said  the  Ohio  Department 
of  Health  has  failed  to  enforce  that 
portion  of  the  state's  1974  abortion 
law  that  requires  this  information. 

As  a result,  there  is  widespread 
avoidance  by  clinics  and  doctors  to 
provide  the  data  and,  in  many  cases, 
pages  of  the  forms  have  been  photo- 
copied with  premarked  answers,  or 
spaces  are  left  blank.  In  some  in- 
stances, operating  physicians  have 
failed  to  sign  the  form. 

''No  leadership  or  supervisor  (at 
the  ODH)  took  charge  to  ensure  the 
system  worked  properly,"  says 
Sturtz. 

ODH  Director  Peter  Somani  has 


appointed  Deputy  Director  Bernard 
Schleuter  to  take  the  necessary  steps 
to  correct  the  problem. 

The  forms  need  to  supply  the  age, 
race  and  marital  status  of  the  preg- 
nant woman;  the  number  of  previous 
pregnancies  and  abortions;  and  the 
woman's  years  of  education.  Also 
required:  the  type  of  abortion  pro- 
cedure; complications  by  type;  post- 
abortion procedures;  and  any  coun- 
seling or  family  planning  done.  The 
confidential  forms  do  not  carry  the 
patient's  name. 

The  ODH  is  charged  by  law  with 
collecting  the  information,  proces- 
sing it  and  making  the  aggregate 
data  available.  Copies  of  the  report 
have  been  sent  to  the  Ohio  State 
Medical  Board,  the  state  attorney 
general's  office  and  the  U.S.  De- 
partment of  Health  and  Human 
Services.  ■ 


Malpractice  Watch 


OB  Admits  Negligence, 
Will  Pay  $300,000 

A Willoughby  obstetrician  will  pay 
a Wickliffe  couple  $300,000  for  ad- 
mitted negligence,  resulting  in  the 
death  of  their  son. 

The  couple  filed  the  lawsuit  after 
their  infant  suffocated  following 
the  rupture  of  the  mother's  uterus 
during  labor. 


GYN  Faces  Sexual, 
Malpractice  Charges 

A Greene  County  gynecologist 
who  already  faces  criminal  charges 
and  a lawsuit  alleging  sexual  mis- 
conduct now  must  deal  with  a 
medical  malpractice  suit  filed  by  a 
Greene  County  couple. 

The  suit  says  the  couple's  son 
suffered  permanent  damage 
during  his  birth  as  a result  of  the 
doctor's  malpractice.  The  son  has 
severe  cerebral  palsy. 


Pediatrician  Cleared  In 
Boy’s  “Wrongful  Death” 

A Sandusky  County  jury  has 
cleared  a Fremont  pediatrician  of 
all  charges  in  a multimillion  dollar 
wrongful  death  lawsuit  involving 
an  8-year-old  boy  who  died  of 
spinal  meningitis  in  1990. 


The  boy's  family  had  sued, 
claiming,  among  other  things,  that 
the  doctor  had  altered  a chart  in 
which  he  made  note  of  a fever  that 
might  have  led  to  an  early  diag- 
nosis of  the  boy's  condition. 


Jackson  Township  Doc 
Found  Not  Negligent 

A Jackson  Township  family  doctor 
was  found  not  negligent  in  treating 
a man  who  died  in  1991,  three  days 
after  seeking  treatment  for  pneu- 
monia. The  family  argued  that  the 
doctor  did  not  detect  an  infection 
leading  to  his  death,  but  the  jury 
found  no  evidence  that  the  doctor 
had  been  careless  in  his  examina- 
tion or  treatment. 


$12.35  Million  Award 
May  Be  Area  Record 

An  undiagnosed  spinal  abscess  has 
resulted  in  what  may  be  Cuyahoga 
County's  largest  medical  malprac- 
tice award,  $12.35  million. 

The  patient  had  complained  of 
severe  pain  in  his  neck  and  upper 
back  and  told  jurors  that  the  doctor 
diagnosed  a pinched  nerve,  pre- 
scribed a muscle  relaxer  and  pain 
medication,  and  sent  him  home. 
The  spinal  abscess  has  left  him 
paralyzed  below  the  chest. 


ATTENTION  PHYSICIANS: 

Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron,  the  nation’s  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation's  Locum  Tenens  Service 


1-800-634-1077 


A Message  For  Physicians  Who'd  Rather 
See  Patients  Than  Paperwork. 


X*7J. 

s 


HealthSpring  builds  and  manages  group  practices  in  primary 
care,  in  selected  markets  across  the  country.  At  every 
HealthSpring  Medical  Group,  you'll  find  the  kind  of  practice 
environment  that  makes  people  happy-  doctors,  staff,  and 
patients  alike  It's  efficient,  supportive,  collegial,  and  dedi- 
cated to  delivering  the  best  possible  care  and  service  to  our 
patients  To  learn  more  about  the  advantages  of  practicing 
medicine  at  a HealthSpring  Medical  Group  and  the  opportu- 
nity to  share  in  our  success,  please  give  us  a call  We  appre- 
ciate your  interest,  and  assure  you  that  it’s  well  warranted 


HealthSpring 

MEDICAL  GROUP 


For  opportunities  in  our  Dayton  Area  Medical  Group, 
Please  send  Curriculum  Vitae  to  Lee  R Campbell,  M D 
6864  Loop  Road  Centerville,  Ohio  45459 
or  call  collect  (513)  438-232 1 
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T H I RD-PARTY  UPDATE 


Changes  at  Workers’  Comp  recapped 


Front  Lines 


■ Workers’  Comp  Reform 
Now  Has  90-Day  Wait 

The  legislation  that  reformed  the 
Bureau  of  Workers'  Compensation 
system  last  October,  and  that  has 
been  in  effect  for  the  past  five 
months,  has  now  been  placed  on 
hold  by  the  Ohio  Supreme  Court. 
The  court  imposed  the  three- 
month  waiting  period  to  allow  a 
referendum  petition  drive  to  take 
the  law  to  voters.  However,  since 
the  United  Auto  Workers  and  the 
Ohio  AFL-CIO  want  to  place  a ref- 
erendum on  the  November  ballot, 
they  have  returned  to  court  for  a 
ruling  on  how  the  reform  laws  are 
to  be  interpreted  between  the  90- 
day  wait  and  the  November  elec- 
tions. 

At  press  time,  it  was  unclear 
how  the  bureau  would  proceed 
with  processing  and  paying  claims 
that  had  been  held  up  by  the  pre- 
vious court  case  (see  the  story  at 
right  for  a background  of  the 
Workers'  Comp  law  and  OSMA's 
involvement  with  the  bureau). 


E Assistants-At-Surgery 
Eligible  For  Back  Pay 

HCFA  recently  announced  that  it 
mistakenly  refused  to  pay  for  14 
assistant-at-surgery  services  dur- 
ing 1993.  The  payment  limitation 
was  applied  to  the  following 
codes:  24363,  29822,  33411,  35121, 
63078,  65155,  66682,  25350,  31588, 
33820,  50065,  63307,  65285  and 
67320. 

The  payment  limitation  prohibits 
reimbursement  for  assistant-at- 
surgery  services  for  some  1,700 
codes  that  require  an  assistant  in 
fewer  than  5%  of  the  cases  nation- 
ally. Although  payment  is  retro- 
active to  Jan.  1, 1993,  it  is  not 
automatic.  If  you  have  had  claims 
denied  for  these  services,  you  must 
resubmit  it  to  your  Medicare  car- 
rier for  adjustment. 


RBRVS  Expected  To  Be 
Completed  This  Spring 

The  Health  Care  Financing  Ad- 
ministration was  expected  at  press 
time  to  finalize  RBRVS  by  pub- 
lishing relative  values  for  pediatric 
and  other  physician  services  that 
are  carrier-priced  or  not  covered 
by  Medicare.  Also  expected  were 
work  values  for  case-management 
services  and  new  multiple-proce- 
dure rules. 


The  Ohio  Bureau  of 
Workers’  Compen- 
sation, in  compliance  with  HB  107, 
is  beginning  to  implement  a man- 
aged-care system. 

While  the  White  House  struggles  to 
get  its  vision  of  national  health  re- 
form passed,  the  state  of  Ohio  is 
grappling  with  how  to  implement  its 
own  managed-care  plan  into  the 
Bureau  of  Workers'  Compensation. 

As  previously  reported  in  OHIO 
Medicine,  here's  a recap  of  the 
changes  that  have  taken  place  at  the 
bureau,  mainly  as  a result  of  recent 
legislation,  and  the  reaction  to  those 
changes  by  the  OSMA's  Task  Force 
on  Workers'  Compensation. 

BWC  REDUCES  FEES 

In  what  it  called  a cost-saving 
measure,  the  bureau  announced 
early  last  year  that  it  would  reduce 
its  payment  levels,  effective  April  1, 
1993.  The  bureau  justified  its  actions 
by  saying  that  medical  costs  tripled 
in  10  years  and  that  it  would  save 
$20  million  a year. 

But  the  OSMA  Task  Force  on 
Workers'  Compensation  protested, 
saying  that  the  changes  were  being 
implemented  without  physician 
input  and  with  little  notice.  The  BWC 
noted  that  it  had  sent  a Provider 
Bulletin  to  physicians  in  February 
explaining  the  changes,  but  most 
task  force  members  said  they  first 
heard  of  it  during  a meeting  in 
March  with  Wes  Trimble,  the  bur- 
eau's CEO.  Task  force  members  who 
did  remember  receiving  the  Provider 
Bulletin  criticized  it  as  ambiguous, 
lacking  in  details  and  poorly  read  by 
physi-cians. 

The  task  force  also  complained  that 
the  bureau  wasn't  forthcoming  with 
a new  fee  schedule,  but  the  bureau 
claimed  that  Medirisk,  the  con- 
tracting agent  hired  by  the  BWC  to 
implement  the  changes,  refused  to 
disclose  such  data  to  physicians  and 
other  health-care  providers. 

Shortly  after  the  payment  levels 
were  reduced,  the  task  force  sent  a 
strongly  worded  letter  to  the  BWC 
officially  protesting  the  changes. 
Some  months  later,  Trimble  agreed 
to  review  so-called  inequitable  fees, 
and  the  task  force  sent  him  num- 
erous examples  of  inequitable  fees 
gathered  from  OSMA  members.  The 
task  force  recently  received  a re- 
sponse from  Trimble  that  stated  that 
these  examples  would  be  used  in  the 
next  generation  of  the  BWC  fee 
schedule. 


HB  107  MANDATES  REFORM 

Around  the  same  time,  HB  107, 
which  would  essentially  implement 
managed  care  into  the  Workers' 
Compensation  system,  was  intro- 
duced. 

During  much  of  the  deliberations, 
Claire  Wolfe,  MD,  OSMA  president- 
elect and,  at  the  time,  chair  of  the 
OSMA  Task  Force  on  Workers'  Com- 
pensation, was  an  outspoken  critic  of 
such  a plan,  saying  that  the  gate- 
keeper concept  was  inappropriate  in 
a system  where  patients  don't  seek 
preventive  care  but  treatment  for 
injuries  that  have  already  been  sus- 
tained. 

Negotiations  continued  over  HB 
107,  and  although  the  bill  ultimately 
did  not  assure  patients  the  freedom 
to  choose  their  own  doctor,  the  asso- 
ciation sustained  physicians'  right  to 
appeal  to  a legislative  body  all  BWC 
rules.  The  bill  passed  last  summer. 

PARTICIPATING  PROVIDER 
AGREEMENT  RELEASED 

As  mandated  in  HB  107,  the  bur- 
eau is  currently  working  to  imple- 
ment its  Health  Partnership  Plan.  To 
do  so,  a Health-Care  Advisory  Com- 
mittee was  formed  and  charged  with 
evaluating  new  rules  that  affect  HPP. 
Two  physicians  serve  on  the  commit- 
tee: chair  and  former  OSMA  Presi- 
dent Joseph  Sudimack,  Jr.,  MD  and 
Steven  Scheer,  MD. 

The  board  is  currently  examining 
two  things:  The  strategic  plan  for 


implementing  HPP  (reducing  costs, 
reducing  premiums,  etc.)  and  a draft 
of  a participating  provider  agree- 
ment. The  latter  is  also  being  looked 
at  by  the  OSMA  Task  Force  on 
Workers'  Compensation. 

Deborah  Bahnsen,  OSMA  staff 
legal  counsel,  says  the  provider 
agreement  is  of  particular  concern  to 
physicians  because,  "In  order  to  be 
paid  directly  by  the  bureau,  physi- 
cians will  have  to  sign  this  agree- 
ment." The  problem,  says  Bahnsen, 
is  that  physicians  are  hesitant  to  do 
so  because  of  past  bad  experiences 
with  the  bureau,  and  the  bureau  has 
been  ambiguous  about  how  non- 
participating physicians  will  be  paid. 

Bahnsen  continues  that  some  of 
doctors'  hesitancy  to  sign  the  agree- 
ment is  to  be  expected.  "They're 
afraid  that  the  bureau  will  subject 
doctors  to  managed  care  without 
correcting  prior  authorization  prob- 
lems, paperwork  problems  and  the 
voluminous  requests  from  attorneys 
in  difficult  cases,"  says  Bahnsen. 
"Physicians  are  warv  that  the  crack- 
down will  be  on  them,  not  on  the 
other  side." 

At  press  time,  the  task  force  had 
studied  the  draft  and  was  expected 
to  give  the  bureau  its  recommen- 
dations in  mid-April.  Whether  or  not 
those  recommendations  are  even- 
tually implemented  remains  to  be 
seen,  but  OHIO  Medicine  will  con- 
tinue to  follow  the  changes  in  the 
Workers'  Compensation  system  and 
report  on  them  as  they  develop.  ■ 


Workers’  Compensation  Timetable 


• February  1993  - The  BWC  announces  that  it  will  reduce  payment  levels 
in  an  effort  to  save  the  system  $20  million  a year. 

OSMA  Reaction:  OSMA's  Task  Force  on  Workers'  Compensation  com- 
plains to  the  bureau  that  physician  involvement  in  the  change  has  been 
minimal  and  that  the  new  levels  are  being  withheld.  A letter  is  sent  to 
the  BWC  by  the  OSMA  officially  protesting  the  changes. 

• February  1993  - HB  107,  which  would  turn  Workers'  Compensation  into 
a managed-care  system,  is  introduced.  The  bill  officially  passes  in  July 
1993. 

OSMA  Reaction:  Claire  Wolfe,  MD,  chair  of  the  task  force  at  the  time, 
testifies  on  behalf  of  the  OSMA  against  implementing  managed  care 
into  the  BWC.  The  OSMA  is  eventually  able  to  ensure  that  physicians  are 
given  the  right  to  appeal  all  BWC  rules  to  a legislative  body. 

• March  1994  - The  BWC  gives  the  OSMA  a draft  of  its  participating  pro- 
vider agreement  for  review. 

OSMA  Reaction:  OSMA's  Task  Force  on  Workers'  Compensation  re- 
views the  document  and  forwards  its  comments  to  the  bureau.  It  is  cur- 
rently awaiting  a response. 
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■ H I R D - PA  RTY  UPDATE 

Deadline  for  seminar  sign-up  approaching 


The  deadline  to  sign  up  for  the 
OSMA's  upcoming  claims  filing 
seminars  is  fast  approaching.  The 
seminars,  which  will  be  held  at 
locations  across  the  state  beginning 
in  June,  are  designed  to  update  phy- 

Physician 
group  boosts 
buying  power 

There's  strength  in  numbers.  At  least 
that's  what  two  Ohio  businessmen 
were  counting  on  when  they  recently 
formed  the  Cincinnati  Physician 
Consortium. 

Basing  their  venture  on  the  law  of 
volume,  Cincinnati  entrepreneur 
Patrick  Bruno  and  Columbus  busi- 
nessman Robert  Moses  are  hoping  to 
offer  Cincinnati-area  physicians  re- 
duced prices  from  vendors  special- 
izing in  everything  from  office  sup- 
plies to  malpractice  insurance. 

According  to  a recent  Cincinnati 
Business  Courier,  the  two  began 
mailing  newsletters  to  area  physi- 
cians in  March  to  solicit  physicians 
for  membership,  which  is  free. 

Bruno  says  physicians  will  benefit 
from  the  consortium  because  the 
group  will  receive  preferred  pricing 
based  on  the  buying  power  of  the 
consortium,  while  vendors  will  ben- 
efit by  expanding  their  customer 
bases. 

While  the  operation  may  sound 
similar  to  a Physician-Hospital  Or- 
ganization, "What  this  really  is,  is  a 
Management  Services  Organization," 
says  Nancy  Gillette  of  the  OSMA's 
Division  of  Legal  Affairs. 

MSOs  can  be  advantageous  to  phy- 
sicians, she  says,  because  they  offer 
administrative  and  other  services  at  a 
lower  cost  than  an  individual  physi- 
cian would  be  able  to  obtain  without 
actually  integrating  his  or  her  office 
with  others. 

So  far,  the  consortium  has  forged 
agreements  with  12  vendors,  which 
include  a bank  (loans),  an  office 
supply  company,  an  X-ray  materials 
company  and  a local  law  firm.  Most 
companies  are  Cincinnati-based. 

For  now,  the  businessmen  are  not 
charging  physicians  for  the  service 
and  are  not  receiving  any  money 
when  a physician  buys  from  a ven- 
dor. Like  the  original  idea  of  volume 
itself,  the  two  don't  expect  to  make 
any  money  off  the  venture  until  it 
can  be  expanded  to  other  cities.  ■ 


sicians'  office  staffs  on  third-party 
claims  filing,  including  Medicare, 
Medicaid  and  other  timely  topics. 

The  seminars  begin  at  8:30  a.m. 
and  end  no  later  than  4 p.m.  Reg- 
istration fees  include  coffee  and  rolls 


at  8 a.m.,  lunch,  two  refreshment 
breaks,  handout  materials  and  a 
certificate  of  attendance. 

The  seminars  were  previously  of- 
fered by  Community  Mutual,  which 
earlier  this  year  decided  to  discon- 


tinue them.  CMIC  asked  the  OSMA 
to  take  over  the  project,  and  the 
association  agreed. 

For  registration  information,  see 
the  insert  elsewhere  in  this  issue.  ■ 


IS  WHAT 
YOU 
DO  BEST 


THE 

FINANCIAI 
SIDE  IS 
WHAT  WE 
DO  BE 


Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you 
continue  to  do  what  you  do  best. 

Contact  your  OSMA  Benefit  Representative  at  1 -800-860-4525 
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Mh  I R D-  PA  RTY  UPDATE 

“Railroad  Medicare”  draws  physician  complaints 


Physician  complaints  about  the  way 
claims  are  processed  for  "Railroad 
Medicare"  are  reaching  the  Ameri- 
can Medical  Association's  ears. 

Over  the  past  several  months,  the 
AMA  has  received  numerous  com- 
plaints about  the  Travelers  Insurance 
Company,  which  administers  Rail- 
road Retirement  Board  claims,  com- 
monly known  as  "Railroad  Med- 
icare." Many  of  the  complaints  have 


focused  on  inappropriate  payment 
amounts,  particularly  for  claims 
submitted  by  participating  physi- 
cians that  are  paid  at  nonpartici- 
pating physician  allowed  amounts. 

Physicians  who  have  experience 
with  this  carrier  - including  prompt 
and  accurate  claims  as  well  as 
payment  errors  and  other  service 
problems  - are  now  being  asked  to 
provide  documentation  to  the  AMA 


as  it  continues  to  monitor  the  situa- 
tion. This  information,  which  will 
ultimately  be  forwarded  to  Trav- 
elers, will  help  the  AMA  assess  the 
effectiveness  of  the  carrier's  efforts  to 
improve  its  claim  processing  sys- 
tem. 

Please  fax  your  comments  about 
"Railroad  Medicare"  to  Rose  B. 
Heald,  AMA  Department  of  Health 
Care  Financing,  (312)  464-5849. 


Comments  may  also  be  mailed  to: 
American  Medical  Association,  De- 
partment of  Health  Care  Financing, 
515  North  State,  Chicago,  IL  60610, 
Attention:  Rose  B.  Heald.  ■ 


Physician  Alert 


■ Physician  Reports 
Suspicious  Supplier 

An  OSMA  member  has  notified 
the  association  of  a suspicious  out- 
of-state  company  that  tried  to 
solicit  a $400  order  for  sterile  latex 
gloves. 

The  company's  sales  representa- 
tive told  the  doctor's  office  staff 
that  the  doctor  already  had  an 
account  with  their  firm,  then 
asked  if  the  doctor  wished  to  re- 
order. In  fact,  the  doctor  did  not 
have  an  account  with  the  com- 
pany, and  when  the  office  staff 
tried  to  learn  more  information 
about  the  firm,  the  company  was 
uncooperative,  refusing  to  reveal 
an  address  or  allow  the  staff  to 
speak  to  a manager. 


■ Insurer  Avoids  Paying 
Newborn  Medical  Care 

An  OSMA  member  has  told 
OSMA  staff  of  a policy  being  used 
by  an  insurance  company,  USA 
Corporate  Care,  to  avoid  payment 
of  medical  benefits. 

The  member  writes  that  when  a 
USA  Corporate  Care  maternity 
patient  delivers,  the  parent  must 
not  only  notify  the  insurance  com- 
pany of  the  birth,  but  they  must 
also  specially  request  coverage  for 
the  newborn.  One  of  the  member's 
maternity  patients  was  unaware 
that  newborn  coverage  had  to  be 
specifically  requested,  and  the 
newborn's  entire  bill  was  denied. 


■ Ritalin  Being  Abused  By 
High  School  Students 

Forest  Park  pediatrician  Richard 
Heyman,  MD  is  warning  parents 
and  physicians  that  Ritalin  is 
being  sold  or  given  away  by  high- 
school  students  as  a form  of  am- 
phetamine or  "speed." 

Pills  sell  for  a few  dollars  up  to 
$10  a pill.  Dr.  Heyman  suggests 
that  doctors  who  prescribe  Ritalin 
should  warn  parents  and  children 
of  the  potential  for  abuse,  and  re- 
fill prescriptions  only  as  needed, 
not  in  bulk. 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 

With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink' s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  w ith  most 
physicians'  office  management  systems. 

X 

ProviderLink’ 

Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 

To  learn  how  Prov  iderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan.  (513)  436-8857  or  (800)  644-5465 
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■HIRD-PARTYUWWE 

CMIC  denying  claims  with  outdated  codes 


Community  Mutual  has  announced 
that  it  will  no  longer  accept  claims 
with  outdated  ICD-9  and  CPT  codes. 
The  insurer  began  denying  such 
claims  as  of  March  1,  with  the  ex- 
ception of  claims  that  designate 
Medicare  as  the  primary  payor. 

To  avoid  having  a claim  denied, 
professional  providers  and  facilities 
should  be  using  the  most  current 

Electronic 
claims  trade 
show  coming 

A trade  show  designed  to  help  phy- 
sicians better  understand  electronic 
claims  submission  will  be  held  later 
this  month  at  the  Greater  Columbus 
Convention  Center. 

More  than  30  electronic  claims 
vendors  that  are  currently  approved 
by  Blue  Cross  and  Blue  Shield  of 
Ohio  will  be  available  to  offer  hands- 
on  demonstrations. 

Participants  will  also  have  the  op- 
portunity to: 

• Learn  more  about  the  features 
and  benefits  of  electronic  claims 
submission. 

• Have  their  claims  questions 
answered  by  representatives  of 
Nationwide-Medicare  and  Blue 
Cross  and  Blue  Shield  of  Ohio. 

• Listen  to  firsthand  experiences 
of  providers  currently  using 
electronic  claims  submission  to 
Nationwide-Medicare  and  Blue 
Cross  and  Blue  Shield  of  Ohio. 

• Learn  more  about  payment  floors 
and  improving  cash  flow. 

Display  booths  will  feature  firms 
specializing  in  billing  services,  med- 
ical software,  electronic  billing,  CPT- 
4/ICD-9  coding,  RBRVS,  medical 
consulting,  computer  hardware  and 
accounting  services. 

The  trade  show,  which  is  free,  will 
be  held  May  26  from  9 a.m.  to  4 p.m. 
at  the  Greater  Columbus  Convention 
Center.  For  more  information,  call 
(419)  473-6483.  ■ 


If  you  have  questions  about  any 
story  in  the  Third-Party  Update 
section,  please  contact  the  OSMA 
Ombudsman  staff  at  l-(800)  766- 
OSMA. 


and  specified  code  available  from  the 
1993  edition  of  "ICD-9-CM  Interna- 
tional Classification  of  Diseases." 

If  an  outdated  code  is  used  (one 
that  has  been  revised,  deleted  or  had 
extra  digits  added  for  specificity 


purposes),  a denial  code  will  appear 
on  the  payment  voucher.  The  claim 
should  then  be  resubmitted  with  the 
most  current  appropriate  code. 

Physicians  should  also  note  that 
ICD-9  coding  should  be  to  the  high- 


est degree  indicated,  carrying  the 
numerical  code  to  the  fourth  or  fifth 
digit  when  necessary,  in  accordance 
with  guidelines  set  up  by  the  Health 
Care  Financing  Administration.  ■ 


...a  promise  to 
defend... 


HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional—  you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1 899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1-800-344-1899. 

1 ' I W3& 


professional  protection  Exclusively  since  18B9 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 
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Positions  Available 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

CINCINNATI  - Get  in  on  these 
ground  floor  family  practice,  internal 
medicine  and  pediatrics  oppor- 
tunities to  join  a new  primary  care 
medical  group!  Practice  in  one  of  six 
medical  centers  servicing  suburban 
Cincinnati  while  associating  with  a 
progressive,  765-bed  hospital  system 
and  avoid  the  administrative 
constraints  of  private  practice.  A 
competitive  salary/bonus  structure 
as  well  as  full  benefits  and  paid 
relocation  expenses  are  being  offered 
to  reward  your  contribution  to  the 
"team!"  For  details  call  Jim  Hobby  at 
1 -(800)  654-2854  or  fax  your  CV  to 
(404)  417-2170. 

COLUMBUS,  OHIO  - Physician 
needed  to  staff  urgent  care  facilities. 
Competitive  salary,  full  benefits. 
Respond  with  CV  to  Paul  Zeeb,  MD, 
Medical  Director,  Primary  Medical 
Associates,  Inc.,  4900  Gettysburg  Rd., 
Columbus,  OH  43220. 

DIRECTOR  - OCCUPATIONAL 
MEDICINE  - Immediate  opening  for 
strong  BC/BP  occupational  medicine 
physician  to  join  the  occupational 
medicine  division  of  a dynamic, 
multispecialty  physician  group  in 
Ohio.  Candidate  to  direct  multiclinic 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


occupational  medicine  practice.  Must 
be  innovative  and  have  strong 
clinical,  administrative  and  inter- 
personal skills.  To  work  with  BC 
occupational  medicine  director. 
Please  contact  Becky  Stegall, 
Physician  Recruiter,  l-(800)  726-3627 
or  send  CV  to  Premier  Health  Care 
Services,  8111  Timberlodge  Trail, 
Dayton,  OH  45458. 

INDIANA  - CAYLOR-NICKEL  - A 

multispecialty  clinic  is  accepting 
applications  to  work  with  a group  of 
board-certified  pediatricians.  Salary 
commensurate  with  experience, 
productivity  bonus  plus  a benefits 
package  totalling  over  $17,000. 
Bluffton,  just  south  of  Ft.  Wayne,  was 
awarded  the  best  community  in  the 
state  in  1990.  For  consideration  call 
Vivian  Luce,  l-(800)  776-5776,  fax 
(314)  863-1327. 

INTERNIST/FAMILY  PRACTICE  - 

Seeking  family  practice/internal 
medicine  physician  to  work  in  north- 
west Ohio.  Guaranteed  salary  plus 
excellent  benefits.  Please  apply:  Box 
256,  c/o  OHIO  Medicine,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3824. 

OCCUPATIONAL  MEDICINE  - 

Dynamic,  multispecialty  group  has 
immediate  openings  in  occupational 
medicine  for  BC/BE,  FP/IM/EM 
physicians.  Openings  in  several 
clinics  in  western  Ohio  area. 
Challenging  clinical  practice  with 
regular  hours,  no  on-call  and  excel- 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50c  per 
word  for  members;  Non- 
members are  charged  SI. 50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


TIME  FOR.  A MOVE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


"We  won't  sell  you  on  an  opportunity  - if  we  don't  have  it.  we' 11  find  it" 

OHIO  45  + CITIES  ' NATIONAL  750+  CITIES 


Akron 

Cincinnati 

Cleveland 

Columbus 

Dayton 


Springfield 

Youngstown 

Oxford 

Findlay 

Toledo 


Boston 

Charleston 

Indianapolis 

Jacksonville 

Chicago 


Pittsburgh 
Phoenix 
St.  Louis 
Atlanta 
Dallas 


Every  city,  town  and  community  in  the  country! 

The  Curare  Group , Inc. 

(800)  880-2028.  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m..Sat  l-5p.m. 


lent  staff  support.  Excellent  compen- 
sation including  paid  group  health, 
life,  disability  and  malpractice. 
Please  contact  Becky  Stegall, 
Physician  Recruiter,  l-(800)  726-3627 
or  send  CV  to  Premier  Health  Care 
Services,  8111  Timberlodge  Trail, 
Dayton,  OH  45458. 

OCCUPATIONAL  MEDICINE 
PRACTICE  - Seeking  occupational 
medicine  physician  to  work  in 
northwest  Ohio.  Guaranteed  salary 
plus  exceUent  benefits.  Please  apply: 
Box  256,  c/o  OHIO  Medicine,  1500 
Lake  Shore  Dr.,  Columbus,  OH 
43204-3824. 

ORTHOPEDIC  SURGEON  - 
BLOOMINGTON,  INDIANA  - 

Excellent  opportunity  for  an  ortho- 
pedic surgeon  with  interest  in  lower 
extremity  to  join  established  board- 
certified  orthopedic  surgeon.  Gener- 
ous benefit  package  with  all  practice 
costs  paid.  Full  partnership  after  one 
year.  Please  send  CV  or  contact 
Donna  Brahaum,  RN,  Manager,  811 
W.  Second  St.,  Bloomington,  IN 
47403,  (812)  339-1129. 

PRACTICE  FAMILY  MEDICINE 
AND  STILL  ENJOY  FAMILY  TIME 

- MedOHIO  Physician  Care  Centers, 
located  throughout  Columbus,  Ohio, 
currently  have  opportunities  avail- 
able for  family  practice,  internal 
medicine  pediatric  and  internal 
medicine  physicians.  As  part  of  The 
Ohio  State  University  Medical 


Center,  the  MedOHIO  system  offers 
you  the  chance  to  develop  your 
practice  without  the  hassles  of 
overhead,  employee  management  or 
capital  expenses.  MedOHIO  also  has 
complete  access  to  The  Ohio  State 
University  Medical  Center's  re- 
sources, experts  and  tertiary  care 
facilities.  Columbus  is  a family- 
friendly  city  with  excellent  schools, 
affordable  housing  and  a secure 
environment.  If  you're  interested  in 
practicing  family  medicine  and  still 
having  time  for  your  own  family,  call 
(614)  293-3729  and  ask  for  Dr. 
Deborah  Cole-Sedivy,  Medical 
Director,  or  Jim  Guidry,  Director  of 
Operations  for  MedOHIO  Physician 
Care  Centers. 

SEEKING  PRIMARY  CARE 
PHYSICIANS  - For  Ohio  correc- 
tional work  and  other  multistate 
opportunities.  Flexible  schedules. 
Malpractice  covered.  Contact  in 
confidence:  ANNASHAE  CORPO- 
RATION, Healthcare  Staffing,  l-(800) 
245-2662. 

SPRINGFIELD  URGENT  CARE  - 

Physician  one  or  two  days  weekly. 
Full-time  or  partnership  available. 
(513)  399-5303. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
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so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER. ..practice  medicine.  Choose 
from  our  primary  care  career 
pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 

URGENT  CARE  PHYSICIAN  - No 

on-call  hours!  No  hospital  rounds! 
No  insurance  billing  hassles!  Flexible 
hours  available!  Desirable  oppor- 
tunity for  BC/BE  family  practice, 
internal  medicine  or  emergency 
medicine  physician  to  join  our 
practice.  Progressive  medical  facility 
with  infants  to  geriatric  clientele.  On- 
site laboratory  and  X-ray.  Excellent 
suburban  community.  For  informa- 


tion, contact  Kenneth  Carpenter, 
MD,  (614)  766-2221.  Dublin  Medical 
Clinic,  6350  Frantz  Rd.,  Dublin,  OH 
43017. 


Miscellaneous 


FOR  SALE  - Various  medical  office 
furnishings/equipment  including 
two  exam  tables  with  stools,  10 
reception  room  chairs,  adult  and 
infant  scales,  secretarial  desk  and 
chair.  Further  information,  please 
call  1 -(800)  358-9437  or  (216)  497- 
1161. 

OPPORTUNITY  FOR  FAMILY 
PRACTITIONER  - To  purchase  a 
growing  practice.  Combination 
family/walk-in  practice  in  upper  - 
class  northeast  Ohio  suburb,  no 
Medicaid.  Established  two  years. 
Excellent  opportunity  to  obtain  a 
young,  expanding  practice  at  a 
reasonable  price.  Phone  (216)  529- 
9719  or  write:  11849  Edgewater,  #204, 
Cleveland,  OH  44107. 

PRACTICE  FOR  SALE  - Solo 
practice  of  occupational  medicine  for 


sale.  Physician  retiring.  Employer- 
oriented  evaluations  and  private 
practice.  Fully  equipped,  modern 
office  in  medical  arts  building  ad- 
jacent to  full-service  hospital.  South 
central  Cleveland  location  accessible 
to  freeways.  Call  (216)  429-2300  for 
further  information. 


WELL-ESTABLISHED  FAMILY 
PRACTICE  FOR  SALE  - Middle- 
upper-income  suburban  community 
in  Columbus,  Ohio;  near  1,200  bed 
community  hospital;  large  university 
medical  school;  will  stay  to 
introduce.  Reply  in  writing  to:  P.O. 
Box  20210,  Columbus,  OH  43220. 


o BITU  ARIES 


WILLIAM  K.  ALLEN,  MD, 

Columbus;  Meharry  Medical  Col- 
lege, Nashville,  TN,  1941;  age  78; 
died  February  6,  1994;  member 
OSMA. 

ARMIN  V.  BANEZ,  MD,  Girard; 
Faculty  Medicine  and  Surgery 
University  of  Santo  Tomas,  Manila, 
Phillipines,  1952;  age  68;  died 
January  16,  1994;  member  OSMA 
and  AMA. 

WILLIAM  C.  BECK,  JR.,  MD, 

Oxford;  Ohio  State  University  Col- 
lege of  Medicine,  1938;  age  82;  died 
February  11,  1994;  member  OSMA 
and  AMA. 

JOSEPH  P.  BRADY,  MD,  Gallipolis; 
New  York  Downstate  College  of 
Medicine,  Brooklyn,  NY,  1937;  age 
81;  died  February  13,  1994;  member 
OSMA  and  AMA. 

SAMUEL  R.  BRANDWAN,  MD, 

Cleveland;  Jefferson  Medical  College 
Thomas  Jefferson  University, 


Philadelphia,  1932;  age  86;  died 
October  12,  1993;  member  OSMA 
and  AMA. 

FREDERICK  W.  ELDER,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1956;  age  67; 
died  February  28,  1994;  member 
OSMA  and  AMA. 

CURTIS  F.  GARVIN,  MD, 

Lakewood;  Case  Western  Reserve 
University  School  of  Medicine,  1932; 
age  86;  died  February  12,  1994; 
member  OSMA  and  AMA. 

FRED  B.  HAPKE,  MD,  Columbus; 
Northwestern  University  Medical 
School,  Chicago,  1939;  age  83;  died 
February  10, 1994;  member  OSMA. 

HAROLD  N.  JOHANTGEN,  MD, 

Lebanon;  Indiana  University  School 
of  Medicine,  Indianapolis,  1946;  age 
72;  died  February  12,  1994;  member 
OSMA  and  AMA. 

VYTAUTAS  KAROBLIS,  MD, 

Ripley;  Vytauta  Didziojo  University 


Medicine  Fakelteto,  Kaunas, 
Lithuania,  1935;  age  83;  died 
February  18,  1994;  member  OSMA 
and  AMA. 

JOHN  LIEU,  MD,  Columbus;  St. 
John  University,  Shanghai,  Kiangsu, 
China,  1926;  age  90;  died  February 
15, 1994;  member  OSMA  and  AMA. 

ANDREW  MATTEY,  MD,  Sheffield 
Lake;  University  of  Michigan 
Medical  School,  Ann  Arbor,  MI, 
1949;  age  72;  died  February  22,  1994; 
member  OSMA. 

MORRIS  P.  MONTLACK,  MD, 

Cleveland;  Ohio  State  University 
College  of  Medicine,  1934;  age  83; 
died  February  17,  1994;  member 
OSMA. 

ERNESTO  PUNSALAN,  MD, 

Elyria;  Faculty  Medicine  and  Surgery 
University  of  Santo  Tomas,  Manila, 
Phillipines,  1961;  age  57;  died 
February  4,  1994;  member  OSMA 
and  AMA. 


GARNER  M.  ROBERTSON,  MD, 

Springfield;  Ohio  State  University 
College  of  Medicine,  1962;  age  62; 
died  February  4,  1994;  member 
OSMA. 

NED  A.  SMITH,  MD,  Sidney;  Ohio 
State  University  College  of  Medicine, 
1953;  age  69;  died  February  5,  1994; 
member  OSMA  and  AMA. 

ALI  A.  TALEBI,  MD,  Dublin;  Bursa 
Tip  Fakultesi  Istabul  Universitesi, 
Bursa,  Turkey,  1957;  age  67;  died 
February  21, 1994;  member  OSMA. 

JULIUS  WOLKIN,  MD,  Peninsula; 
University  of  Iowa  College  of 
Medicine,  Iowa  City,  IA,  1937;  age 
83;  died  February  11,  1994;  member 
OSMA  and  AMA. 

HARVEY  D.  WRIGHT,  MD, 

Columbus;  Ohio  State  University 
College  of  Medicine,  1938;  age  84; 
died  February  16,  1994;  member 
OSMA  and  AMA.I 
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Sales  representatives  touting  all  tliose  new  medical  malpractice  companies  are 
moving  into  Ohio.  And  they  re  making  a lot  of  fairly  remarkable  promises. 

But  promises  are  far  easier  to  make  than  to  keep.  And  where  those  companies 
will  be  when  you  need  them  is  anybody’s  guess.  Ask  our  members  why  they  chose 
The  P I E M utual.  They'll  point  to  increases  in  malpractice  litigation.  And  new 
healthcare  proposals  that  raise  questions  about  how  diagnostic  tools  will  be  used 
and  how  liability  will  be  assessed.  They’ll  tell  you  what  commitment  from  an 
insurance  company  really  means.  Then  ask  yourself  if  this  is  any  time  to  trust 
your  practice  to  an  unknown.  The  P I E Mutual  offers  competitive  pricing, 
with  attractive  discounts  to  loss- free  members.  Plus  financial  and  legal 
resources  to  see  you  through  whatever  lies  ahead.  That’s  not  just  a promise. 

It’s  proven  performance.  Call  1-800-228-2335  now  for  details. 


THE  P*I*E  MUTUAL  INSURANCE  COMPANY 


North  Point  Tower 
lOOl  Lakeside  Avenue 
Cleveland.  Ohio  44  11-4 
800-228-2335 
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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


HEALTH  REFORM 

There  were  a number  of  resolutions 
considered  at  Annual  Meeting  re- 
garding health-system  reform  in 
general  and  the  "Shared  Goals, 
Shared  Responsibilities"  report  of  the 
OSMA's  Task  Force  on  Health- 
System  Reform  specifically. 

The  House  voted  to  accept  all  of 
the  recommendations  from  the  re- 
port as  working  policy  and  directed 
the  task  force  to  continue  to  examine 
the  implications  of  Goals  1,  2, 4 and 
9.  The  only  change  to  the  report  was 
with  regard  to  Goal  9,  which  recom- 
mends the  creation  of  a health  over- 
sight commission.  The  House  voted 
that  the  majority  of  the  commission- 
ers should  be  MDs  or  DOs. 

See  MEETING  Page  3 


Delegates  balance  internal, 
external  reform  at  Annual  Meeting 


Photo  by  Diana  McNees 


Both  health  reform  and 
internal  association 
policy  were  addressed  during  the 
OSMA  House  of  Delegates’  1994 
Annual  Meeting,  held  May  13-15  in 
Cleveland. 


Dr.  Wolfe  Installed  as  President 

Claire  V.  Wolfe,  MD,  Dublin,  a physical  medicine  and  rehabilitation  spe- 
cialist, accepts  the  OSMA  presidency  as  members  of  her  family  look  on  at 
the  Annual  Meeting  held  recently  in  Cleveland.  Dr.  Wolfe,  who  assumed 
the  position  from  Walter  A.  Reiling,  Jr.,  MD,  becomes  the  association’s 
first  woman  president. 


CMIC  global  billing  plan 
opposed  by  delegates 


The  OSMA  House  of 
Delegates  voted  to 
actively  oppose  a plan  by  Com- 
munity Mutual 
Insurance  Com- 
pany to  initiate 
global  billing. 

As  the  result  of  two 
emergency  resolu- 
tions introduced 
immediately  prior 
to  the  recent 
OSMA  Annual 
Meeting,  the  House 
of  Delegates  voted 
to  actively  oppose 
a proposal  by 
Community 
Mutual  Insurance 
Company  to  insti- 
tute global  billing 
for  hospital-based 


physicians 

As  reported  last  month,  CMIC 
plans  to  implement,  as  a pilot  pro- 
gram, a single  patient  billing  system 
for  radiologists,  anesthesiologists, 
pathologists  and  emergency  phy- 
sicians (RAPS)  who  practice  in 
Cincinnati  and  Cleveland  hospitals. 
Under  the  project,  set  for  implemen- 
tation January  1, 1995,  each  hospital 
that  participates  in  the  plan  will  de- 
velop a single  billing  system  for  all 
services  provided  at  the  hospital  by 
these  four  specialists.  The  physicians 
will  bill  their  services  to  the  hospital, 
and  the  hospital  will  collect  a DRG 
amount  from  CMIC  and  pay  the 
doctors  out  of  the  CMIC  payment. 

OSMA  CONCERNS 

Prior  to  the  Annual  Meeting,  the 
OSMA  had  identified  several  con- 

See  GLOBAL  Page  3 


Ohio  cose 
could  set 
precedent 

I In  Brief  I The  Ohio  Supreme 

Court  has  been  asked 
to  allow  the  families  of  medical  mal- 
practice victims  to  sue  for  personal 
injuries  or  wrongful  death,  in  addi- 
tion to  the  victims. 

When  medical  malpractice  occurs, 
should  the  families  of  victims  be  able 
to  collect  damages  for  personal  in- 
juries or  wrongful  death  from  phy- 
sicians and  insurance  companies  in 
addition  to  the  victims? 

That's  the  question  members  of  the 
Ohio  Supreme  Court  have  been 
asked  to  decide  in  allowing  the  fam- 
ily of  a breast  cancer  patient,  Susan 
Allen,  to  sue  for  her  death.  Allen 
herself  won  $50,000  in  a lawsuit  in 
May  1989  for  emotional  suffering 

See  SUPREME  Page  3 
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I ANNUAL  MEETING  1994: 

Ceremony,  testimony  and  other 
highlights  of  last  month's  An- 
nual Meeting  are  featured  in  this 
pictorial  review,  g 

E PRIMARY  RACES:  The  hotly 
contested,  six-way  race  for  a U.S. 
Senate  seat  has  been  narrowed  to 
two  candidates.  Here's  who  will 
be  on  the  ballot  in  November,  g 

SINGLE -PAYOR  HEALTH 
REFORM?:  Four  Ohio  repre- 
sentatives to  Congress  say  states 
should  be  guaranteed  the  chance 
to  switch  to  a single-payor 
health  system  if  they  choose.  ^ ^ 

REPORT  CARD:  A look  at 
how  Ohio's  Supreme  Court 
justices  have  voted  on  those 
cases  affecting  medicine.  21 
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MEDICARE  OVERPAY- 
MENTS: HCFA  says  millions  of 
dollars  have  been  spent  in  over- 
payments - and  they're  asking 
providers  for  a refund.  25 
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"Today’s  Service. 
"Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn 't  completely  supported.  ” (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Pco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


MEETING..  .From  Page  1 

INTERNAL  ISSUES 

On  internal  issues,  despite  long 
and  impassioned  debate  on  both 
sides,  the  House  turned  down  a 
resolution  submitted  by  the  OSMA 
Council  to  give  the  president  of  the 
OSMA  Alliance  a vote  on  Council 
and  took  from  the  medical  student 
delegation  an  alternate  delegate  seat 
at  the  American  Medical  Associa- 
tion's House  of  Delegates. 

The  House  also  adopted  Substitute 
Resolution  07-94,  which  changes  the 
requirements  for  calling  a special 
session  of  the  House  of  Delegates. 
According  to  the  resolution's  author, 
OSMA  delegate  and  councilor  John 
W.  Thomas,  MD,  Wooster,  the  spe- 
cial session  held  in  March  was  called 
after  23  county  society  presidents 
signed  a petition  requesting  the  ses- 


SUPREME..  .From  Page  1 

because  she  says  her  doctor  failed  to 
diagnose  her  breast  cancer  early 
enough  for  successful  treatment. 
Allen  died  in  August  1990.  Since 
then,  her  daughter,  sister,  four  broth- 
ers and  parents  have  sued  Allen's 
doctor,  claiming  wrongful  death. 

The  attorneys  for  the  Akron-area 
physician  said  they  believed  the  case 
ended  when  they  settled  with  Allen 
and  that  a second  suit  for  the  same 
allegation  should  not  be  permitted  to 
go  forward.  The  plaintiffs  argue, 
however,  that  two  separate  harms 
were  caused  to  two  independent 
litigants.  Allen  suffered  personal 
injury;  her  family  suffered  her  death. 

An  appeals  court  allowed  the 


GLOBAL.  .From  Page  1 

cerns  with  CMIC's  proposed  project. 

Among  them: 

1 . The  project  may  serve  as  the  first 
step  toward  a fundamental 
change  in  the  way  hospital-based 
physicians  will  run  their  prac- 
tices. 

2.  The  project  may  lead  to  physi- 
cian employment  by  the  hospi- 
tals. 

3.  The  project  may  also  lead  to 
forced  participation  in  Medicare 
and  other  contractual  arrange- 
ments, (including  with  commer- 
cial carriers  and  Blue  Cross),  if 
the  hospital  signs  an  agreement 
for  its  RAPS  physicians. 

4.  The  project  is  likely  to  set  a pre- 
cedent for  other  carriers,  many 
of  which  are  expected  to  follow 
CMIC's  lead,  amplifying  the 
problems  listed  above. 


sion.  Yet  many  of  those  presidents 
failed  to  ask  for  input  from  their 
members  on  the  need  for  the  meet- 
ing, said  Dr.  Thomas.  With  the 
adoption  of  the  substitute  resolution, 
county  society  presidents,  before 
signing  such  a petition  in  the  future, 
will  have  to  obtain  a documented 
majority  vote  from  a quorum  of  their 
members  or  executive  committee 
members  that  such  a meeting  is  war- 
ranted. 

In  another  county  matter,  and 
perhaps  one  of  the  meeting's  most 
sensitive  issues,  delegates  voted  to 
revoke  the  charter  of  the  Summit 
County  Medical  Society  by  June  1, 
1995  unless  it  agrees  to  bring  its 
bylaws  into  compliance  with  the 
OSMA's  Constitution  and  Bylaws. 
The  action  was  prompted  by  Summit 
County's  history  of  not  enforcing  the 


family  to  proceed  with  the  second 
lawsuit,  but  the  doctor's  attorneys 
challenged  that  ruling  by  taking  the 
case  to  the  Ohio  Supreme  Court. 

Obviously,  the  case  could  have 
major  statewide  consequences  for 
doctors  and  insurance  companies 
facing  liability  actions.  There  are  two 
issues  of  concern:  1)  malpractice 
cases  could  be  subject  to  second 
actions  by  families;  and  2)  personal 
injury  cases  could  remain  open  for 
years  in  the  event  a victim  might  die 
from  injuries  much  later,  creating  a 
second  action. 

The  case  is  to  be  decided  later  this 
year.  OHIO  Medicine  will  keep  you 
posted.  ■ 


Because  of  overwhelming  response 
in  opposition  to  global  billing  from 
OSMA  members  in  1992,  a single 
billing  DRG  system,  proposed  in  HB 
478,  was  defeated,  due  primarily  to 
OSMA's  legislative  efforts.  The 
OSMA  also  has  policy  against  this 
type  of  global  billing  arrangement.  In 
May  1993,  the  OSMA  House  of  Del- 
egates adopted  Amended  Resolution 
23-93,  submitted  by  the  OSMA's 
First  District  Delegation,  to  oppose 
all  physician  DRG  proposals. 

Although  the  OSMA  has  limited 
options  with  regard  to  CMIC's  ac- 
tions, it  still  plans  to  draft  a response 
to  the  proposed  project,  and  is  look- 
ing for  additional  input.  If  you  have 
comments  about  CMIC's  pilot  pro- 
gram, please  address  them  to:  OSMA 
Department  of  Ombudsman  Ser- 
vices, 1500  Lake  Shore  Drive,  Colum- 
bus, Ohio  43204-3824.  Or  you  may 
call  the  department  at  1 -(800)  766- 
OSMA.  ■ 


OSMA  bylaws  requirement  mandat- 
ing dual  county  society  and  OSMA 
membership. 

DUES  INCREASE 

The  House  also  voted  in  favor  of  a 
dues  increase,  effective  January  1995. 
This  increase  will  be  phased  in  over  a 


three-year  period,  beginning  with  an 
increase  of  $30  in  1995,  an  additional 
$20  in  1996  and  an  additional  $20  in 
1997.  The  OSMA's  last  dues  increase 
was  in  1988. 

Please  refer  to  the  chart  on  Pages  4 
and  5 for  other  House  of  Delegates 
actions.  ■ 


Dr.  Jack  Summers  named 
OSMA  president-elect 


Jack  L.  Summers,  MD,  Akron,  was 
officially  voted  into  the  office  of 
OSMA  president-elect  on  Sunday, 
May  15  at  the  final  session  of  the 
OSMA  Annual  Meeting. 

This  was  Dr.  Summers'  second 
bid  for  the  office.  He  ran  against 
Ronald  Price,  MD,  of  Cleveland. 

Dr.  Summers  will  take  office  in 
May  1995. 

Dr.  Summers  has  a long  list  of 
active  involvement  in  professional 
associations,  listing  more  than  a 
dozen  in  which  he  holds  profes- 
sional membership.  While  serving 
on  numerous  committees  affiliated 
with  these  organizations,  he  has 
remained  an  active  member  of  the 
OSMA. 

In  a candidate  interview  in  OHIO 
Medicine,  Dr.  Summers  said  his 
number  one  goal  would  be  to 
coordinate  the  efforts  of  organized 
medicine  as  it  interacts  with  gov- 
ernmental intrusion. 


He  doesn't 
believe  the 
problems  of 
OSMA's 
membership 
are  any 
different 
from  those 
facing  phy- 
sicians 


Dr.  Summers 


every- 
where. Dr. 

Summers  believes  the  leadership  of 
the  OSMA  must  find  the  best  way 
to  keep  as  many  physicians  in- 
volved in  organized  medicine  as 
possible. 

If  it  means  changing  current 
OSMA  philosophies  about  mem- 
bership, then  it  needs  to  be  done, 
according  to  Dr.  Summers.  ■ 

For  results  of  the  other  elections,  see 
Page  18. 


Group  Practice  Advantage 

Progressive  Cincinnati  health  care  system  is  seeking  board 
certified/board  eligible  family  medicine,  internal  medicine 
and  pediatric  specialists  for  growing  multi-specialty  group 
practice.  Bethesda  is  building  six  suburban  facilities  to 
support  our  commitment  to  becoming  an  integrated  health 
care  provider. 

Join  us  in  "North  America's  most  livable  city"  to  practice 
medicine  with  a preventive  focus  and  without  the  administra- 
tive constraints  of  private  practice.  Excellent  salary,  bonus 
and  benefits. 

Bethesda  is  one  of  Cincinnati's  largest  health  care  systems 
and  is  nationally  recognized  for  its  Total  Quality  efforts.  Send 
CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda 
Group  Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or 
contact  Mary  Lah,  administrative  director,  (513)  569-5435. 


Bethesda 

GroupPractic 
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m 1994  House  of  Delegates  - Actions  on  Resolutions 


Resolution 

Referred 

# and  Name 

Adopted 

Rejected 

to  Council 

14.  Hospice  Care CC 

15.  Recognition  of  Sleep  Medicine  as  Legitimate  Medical  Specialty  by  the  American  Medical  Ass’n s/ 

16.  Introduction  of  Sleep  Medicine  Instruction  Into  Medical  School  Curriculum \/ 

44.  Generic  Labeling 

45.  “Do  Not  Use  After1’  Date  on  Prescriptions 

46.  DNR  Document  Legislation 

50.  Permanent  Cosmetic  Make-Up  (Tattooing) A,\/ 


Government  Reform 


30.  Increase  in  Number  of  Primary  Care  Physicians A,  V 

32.  OSHA  Regulations  Pertaining  to  Physicians’  Offices  and  Hospitals A,  s/ 

33.  Licensure  of  Radiation  Technologist CC 

34.  Amendment  of  Registered  Nurse,  First  Assistant  in  Surgery  Rules  by  Ohio  Board  of  Nursing CC 

35.  Advanced  Practice  Nurses A,'/ 

48.  Preservation  of  the  Physician’s  Role  as  Patient  Advocate CC 

69.  Freedom  in  Medicine >/ 

73.  Changes  in  Taxation  of  Health-Care  Premiums  So  That  All  Citizens  Are  Treated  Equally A, 


Health  Reform 


51.  Cost-Effectiveness  of  Chiropractic  Treatments CC 

57.  Health-System  Reform6 A,  s/ 

61.  Changes  to  the  Ohio  State  Medical  Association  Task  Force  Report  on  Health-System  Reform CC 

62.  The  Clinton  Health  Security  Act  of  19937 s/ 

63.  Health-System  Reform8 s/ 

74.  Application  of  Health  Plans  to  Elected  Officials/Government  Employees CC 


31.  Support  for  “No-Fault”  Medical  Liability 

54.  Administrative  Law 

72.  Medical-Legal  Reform 


Managed  Care 


17.  Rights  to  Participate/Any-Willing-Provider  Legislation2 
75.  Managed-Care  Fairness 


Medical  Board 


36.  Ohio  Medical  Licensure  Fees 

42.  International  Medical  Graduate  Licensure  Requirements 

43.  Ohio  State  Medical  Board 


OSMA 


ER  1.  Summit  County  Medical  Society  Charter  Revocationt 
1.  Nonresident  Members  of  OSMA 


aV 

A,V 


V 

Ay 


A,y 

v 
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1994  House  of  Delegates  - Actions  on  Resolutions 


Resolution 

Referred 

# and  Name 

Adopted 

Rejected 

to  Council 

2.  County  Membership , s/| 

3.  OSMA  Membership  Dues  Adjustment A,  v/ 

4.  OSMA  Alliance  Representative  To  Become  A Voting  Member  of  Council v . 

5.  Medical  Student  Representative  on  the  Ohio  Delegation  to  the  AMA s/ 

6.  Quorum  Definition  for  the  House  of  Delegates V 

7.  Requirements  for  Calling  Special  Sessions  of  the  House  of  Delegates1 V 

11.  OSMA  Membership  Rights V 

12.  Restore  Voting  Rights  to  OSMA  Members V 

13.  Conflict  of  Interest .1.^. 

38.  Freedom  in  Medicine V 

39.  County  Medical  Society  Presidents’  Participation  in  OSMA  Legislative  and  Executive  Affairs CC 

40.  OSMA  Committee  Representation  by  County  Medical  Society  Presidents CC 

41.  Ohio  State  Medical  Association  Reporting  Practices CC 

52.  Ohio  State  Medical  Association  Address  Labels CC 

76.  Status  of  HMSS  Representative  of  the  Organized  Medical  Staff CC 


Public  Health 


37.  Physicians’  Free  Clinic CC 

49.  Community  Support  for  Prevention  Programs  to  Address  Escalating  Urban  Youth  Violence A,  \/ 

53.  Truth  and  Freedom CC 

56.  Bicycle  Safety5 V 


Reimbursement 


ER  2.  Community  Mutual  Insurance  Company  (CMIC)  Single-Billing-DRG  Proposal* n/ 

ER  3.  Community  Mutual  Insurance  Company  (CMIC)  Single-Billing-DRG  Proposal* n/ 

21.  Uniform  Recognition  of  CPT  Codes  by  All  Carriers3 s/ 

23.  Health  Insurance  Reform4 V 

25.  Fee-Setting  by  Governments,  Insurance  Companies  and  HMOs CC 

26.  Global  Budgeting  and  Price  Controls CC 

27.  Unfair  Laboratory  Fees  for  HIV  Testing A,  s/ 

28.  Third-Party  Payors CC 

29.  Privatization  of  Medicaid 

47.  Workers’  Compensation CC 

67.  Privatization  of  Medicare n/ 

68.  Health  Insurance  Reform A,  V 

71 . Right  To  Balance  Bill A,  -V 


Coding  for  Chart 


A,  \/  - Resolution  Amended,  then  Adopted 

CC  - Placed  on  Consent  Calendar,  then  Adopted,  Rejected  or  Referred  to 
Council 

t - Emergency  Resolution 

1 - Substitute  Resolution  07-94  (replaces  Resolutions  7,  8,  9,  10) 

2 -Substitute  Resolution  17-94  (replaces  Resolutions  17,  18,  19,  20) 


V 


3 - Substitute  Resolution  21-94  (replaces  Resolutions  21 , 22) 

4 - Substitute  Resolution  23-94  (replaces  Resolutions  23,  24) 

5_  Passed  in  lieu  of  Resolution  55-94,  reaffirming  existing  policy 

6 - Substitute  Resolution  57-94  (replaces  Resolutions  57  58  3,  50) 

7 - Substitute  Resolution  62-94  (replaces  Resolutions  62,  64) 

8 ~ Substitute  Resolution  63-94  (replaces  Resolutions  63  "E,  66,  70) 


A complete  list  of  the  proceedings  of  the  OSMA  House  of  Delegates  will  be  available  in  July. 
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Daniel  Weltner,  MD,  and  Karen  King,  MD, 
Tenth  District  delegates,  wait  for  the  final 
session  of  the  House  to  be  called  to  order. 


At  the  300  Club  reception,  OMPAC  speaker  Paul  Harvey  meets  with  (from  left)  Jerry 
Kimmelman,  MD,  outgoing  OMPAC  chair;  Walter  A.  Reiling,  MD,  OSMA  president;  and 
Joseph  Sudimack,  MD,  OSMA  past  president  and  new  OMPAC  chair. 


F.  Jay  Ach,  MD  (left)  listens  to  testimor 
resolution  under  discussion  in  his  dele 
First  District  delegates. 

i 

m . 1 


Newly  installed  OSMA  President  Claire  Wolfe,  MD  talks  with  international  medical 
graduates  Anand  Garg,  MD  (left)  and  Hai-Shiuh  Wang,  MD  at  the  first  IMG  reception, 
held  on  Saturday  evening. 


The  proposal  of  Summit  County’s  charter  draws  the  rapt  attention  of  Louis 
Goorey,  MD  (left),  Tenth  District,  and  LeRoy  Rodgers,  MD,  representing  the 
Ohio  Academy  of  Family  Physicians. 


At  a reference  committee  hearing  Robert  W. 
Thomas,  MD,  OSMA  Councilor,  speaks  in  favor  of 
changing  the  requirements  for  calling  a special 
session  of  the  House  of  Delegates. 


Former  OSMA  Councilor 
Robert  Reed,  MD  testifies 
in  support  of  a dues  in- 
crease, effective  January 
1995. 


Delegates  from  the 
Fourth  District  listen  to 
some  of  the  impas- 
sioned testimony  on 
OSMA  internal  policy 
presented  during  the 
House’s  final  session. 


miicmi  maxes,  mu  iooks  up  xne 
■^tebook.  Both  doctors  are 
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Front  Lines 


OSMA  Clarifies  Position 
On  Assisted  Suicide 

A chart  outlining  the  status  of 
health-care  bills  that  ran  in  the 
April  issue  of  OHIO  Medicine  has 
created  confusion  on  the  subject  of 
assisted  suicide.  The  chart  indi- 
cated that  the  OSMA's  position  on 
House  Bill  18  and  Senate  Bill  7 is 
support  with  technical  assistance. 
Both  bills  establish  felony  criminal 
penalties  for  anyone  who  assists  or 
attempts  to  assist  another  person 
in  the  commission  of  suicide. 

The  OSMA  supports  the  bills.  It 
does  not  support  assisted  suicide. 


Legislation  Department 
Hires  New  Lobbyist 

The  OSMA  has 
announced  the 
addition  of  Marla 
Eshelman  to  the 
OSMA  staff  as 
associate  director 
of  Legislation.  She 
brings  with  her 
four  years  of 
experience  in  the  Ohio  Senate  as 
aide  to  Sen.  Grace  Drake  and  as 
coordinator  of  the  CON  advisory 
group.  Most  recently  she  was  the 
program  coordinator  for  the  In- 
ternational Society  of  Explosives 
Engineers.  Eshelman  is  a graduate 
of  the  Ohio  State  University  and 
holds  a degree  in  political  science. 


DUI  Alcohol  Level 
Lowered  For  Youths 

Young  adults  between  the  ages  of 
18-20  years  found  with  a blood 
alcohol  level  of  at  least  0.02%  but 
less  than  0.10%  can  now  be 
charged  with  driving  under  the 
influence. 

Until  a new  law  was  signed  by 
Gov.  George  Voinovich  in  Febru- 
ary, 18-  to  20-year-olds  could  regis- 
ter 0.10%  before  they  were  charged 
with  DUI.  Drinking  one  or  two 
beers  or  one  or  two  mixed  drinks 
will  put  the  average  teen  over  the 
0.02%  level.  Offenders  who  are 
convicted  will  have  their  licenses 
suspended  for  60  days  minimum 
and  will  be  required  to  attend  an 
alcohol  and  drug  addiction  pro- 
gram for  three  days.  The  law  also 
requires  offenders  to  be  given  four 
driver's  license  penalty  points  and 
requires  them  to  attend  a remedial 
driving  course  before  driving  priv- 
ileges are  restored. 


Eshelman 


DeWine,  Hyatt  will  vie  for  Senate  seat 


Last  month's 
primary  elec- 
tion narrowed 
the  hotly  con- 
tested, six-way 
race  for  re- 
tiring U.S.  Sen. 

Howard 
Metzenbaum's 
seat  to  just  two 
candidates: 

Ohio  Lt.  Gov. 

Michael 
DeWine  and 
his  Demo- 
cratic chal- 
lenger Joel 
Hyatt. 

Despite  her 
health-care 
background 
(and  OMPAC 
support), 

Cleveland 
cardiologist 
Bernadine  Healy,  MD  failed  to  out- 
run her  better-known  opponent,  re- 
ceiving 32%  of  the  vote  to  DeWine's 
53%.  State  Sen.  Eugene  Watts  (R- 


Galloway)  and  George  Rhodes,  a 
Cleveland  aviation  safety  consultant, 
received  only  10%  and  5%  of  the  Re- 
publican vote  respectively. 

On  the  Democratic  side,  the  race 
for  the  Senate  seat  was  much  closer. 
Cuyahoga  Commissioner  Mary 
Boyle,  who  ran  her  campaign  on  the 
line  the  Senate  needs  more  moms 
than  politicians,  came  in  with  44%  of 
the  vote,  only  2%  short  of  the  46% 
share  that  led  Hyatt,  the  son-in-law 
of  Sen.  Metzenbaum,  to  victory. 

In  other  races: 

• The  Republican  primary  Fourth 
District  U.S.  House  of  Repre- 
sentatives seat  was  won,  in  a 
surprising  victory,  by  Frank 
Cremeans,  who  defeated  state 
Sen.  Cooper  Snyder  (R-Hills- 
boro). 

• Two  interesting  match-ups  to 
watch  in  November  will  be  the 
Senate  races  in  the  23rd  and  31st 
districts.  The  23rd  District  race 
pairs  incumbent  State  Sen. 
Anthony  Sinagra  (R-Lakewood) 
against  ex-Cleveland  mayor. 


In  November: 

• Rep.  Rose  Vesper  (R-New 
Richmond),  OSMA- A member, 
vs.  Dan  M.  Stevens  for  72nd 
Ohio  House  District  seat. 

• Rep.  Tony  Hall  (D-Dayton)  vs. 
David  A.  Westbrock,  MD  for  the 
3rd  U.S.  congressional  seat. 

• Rep.  Karen  M.  Doty  (D- Akron) 
vs.  John  A.  Fink,  MD  for  the  45th 
Ohio  House  District  seat. 

• Rep.  June  H.  Lucas  (D-Youngs- 
town)  vs.  S.K.  Mishr,  MD  for 
the  67th  Ohio  House  District 
seat. 


Democrat  Dennis  Kucinich.  The 
31st  race  matches  two  incum- 
bents, state  Sen.  Nancy  Chiles- 
Dix  (R-Lancaster)  against  state 
Rep.  Marc  Guthrie  (D-Heath). 

OHIO  Medicine  will  continue  to 
keep  you  updated  on  the  1994  elec- 
tion as  it  progresses.  ■ 


DeWine 
...wins  primary 


Dr.  Healy 
...loses  to  DeWine 


ODH  drafts  perinatal  reform  bill 


The  Ohio  Department  of  Health  is 
developing  legislation  that  would 
regionalize  perinatal  services  in  the 
state  and  regulate  which  maternity 
services  hospitals  could  provide. 
Under  its  proposal,  the  ODH  would 
license  hospital  maternity  units  and 
designate  them  as  a Level  I,  II  or  III 
hospital,  based  on  staff  and  the  peri- 
natal services  they  can  provide.  Hos- 
pitals would  then  use  these  levels  to 
refer  newborns  to  those  regional  hos- 
pitals licensed  to  provide  the  neces- 
sary support  for  these  babies'  needs. 

Currently,  such  a system  is  fol- 
lowed in  Ohio  on  a voluntary  basis, 
but  the  health  department  believes 
more  stringent  regulation  is  required 
to  ensure  quality  of  care.  According 
to  ODH  director  Peter  Somani,  MD, 
Ohio  is  the  only  state  that  doesn't 
license  hospitals.  Instead,  the  state 
relies  on  the  nationally  based  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations  to  evaluate 
quality  in  Ohio's  health-care  facili- 
ties. Now,  says  Dr.  Somani,  that  may 
no  longer  be  enough. 

The  Ohio  Health  Care  Data  Center, 
which  will  be  operational  in  1997  to 
collect  information  on  medical  care 
and  costs  associated  with  publicly 
funded  programs,  will  serve  as  one 
type  of  quality  monitor.  But  in- 


creased hospital  regulation  may  be 
the  next  step  necessary  to  assure 
Ohioans  quality  care,  say  ODH 
officials. 

Hospitals,  however,  believe  that 
although  the  state  should  set  stan- 
dards of  quality,  regulation  does  not 


necessarily  guarantee  that  quality 
will  be  improved. 

The  ODH  proposal  has  yet  to  be 
introduced  as  legislation  in  the  Ohio 
General  Assembly.  OHIO  Medicine 
will  keep  you  updated  on  the  status 
as  the  issue  progresses.  ■ 
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The  Ohio  Physicians’  Family  Violence 

Prevention  Kits 


Physician  Educational  Materials  are  available  on: 

• domestic  violence  (spouse  abuse) 

• child  abuse  and  exploitation 

• elder  abuse,  neglect  and  exploitation 


Each  kit  contains: 

• clinical  indicators  of  abuse 

• appropriate  questions  for  patients 

• intervention/treatment  guidelines 

• documentation  of  medical  records 

• legal  considerations 

• county-by-county  list  of  resources 


Kits  also  include  posters,  table  top  displays,  and  a handbook  outlin- 
ing ideas  for  community  involvement  by  physicians  and  their 
spouses  on  the  issue  of  family  violence. 


Family  Violence  materials  are  free  to  OSMA  members. 


FAMILY  VIOLENCE  MATERIALS  ORDER  FORM 

(Please  type  or  print  clearly) 

Name 

Street 

City,  State,  ZIP 

Telephone  Number 

Type  of  Kit  Quantity 

G Domestic  Violence  

O Child  Abuse  

d Elder  Abuse  


No  postage  necessary 


Department  07 


BUSINESS  REPLY  MAIL 

FIRST-CLASS  MAIL  PERMIT  NO  1134  COLUMBUS  OHIO  43216 
POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

OHIO  STATE  MEDICAL  ASSOCIATION 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OH  43204-9934 


NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


II 

II 

II 

II 


EGISLATIVEBI/UE77A/ 

Budget  bill  corrections  to  affect 


House  Bill  715,  the  budget  correc- 
tions bill  that  recently  passed  the 
Ohio  General  Assembly,  contains 
several  provisions  of  interest  to  Ohio 
physicians. 

For  example,  the  bill: 

1.  Creates  a free-standing  Ohio 
Health  Board  by  removing  it 
from  under  the  Ohio  Depart- 
ment of  Health. 

2.  Prohibits  (with  some  exceptions) 
anyone  from  purchasing  or 
placing  in  operation  a magnetic 
resonance  imaging  unit  in  Ohio 
until  the  new  Certificate  of  Need 
law  becomes  effective  November 
30, 1994  (see  the  May  issue  for 
more  information  on  this  topic). 

3.  Releases  physicians  from  paying 
a fee  to  the  Ohio  Department  of 
Health  for  the  family  planning 
information  Ohio  law  requires  be 
given  to  women  prior  to  having 
abortions. 

4.  Temporarily  re-enacts  the  lan- 
guage pertaining  to  the  delega- 
tion of  nursing  tasks  and  the  ad- 
ministration of  medications  by  a 
trained,  unlicensed  person  work- 
ing under  the  supervision  of  a 
registered  or  licensed  practical 
nurse.  Present  language  was  due 
to  expire  on  April  1,  so  Senate 
Bill  90  was  drafted  to  clarify  the 
conditions  of  administrating 


2 bills  need 
physicians’ 
support 

Two  bills  now  before  the  U.S. 
Congress  take  a first  step  toward 
ensuring  that  physicians  and 
patients,  not  insurance  compa- 
nies, control  medical  decision- 
making in  any  reformed  health- 
care delivery  system. 

Introduced  as  S 1658  by  Sens. 
Orrin  Hatch  (R-Utah)  and  Strom 
Thurmond  (R-South  Carolina) 
and  HR  3486  by  Rep.  Bill  Archer 
(R-Texas),  the  bills  increase  anti- 
trust protections,  enabling  physi- 
cians to  form  physician-directed 
networks  and  to  negotiate  qual- 
ity-of-care  issues. 

Physicians  are  urged  to  contact 
their  congressional  representa- 
tives to  express  their  support  of 
these  bills.  ■ 


topical  and  oral  medications.  The 
OSMA  objected,  however,  to  the 
bill's  language,  which  expanded 
the  nurses'  scope  of  practice  and 
failed  to  provide  liability  protec- 
tion for  physicians  for  any  injury 


physicians 

resulting  from  such  delegation. 
Because  SB  90  has  stalled  in  the 
Legislature,  the  previous  lan- 
guage was  re-enacted  temporar- 
ily and  will  expire  July  1, 1995. 

5.  Requires  the  director  of  the  Ohio 


Department  of  Health  to  main- 
tain registries  of  hospitals,  clin- 
ics, physicians  or  other  providers 
to  whom  he  is  to  refer  persons 
who  make  inquiries  to  the  ODH 
about  possible  TB  exposure.  ■ 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


We  offer: 

• "A  + " (Superior)  rating  by  the  A.M. 
Best  Company 


$1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 
Individually  underwritten, 
non-assessable  policies 
An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 
Expert  in-house  claims 
administration 


Call  us  today  and  discover  our  open  door  policy 
for  physicians  with  special  needs. 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists 
1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 

Program  available  in  most  states.  * Lower  limits  available  in  certain  states. 
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Front  Lines 


■ Committee  To  Monitor 
Health-Reform  Proposals 

The  Cleveland  Academy  of  Med- 
icine has  formed  a Health-System 
Reform  Monitoring  Committee  to 
monitor  the  various  components  of 
state  and  national  health-reform 
proposals. 

Committee  members  are: 
Donavin  Baumgartner,  Jr.,  MD; 
Dale  Cowan,  MD;  Ray  Gifford,  Jr., 
MD;  Thomas  Gretter,  MD;  Chris- 
topher Harris,  Jr.,  MD;  Edward 
Kilroy,  MD;  Terry  Kilroy,  MD; 
Anne  Knasel,  MD;  Unni  Kumar, 
MD;  Mine  Kurtay,  MD;  Roland 
Philip,  MD;  Ronald  Price,  MD; 
Stephen  Re  Mine,  MD;  Edgardo 
Santiago,  MD;  C.  Kent  Smith,  MD; 
Daniel  van  Heeckeren,  MD;  and 
Alliance  President  Angela  Wilkes. 


■ New  Health  Alliance 
Hopes  To  Advise  Cincy 

Tristate  Health  Decision  Resources 
is  the  name  of  a new  group  com- 
posed of  95  leaders  in  the  Cincin- 
nati area,  drawn  together  to  find 
ways  to  improve  the  health  of 
Greater  Cincinnati  residents  and  to 
"help  citizens  make  sense  of 
health-care  reform." 

The  group  represents  consumers, 
insurers,  business  and  govern- 
ment, and  hopes  to  serve  as  an  ad- 
visory body,  an  educational  center 
and  a forum  for  discussion  on 
health  reform.  Among  Tristate's 
initial  projects  are  the  formation  of 
a center  for  health-care  ethics,  and 
the  development  of  a forum  to  dis- 
cuss health-care  values. 


OHCB  Report 


■ Board  Members  Oppose 
Expanding  Number  To  20 

Members  of  the  Ohio  Health  Care 
Board  have  expressed  concern  over  a 
provision  in  House  Bill  554  (the  tech- 
nical corrections  bill  for  HB  478)  that 
proposes  to  expand  the  members  of 
the  board  to  20. 

Current  members  believe  that, 
since  the  board  has  already  estab- 
lished a plan  and  course  of  action,  a 
change  in  board  membership  at  this 
time  might  hamper  progress.  There 
was  also  some  concern  that  an  ex- 
panded board  might  result  in  an 
expanded  benefits  package  recom- 
mendation. At  its  last  board  meeting, 
members  decided  to  go  on  record 
against  the  bill's  proposed  expan- 
sion. 

■ Practice  Parameters 
To  Be  Studied 

The  Monitoring  and  Quality  As- 
surance Subcommittee,  chaired  by 
then  OSMA  President-Elect  Claire 
Wolfe,  MD  (now  OSMA  president), 
has  been  studying  how  to  monitor 
Ohio's  overall  health-care  system  for 
quality,  with  the  goal  of  lessening 
variability  in  patient  outcome.  The 
group  decided  the  project  needs  to 
be  looked  at  from  different  levels 
(state,  community  and  provider)  and 
over  a period  of  time. 

At  the  provider  level,  the  subcom- 
mittee expects  to  endorse  practice 
parameters.  For  this  reason,  a prac- 
tice parameters  study  group  is  now 
being  created,  not  to  formulate  a new 
set  of  parameters,  but  instead  to 


collect  and  assess  the  numerous 
practice  parameters  that  already 
exist. 

Also  in  development  are  sub- 
groups to  look  at  utilization  review 
and  Resource-Based  Relative  Value 
Scale.  This  latter  comes  to  the  board 
as  a legislative  mandate  (from  House 
Bill  478).  Board  officials  expect  to  re- 
lease a paper  on  RBRVS,  but  not  to 
develop  an  RBRVS  system. 

■ Establishing  Community 
Rating  Program  Debated 

The  board  continues  to  debate  the 
value  of  establishing  a community 
rating  program  in  Ohio.  Recently,  a 
presentation  made  on  behalf  of  the 
Actuarial  Work  Group  compared 
how  various  insurance  rating 
methods  fared  against  the  board's 
objective  of  access  and  affordability 
of  its  standard  benefits  package. 

The  presenter  closed  with  the 
observation  that  no  single  rating 
method  is  best  for  all  purchasers  and 
that,  arguably,  a uniform  system, 
such  as  community  rating,  is  not 
necessary.  It  was  also  pointed  out 
that  states,  such  as  New  York,  that 
now  use  a community  rating  system 
have  done  so  only  for  the  small- 
group  market  and  individual  pur- 
chasers. 

Community  rating  has  been  tradi- 
tionally opposed  by  the  insurance  in- 
dustry, and  proponents  of  commun- 
ity rating  argue  that  the  board's 
make-up,  which  includes  several 
representatives  from  the  insurance 
industry,  may  make  it  difficult  for 
the  board  to  recommend  such  a 


proposal. 

Board  officials,  however,  say  that 
members  maintain  an  open  mind 
about  the  issue,  and  that  community 
rating  remains  a proposal  that  is  still 
under  consideration. 

■ Board  Seeks  Part  In 
Malpractice  Research 

The  board  will  apply  for  a research 
grant  in  the  area  of  medical  mal- 
practice, offered  through  the  U.S. 
Department  of  Health  and  Human 
Services'  Agency  for  Health  Care 
Policy  and  Research. 

The  purpose  of  the  grant  is  to  de- 
termine medical  malpractice's  im- 
pact on  the  health-care  system.  The 
grants  promote  gathering  of  data 
that  portray  inequities  and  negative 
outcomes  associated  with  medical 
malpractice  and  medical  liability 
laws.  The  next  application  date  was 
June  1.  The  board  hopes  to  proceed 
with  an  application  at  that  time,  and, 
ultimately,  to  become  a part  of  the 
research  model. 

■ Advisory  Panel  Addresses 
Bone  Marrow  Transplants 

The  Basic  Benefits  Subcommittee, 
chaired  by  William  Porterfield,  MD, 
is  setting  up  a technical  advisory 
panel  to  address  two  issues:  cover- 
age for  bone-marrow  transplantation 
and  technology  development  and 
disbursement.  William  Kaiser,  MD, 
past  CEO  of  the  Cleveland  Clinic, 
will  chair  this  new  panel.  ■ 


Emphasis  continues  on  primary-care  settings 


One  effort,  “Healthy  People  on  the  Hill,” 
strives  to  take  patients  out  of  emergency 
departments  and  into  primary-care  settings. 


Health-reform  measures  proposed 
on  both  the  state  and  federal  levels 
are  forcing  more  health-care  entities 
to  take  another  look  at  primary  care 
and  how  to  incorporate  it  into  their 
programs.  Here's  a look  at  two  Ohio 
efforts: 

OUT  OF  THE  E.D., 

INTO  PRIMARY  CARE 

A new  project,  sponsored  in  part 
by  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  has 
been  developed  to  take  patients  out 
of  hospital  emergency  departments 
and  into  primary-care  settings. 
"Healthy  People  on  the  Hill"  will  use 


a project  coordinator  and  two  part- 
time  "health  assessors"  to  survey 
individuals  and  families  who  live  in 
the  Hilltop  neighborhood  of  Colum- 
bus on  their  access  to  primary  care 
and  their  lifestyle  choices. 

Results  will  determine  whether  or 
not  changes  are  needed  and  what 
those  changes  should  be.  The  Hilltop 
is  generally  perceived  as  a blue- 
collar  neighborhood  with  residents 
having  a range  of  income  and  edu- 
cational levels. 

UC  TO  BUY  PRIMARY  CARE 
CLINICS 

The  University  of  Cincinnati's  trus- 


tees recently  approved  a plan  to 
spend  S3  million  this  year  and  nearly 
$10  million  by  1997  to  buy  area  pri- 
mary-care clinics  for  the  university's 
medical  school. 

The  purchases  will  allow  the 
school  to  increase  the  number  of 
students  who  go  into  primary  care, 
as  well  as  allow  the  university  to 


better  compete  with  the  physician- 
hospital  groups  that  are  forming  in 
the  area. 

UC  already  operates  clinics  in  sev- 
eral Cincinnati  neighborhoods.  The 
new  clinics  have  not  yet  been  se- 
lected. ■ 
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Four  Ohio  reps 

Four  of  Ohio's 
representa- 
tives to  the 
U.S.  Congress 
joined  106  of 
their  col- 
leagues in  a 
letter  to  Presi- 
dent Clinton 
asking  that 
states  be 
guaranteed 
the  option  of  establishing  a single- 
payor system.  Three  of  the  four  Ohio 


endorse  single 

representatives  are  not  cosponsors  of 
HR  1200,  Rep.  Jim  McDermott's  (D- 
Washington)  single-payor  bill. 

The  four  are:  Sherrod  Brown,  Eric 
Fingerhut,  David  Mann  and  Louis 
Stokes  (the  only  one  to  cosponsor  the 
McDermott  bill). 

While  the  single-payor  forces  rep- 
resent a significant  voting  bloc  in  the 
House,  they  are  still  a long  way  from 
securing  the  218  votes  necessary  to 
enact  a McDermott  package.  How- 
ever, they  are  in  a position  to  exert 
pressure  to  preserve  the  single-payor 


Photo  by  Score  Photographers 


AMA  President  Visits  Cleveland 


Joseph  Painter,  MD,  president  of  the  AMA,  addressed  Cleveland  City 
Club  patrons  and  visitors  on  health-system  reform  May  6.  This  was 
followed  by  a meeting  with  the  media  to  discuss  health  reform  and  the 
AMA's  proposed  Health  Access  America  plan.  That  evening,  he  spoke  at 
the  Cleveland  Academy's  annual  meeting. 


Around  the  Nation 


■ $1,000  May  Buy  A Better  Health-Reform  Plan 


Ex-presidential  candidate  Ross 
Perot  made  an  offer  at  a recent 
American  College  of  Cardiology 
Convention  that  physicians  may 
not  be  able  to  refuse:  Send  him 
$1,000,  and  he'll  come  up  with  a 
better  health  plan  than  President 
Clinton. 

His  "Put  Patients  First"  cam- 
paign will  rely  on  doctors  to  shape 
a new  plan  and  send  it  to  the  pub- 
lic. Doctors  attending  the  confer- 
ence were  given  a booklet  and  en- 
rollment form  to  send  in  with  their 
checks,  just  in  case  there  were  any 
immediate  takers. 


Later,  AMA  Executive  Vice 
President  James  S.  Todd,  MD  said 
about  attempts  to  involve  the  fed- 
eration in  a Perot  campaign:  "We 
wish  to  reiterate  that  Ross  Perot 
has  castigated  physicians  for  not 
having  a health-system  reform 
plan,  when  in  fact  Health  Access 
America  has  been  in  place  since 
1990.  Although  this  was  explained 
directly  to  Ross  Perot,  his  organi- 
zation appears  to  be  desperate  to 
initiate  some  level  of  activity  with 
the  federation.  We  are  concerned 
that  any  such  action  could  be 
divisive  to  our  hard-won  unity." 


payor  option 

state  option. 

The  AMA  and  OSMA  are  closely 
monitoring  single-payor  activities  in 
key  health  committees,  and  will  look 
for  opportunities  to  defeat  single- 
payor proposals. 

Meanwhile,  USA  Today  reports 


that  the  single-payor  concept  is 
picking  up  momentum  at  a grass- 
roots level.  A California  group,  for 
example,  collected  more  than  one 
million  signatures  to  put  a single- 
payor proposal  on  the  ballot  in  that 
state  in  November.  ■ 


Business  Solutions 
From  a Law  Firm! 


Do  you  expect  your  lawyer  to  find  practical  solutions 
for  complex  legal  and  business  problems?  Our  clients  do. 
Health  care  providers  and  facilities  in  25  states  have  sought 
our  help  in  solving  their  biggest  challenges  in  today’s  changing 
health  care  environment.  We’d  like  to  share  a few  of  our 
ideas  and  insights  with  you. 

Call  Laura  Follmer  at  (216)  348 -5434  for  a free  copy  of  our 
latest  health  industry  newsletter. 


McDonald,  Hopkins,  Burke  & Haber  Co.,  L.EA. 

2100  Bank  One  Center 
600  Superior  Avenue,  East 
Cleveland,  Ohio  44114-2653 
(216)  348  -5400  (telephone) 

(216)  348  -5474  (facsimile) 

Quality  Legal  Services  From  The  Client’s  Perspective. 


Starting ; Expanding, 
Acquiring  a Practice? 


Over  55,000  Doctors  Financed  Since  1975 

HPSC,  the  leading  lease/financing  provider  to 

Health  Professionals,  offers  you  all  these  benefits: 

1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and 
other  office  equipment. 

2.  Flexibility  - custom  finance  programs.  Open-end  leases 
or  Conditional  Sales  Agreements.  Tax  benefits. 

3.  Financing  of  practice  acquisitions,  up  to  100%  of  purchase 
price  at  competitive  rates  (no  "points",  variables,  or  hidden  fees.) 

4.  Term  options  - 12  to  72  months.  Graduated  Payment  Plan. 

5.  Convenience  - 24 -hour  credit  approval. 

6.  All  programs  geared  to  your  cash  flow.  Competitive  rates. 


Innovative  Financing 

for  Healthcare  Professionals 

60  State  Street,  Boston,  MA  02109-1803 

1-800-225-2488  Fax:  1-800-526-0259 
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President’s  Perspectives 

Medicine  must  remain  a unified  mosaic 


In  his  1942  presidential  address  to 
the  OSMA  House  of  Delegates, 
Harry  V.  Paryzek,  MD,  of  Cleveland, 
said:  "We  have  faced  difficult  situ- 
ations during  this  past  year.  It  is 
quite  probable  that  an  effort  may  be 
made  to  introduce,  by  law,  certain 
radical  changes  in  our  social  struc- 
ture which  will  have  a distinct 
bearing  on  our  present  method  of 
practice.  It  is  only  with  a unified  or- 
ganization, ever  watchful  and  pre- 
pared to  overcome  some  of  these 
obstacles,  that  we  can  maintain  at 
least  a semblance  of  our  former  way 
of  life." 

So,  we're  in  transition  again.  Or 
still.  And  doctors  are  still  being 
stressed.  Some  of  us  are  angry;  some 
depressed;  some  seek  political  solu- 
tions; some  seek  to  drop  out  by  retir- 
ing. It  is  critical  that,  as  Dr.  Paryzek 
noted,  we  maintain  our  perspective 
as  a profession,  we  remember  that 
medicine  is  a calling. 

The  development  of  many  strong 
specialties,  the  change  in  loyalty 
among  physicians  from  each  other  to 
one's  self  and/or  one's  hospital,  the 
diversification  of  physician  practice 
from  solo  to  group,  to  employed,  to 


insurance  medicine  - all  of  these 
changes,  even  omitting  the  social 
and  economic  environment  in  which 
we  practice,  have  served  to  fragment 
this  profession.  Diversity  is  great; 
fragmentation  is  not.  My  rabbi,  writ- 
ing of  the  fragmentation  occurring 
in  this  country  among  different  races 
and  nationalities,  similarly  pointed 
out  that  individualism  is  fine,  as  is 
ethnic  pride,  but  we  must  remain 
part  of  a unified  mosaic. 

Walt  Reiling  and  his  health-reform 
task  force  have  started  the  work  on 
presenting  medicine's  voice  to  the 
public  and  legislature.  We  must  con- 
tinue to  enlarge  on  that  platform,  to 
add  and  delete  as  more  information 
becomes  available  and  as  we  hear 
from  our  members  and  patients. 

I'd  like  to  also  continue  to  work 
with  the  Alliance  and  with  our  var- 
ious communities  to  further  develop 
the  focus  begun  this  year  on  vio- 
lence. Not  only  educating  our  phy- 
sicians and  the  public  on  the  preva- 
lence of  domestic  violence,  child  and 
elder  abuse,  but  adding  the  issue  of 
teen  violence,  going  into  the  schools 
and  educating  the  students  as  we  try 
to  educate  our  physicians  to  recog- 


nize the  signs  of  violence  and 
how  to  stop  it. 

I'd  like  to  look  into  organ- 
izing efforts  to  discuss  with 
the  public  bioethical  issues. 

The  physicians  of  this  state 
and  their  spouses  are  quali- 
fied to  lead  such  efforts,  and  I 
think  it  would  bring  a vital 
service  to  our  communities. 

I have  three  personal  goals 
for  OSMA  this  year: 

1.  To  strengthen  the  Ohio 
State  Medical  Association  and 
position  it  and  its  physicians  for 
the  21st  century,  for  the  changes 
coming  in  medicine,  for  the 
changes  coming  in  this  country  - 
by  maintaining  our  diversity,  but 
creating  of  us  a unified,  effective 
mosaic; 

2.  To  reawaken,  to  stimulate  the 
rapidly  fading  professionalism 
and  collegiality  among  physi- 
cians in  the  face  of  managed 
care,  competition  and  entrepre- 
neurship; 

3.  To  re-evaluate,  with  your  assist- 
ance, the  structure  of  the  OSMA 
so  that  we,  your  elected  leaders 


and  staff,  may  respond  most 
effectively  to  your  needs,  so  that 
we  may  most  expeditiously  rep- 
resent your  concerns,  so  that  we 
may  most  clearly  articulate  that 
which  the  house  of  medicine 
feels  is  good  medicine  for  the 
patient  for  whom  we  care. 

And,  since  I started  with  a quo- 
tation, I'll  finish  with  one  - a short 
one: 

"The  illiterate  of  the  year  2000  will 
not  be  the  individual  who  cannot 
read  and  write,  but  the  one  who 
cannot  learn,  unlearn  and  relearn."  - 
Alvin  Toffler,  (1928-  ) ■ 


Alliance  Report 


“Shared  Goals”  takes  on  new  meaning 


Two  messages  were  communicated 
to  me  early  in  my  Alliance  career:  1) 
my  membership  and  participation 
mattered;  and  2)  the  Alliance's  work 
is  valid.  Those  messages  are  as 
meaningful  today  as  they  were  then. 

Now,  here  I am  today,  newly  in- 
stalled as  OSMA  Alliance  president. 
I've  been  involved  with  the  county 
and  state  organizations  for  almost  20 
years.  The  rewards  have  been  won- 
derful. 

The  theme  I've  chosen  for  the  com- 
ing year  is  "Shared  Goals,  Shared 
Responsibilities."  I have  borrowed 
the  theme  from  the  OSMA  Health- 
System  Task  Force.  I'm  using  the 
phrase  to  refer  to  our  common  goals 
or  values  and  the  need  for  each  of  us 
to  accept  our  responsibility  if  our 
goals  are  to  be  realized.  The  theme 
evokes  a spirit  of  cooperation  and  a 


win-win  attitude. 

One  of  the  reasons  I chose  this 
theme  is  because  it  has  so  many  in- 
terpretations. I could  think  of  several 
relationships  where  this  phrase  was 
applicable,  and  I'd  bet  that  you  could 
think  of  more. 

When  I say  "shared  goals,  shared 
responsibilities,"  I think  of  the  part- 
nership relationship  between  the 
medical  societies  and  the  county, 
state  and  national  Alliances.  I could 
be  talking  about  the  relationship  of 
the  medical  societies.  Alliances  and 
the  greater  community.  I also  think 
of  "shared  goals,  shared  responsibil- 
ities" when  I refer  to  my  own  rela- 
tionship with  the  OSMA  Alliance,  its 
board  and  its  membership. 

In  each  of  these  different  relation- 
ships, we  must  determine  our  shared 
goals.  They  are  the  compass  that 


guides  us.  We  all  share  the 
responsibility  for  achieving 
these  goals. 

The  times  are  difficult. 

Navigating  the  changes  isn't 
easy,  but  I believe  that  the 
family  of  organized  medicine, 
regardless  of  their  specialized 
interests,  must  come  together 
and  identify  their  shared 
goals  based  on  their  values. 

Division,  disunion  and  de- 
featism are  hurting  organized 
medicine.  It  may  be  time  to  circle  the 
wagons,  but  let's  not  shoot  inward  at 
each  other. 

While  members  of  the  Alliance  are 
not  physicians,  and  they  don't  prac- 
tice medicine,  they  can  do  their  part 
in  facilitating  health-system  reform. 
How?  Our  members  can  support  our 
spouses  and  the  medical  family. 


They  can  support  collegiality  among 
physicians.  They  can  influence  com- 
munities by  becoming  involved  in 
grass-roots  politics.  Above  all,  physi- 
cians and  their  spouses  must  identify 
shared  goals  and  share  in  the  respon- 
sibility of  achieving  those  goals.  ■ 
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GREAT  SAVINGS  ON  NEW 
COMPLIANCE  PROGRAMS  FOR 
OSMA  MEMBERS 


TUBERCULOSIS: 
PREVENTION  AND 
PRACTICES  FOR 
HEALTH-CARE  WORKERS 

Provides  important 
information  about  TB 
and  the  recommendations 
issued  by  the  Centers  for 
Disease  Control  (CDC). 
Recommended  by  the 
American  Lung  Association. 
The  program  addresses: 

• What  is  TB 

• The  transmission  of  TB 

• The  TB  epidemic 

• Multi-drug-resistant  TB 

• Preventing  TB 

Video  22-minutes 
Program  #M124 
Book  32  pages 

Reg  $95  OSMA  $59 

Save  38%  Plus  tax 

Approved  for  two  hours 
OF  CONTINUING  NURSING 
EDUCATION. 

SELF-REFERRAL  LAWS: 
FOR  PHYSICIAN  OFFICE 
LABS 

Provides  an  up-to-date 
understanding  of  the 
federal  legislation  passed  as 
part  of  OBRA  '89  to 
prohibit  physician  self- 
referral for  clinical  lab 
tests.  Describes  in  detail 
the  exceptions  to  this 
legislation  and  its  impact 
on  sole  practitioner,  group 
practices  and  rural 
laboratories. 

Video  19:08  minutes 
Program  #M135 

Reg  $95  OSMA  $59 

Save  38%  Plus  tax 


UNIVERSAL 
PRECAUTIONS:  AIDS 
AND  HEPATITIS  B 
PREVENTION  FOR  THE 
MEDICAL  OFFICE 

Gives  your  staff  OSHA- 
required  annual  training  in 
five  integrated  video  and 
print  lessons. 

• Blood-borne  infections 

• Transmission  of  blood- 
borne  infections 

• Exposure  control 

• Using  personal 
protective  equipment 

• Work  practice  controls 

Video  51:21  minutes 
Program  #UP500R 
Book  47  pages 

Reg  $95  OSMA  $59 

Save  38%  Plus  tax 

Approved  for  one  hour  of 
CONTINUING  NURSING 
EDUCATION. 


HAZARD 

COMMUNICATION:  FOR 
THE  MEDICAL  OFFICE. 

Provides  your  staff  OSHA- 
required  training  in  six 
integrated  video  and  print 
lessons: 

• Introduction  to 
hazardous  chemicals 

• Types  of  hazards 

• Types  of  exposure 

• Knowing  hazardous 
chemicals  (including 
explanation  of  MSD 
forms) 

• General  safety 

• Specific  precautions  and 
hazards 

Video  19:44  minutes 
Program  #M123 
Book  27  pages 

Reg  $95  OSMA  $59 

Save  38%  Plus  tax 

Approved  for  one  hour  of 

CONTINUING  NURSING 
EDUCATION. 


FOR  ORDERING  INFORMATION 
SEE  THE  REVERSE  SIDE 

(MONEY  BACK  GUARANTEE) 


CLIA  OVERVIEW  AND 
COMPLIANCE  MANUAL 


A step-by-step  guide  to 
help  physician  office 
laboratories  achieve  full 
compliance  with  the 
Clinical  Laboratory 
Improvement 

Amendments.  Makes  CLIA 
compliance  much  simpler 
and  more  straightforward. 
Basic  steps  are  outlined  in 
the  video.  Details  are 
presented  clearly  and 
logically  in  the  manual. 
Answers  questions  about 
proficiency  testing 
enforcement  procedures, 
effective  dates  and  more. 


Video  19:25  minutes 
Program  #CL  100-  5 
Manual  128  pages 


Save  40% 


OSMA  $89 

Plus  tax 


^IMEDCOM 

WlTRAINEX 

Produced  by  Medcom/Trainex 
Inc.,  medical  training  specialists 
for  over  25  years. 


OSMA 


OSMA  MEMBERS 
SAVE  UP  TO  40%  ON  FIVE 
COMPLIANCE  PROGRAMS 


YES.  PLEASE  SEND  ME  THE  FOLLOWING  PROGRAMS: 


_ TB-  Prevention  and  Practices 
for  Health-Care  Workers 
OSMA  Price  $59 

(Regular  price  $95) 

Z Universal  Precautions:  AIDS 
And  Hepatitis  B Prevention 
OSMA  Price  $59 

(Regular  price  $95) 

_ Self-Referral  Laws  for  Physician 
Office  Labs 
OSMA  Price  $59 

(Regular  price  $95) 


Hazard  Communication 
For  the  Medical  Office 
OSMA  Price  $59 

(Regular  price  $95) 

CL1A  Overview  video 
and  compliance  manual 
OSMA  Price  $89 

(Regular  price  $149) 


Ohio  residents  add  5.75%  sales  tax. 

Shipping  included.  Allow  two  weeks  for  delivery. 


Name  

Address 

City/State/ZIP  

Telephone  FAX 

Specialty  County 

Please  bill  me  _ Check  enclosed  (payable  to  OSMA) 

Please  bill  to  my  credit  card  □ MasterCard  _ VISA  Amount  $ 

Card  # Exp.  Date 

Signature 

3 SIMPLE  WAYS  TO  ORDER: 

1.  Fax  form  to:  (614)  486-3130 

2.  Call  (800)  766-OSMA 

3.  Mail  form  to:  Ohio  State  Medical  Association 

1 500  Lake  Shore  Drive 
Columbus,  Ohio  43204-3824 


OSMA 
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Letters  to  the  Editor 


Any-willing-provider  controversy  continues 

To  the  Editor: 

I think  Dr.  Minkin  is  out  in  left  field  with  his  comments  regarding  any- 
willing-provider  pay  (see  Letters,  OHIO  Medicine,  April  1994).  He  is  obviously 
in  a strong  negotiating  position  in  a group. 

I feel  that  it  is  in  the  best  interest  of  the  patients  and  citizens  of  Ohio  that 
they  be  able  to  select  any  physician.  If  he  (Dr.  Minkin)  doesn't  care  to  work 
with  those  physicians,  he  doesn't  need  to  use  their  services  or  refer  his  pa- 
tients to  them.  In  the  end,  the  patient  should  have  the  right  to  choose  his  or 
her  physician  and  hospital.  I think  this  is  the  real  cornerstone  of  free  enter- 
prise and  competition  in  the  state. 

RICHARD  L.  CLARK,  MD,  FACS 

Mansfield 

To  the  Editor: 

I write  in  response  to  Dr.  Minkin's  letter.  It  is  not  surprising  that  he  is  a mem- 
ber of  a large,  multispecialty  group  with  a largely  capitated  population.  These 
are  the  groups  favored  by  managed-care  legislation.  Within  the  next  few 
years,  we  may  all  be  forced  to  join  such  groups,  but  it  will  not  be  because  we 
feel  it  is  in  the  best  interest  of  our  practices  or  our  patients. 

For  the  90%  of  us  who  are  in  solo  practice  or  small  groups,  we  must  deal 
with  "deselection"  from  insurance  company  panels  because  we  did  not  take 
or  pass  our  boards,  despite  years  of  exemplary  service  to  our  patients.  Sim- 
ilarly, we  must  deal  with  "deselection"  for  political  reasons,  for  economic 
reasons  (economic  credentialing),  or  for  no  reason  at  all. 

Quality  is  almost  never  mentioned  when  physicians  are  "retired"  from 
plans.  In  fact,  only  the  physician  who  provides  the  cheapest  care  is  assured  of 
a continuing  relationship  with  the  managed-care  entity.  Our  patients  are  not 
afforded  the  opportunity  to  leave  the  plan  with  their  physician.  Furthermore, 
we  may  be  pressured  to  join  insurance  plans  that  we  do  not  favor.  Only  the 
first  few  physicians  to  sign  up  may  be  permitted  in  the  plan.  Worse,  we  may 
not  be  asked  to  join,  despite  our  willingness  to  meet  quality  and  price  param- 
eters. There  is  no  recourse,  no  appeal  and  no  hope  for  survival  of  private 
practice  in  a system  where  individual  physicians  have  no  power  because  our 
patients  are  denied  the  right  to  choose  their  physician. 

Let  our  patients  have  a choice  and  they  will  choose  to  come  to  see  us.  Let's 
support  any-willing-provider  legislation  and  put  the  management  power  in 
our  patients'  hands. 

ROBERT  T.  BRODELL,  MD 

Warren 

To  the  Editor: 

In  the  April  1994  OHIO  Medicine,  Dr.  Andrew  Minkin  responded  negatively 
to  a previous  letter  of  mine  regarding  the  any-willing-provider  legislation.  I 
was  intrigued  by  the  fact  that  on  Page  27  of  this  same  issue,  it  was  noted  that 
a Cincinnati  HMO,  Health  Maintenance  Plan,  had  selected  the  newest  health- 
care alliance.  Group  Health  Associates,  to  provide  care  in  the  Cincinnati  area. 
The  notation  was  made  that  400  of  the  750  participating  specialists  were 
dropped  in  order  for  this  to  occur.  On  checking  with  the  phone  company,  I 
find  that  Dr.  Minkin  has  an  office  address  corresponding  to  the  address  of 
Group  Health  Associates. 

Dr.  Minkin  makes  the  statement  that  "all  physicians  are  aware  that  there 
are  variations  in  physician  practice  style,  efficiency  and  competence."  I won- 
der if  Dr.  Minkin  really  believes  that  the  400  participating  specialists  who 
were  dropped  by  Health  Maintenance  Plan  were  done  so  under  the  basis  that 
he  has  outlined,  i.e.,  quality  issues,  or,  rather,  was  it  done  for  economic  pur- 
poses? I rest  my  case  as  to  why  any-willing-provider  legislation  is  vitally 
needed  by  the  entire  physician  community,  as  it  prevents  physicians  from 
losing  their  livelihood  due  to  economic  credentialing  decisions. 

TIMOTHY  J.  FALLON,  MD 

Columbus 


Clarification  on  coroner’s  rule 

To  the  Editor: 

In  the  April  1994  edition  of  OHIO  Medicine,  there  is  a question-and-answer 
article  pertaining  to  the  coroner's  office.  I believe  that  one  of  the  statements 
made  in  that  article,  "Only  the  County  Common  Pleas  Court  has  authority  to 
direct  the  coroner  to  change  his  or  her  decision  as  to  the  cause  of  death," 
needs  to  be  clarified. 

This  language,  which  provides  for  judicial  review  of  the  coroner's  decision, 
has  been  challenged  in  court  because  it  fails  to  define  the  method  or  means  by 
which  the  court's  jurisdiction  can  be  invoked.  It  also  fails  to  say  what  persons 
(or  class  of  persons)  may  be  parties  and  fails  to  provide  what  standard  of  re- 
view should  be  used  by  the  court  in  resolving  the  litigation. 

In  a 1952  decision,  Roark  v.  Lyle,  the  First  District  Court  of  Appeals  held  the 
statute  to  be  unconstitutional,  a decision  that  is  binding  on  this  and  all  other 
Courts  of  Common  Pleas  of  Hamilton  County.  However,  in  its  recent  opinion 
in  Perez  v.  Cleveland,  the  Ohio  Supreme  Court  noted  that,  "While  at  least  three 
courts  of  appeal  have  held  (the  above  language)  to  be  void  for  vagueness,  the 
constitutionality  of  R.C.  313.19  is  not  before  the  court  in  this  action." 

At  present,  then,  R.C.  313.19  has  been  found  to  be  unconstitutional  only 
within  certain  counties  in  the  state  of  Ohio.  I suggest  that  the  question  of  con- 
stitutionality of  R.C.  313.19  should  be  presented  to  the  Ohio  Supreme  Court  to 
resolve  once  and  for  all,  and  on  a statewide  basis,  the  constitutionality  of  this 
law  and  its  language. 

FRANK  P.  CLEVELAND,  MD 

Hamilton  County  Coroner 

A vote  for  managed  care 

To  the  Editor: 

We  read  with  dismay  the  recent  "President's  Perspectives"  of  Dr.  Walter 
Reiling  in  the  April  issue  of  OHIO  Medicine.  While  Dr.  Reiling's  frustration 
with  this  particular  case  appears  legitimate,  his  relating  of  an  anecdotal  in- 
cident to  generalize  about  an  entire  industry  seems  misplaced. 

Perhaps  the  thrust  of  Dr.  Reiling's  discomfort  lies  in  the  emphasis  in  the 
1990s  on  justifying  medical  care  provision  on  a necessity  basis,  rather  than  on 
pure  patient  preference,  as  has  been  the  paradigm  in  the  past. 

Reasonable  managed  care  will  evaluate  the  medical  necessity  of  procedures 
on  a case-by-case  basis  and  make  reimbursement  decisions  based  on  this  eval- 
uation. While  we  may  or  may  not  agree  with  all  of  the  literature  of  CQI/TQM 
and  its  application  to  the  medical  arena,  we  do  agree  that,  ultimately,  good 
quality  saves  dollars  in  the  long  run. 

Leigh  C.  Dolin,  MD,  president-elect  of  the  Oregon  Medical  Association, 
addresses  many  of  the  issues  that  Dr.  Reiling  brings  up.  As  he  indicates, 
"Good  managed  care  is  good  patient  care.  The  main  difference  between  man- 
aged care  and  traditional  fee-for-service  medicine  is  not  that  managed  care 
denies  needed  care.  Rather,  it  provides  a much-needed  incentive  to  avoid 
unnecessary  care  and  expenditures." 

At  Aetna,  we  believe  strongly  in  the  physician-driven  model  of  managed 
care.  Significant  investments  in  local  physician  direction,  as  well  as  state-of- 
the-art  technology  assessment,  have  provided  up-to-the-minute  information 
for  the  evaluation  of  the  "why"  behind  medical  care,  in  addition  to  just  the 
"when,  where  and  how."  We  look  forward  to  continuing  to  work  closely  with 
the  OSMA  and  the  physician  community  to  ensure  that  all  of  our  patients  re- 
ceive the  best  quality  medical  care  that  can  be  justified.  As  citizens  and  medi- 
cal scientists,  we  must  all  be  willing  to  examine  the  data,  evaluate  our  prac- 
tices and  eliminate  unnecessary  services  in  order  to  achieve  the  goals  of  high 
quality  and  cost-effectiveness  if  we  hope  to  retain  any  future  autonomy. 

RAYMOND  J.  McMAHON,  JR.,  MD 

Vice  President,  Health  Services 
STEVEN  L.  RICHARDSON,  MD 
Associate  Medical  Director,  Aetna  Health  Plans 

Westerville 
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iewpoint 


The  Apgar  score 


It  has  been  nearly  40  years  since  Dr. 
Virginia  Apgar  introduced  a sys- 
tem of  scoring  a newborn's  crying, 
activity  and  color  to  identify  those 
infants  in  trouble.  Despite  the 
emergence  of  more  highly  trained 
obstetricians  and  far  more  sophisti- 
cated monitoring  equipment,  today 
we  still  have  no  better  method  to 
identify  those  newborns  who  will 
need  CPR. 

What  an  observant,  intelligent 
woman!  I know  of  no  hospital  to- 
day that  doesn't  routinely  use  her 


scoring  system  or  has  been  able  to 
replace  it  with  anything  better.  Do 
you? 

W.B.  Rogers,  MD 

Cuyahoga  Falls 


Write  to: 

Editor 

OHIO  Medicine 
1500  Lake  Shore  Dr. 
Columbus,  OH  43204-3824 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

PROFESSIONALS  SERVING  PROFESSIONALS 
FOR  OVER  20  YEARS 

The  statutes  and  regulations  established  by  the  State  of  Ohio  to  govern 
professionals  are  not  only  voluminous  and  technical,  they  change  frequently.  It  is 
critical  that  today's  professional  have  a full  understanding  and  working  knowledge 
of  these  statutes  and  regulations  to  take  advantage  of  new  developments  and  avoid 
violations  which  could  result  in  a suspension  or  revocation  of  license.  The  law 
firm  of  ISAAC,  BRANT,  LEDMAN  & TEETOR  is  prepared  to  provide  such 
information  or  defend  you  should  a patient  file  a complaint  with  the  State  agency 
regulating  your  profession.  Our  attorneys  are  experienced  in  these  matters. 

J.  Stephen  Teetor  is  a former  counsel  to  the  Ohio  State  Medical  Board 
and  has  served  as  an  Administrative  Law  Hearing  Officer  for  State  professional 
licensing  agencies. 

Douglas  C.  Boatright  is  a former  Assistant  Attorney  General  who 
represented  the  Ohio  State  Medical  Board,  Ohio  State  Dental  Board,  the 
Chiropractic  Board  of  Examiners  and  the  Speech  Pathology  and  Audiology  Board 
in  enforcing  the  statutes  and  regulations  governing  those  professions  and  has  also 
served  as  an  Administrative  Law  Hearing  Officer.  Mr.  Boatright  is  also  a 
Registered  Respirator)'  Therapist. 

ISAAC,  BRANT,  LEDMAN  & TEETOR  also  provides  the 
following  services  which  you  may  require: 


Charles  E.  Brant 
James  H.  Ledman 
Frederick  M.  Isaac 
Dennis  R.  Newman 
Douglas  J.  Suter 
Barbara  L.  Kozar 


Professional  Liability 
State  Taxation 
Family  Law 

Real  Estate,  Business  Planning 
Occupational  Safety  and  Health  Administration 
Employment  Law 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

"Legal  representation  from  a law  firm  large  enough 
to  provide  full  service  specialties, 
yet  small  enough  for  you  to  remain  an  important  client. " 


The  Midland  Building 
250  East  Broad  Street 
Columbus,  OH  43215-3742 
(614)221-2121  • Fax  (614)365-9516 


Second  Opinion 


Slippery  slope  or  precipice? 


Over  the  past  several  years 
the  OSMA  has  worked  hard 
to  oppose  such  things  as 
nonphysician  prescriptive 
privileges  in  the  feeling  that  it 
will  decrease  the  quality  of 
medicine  for  the  patients  we 
represent.  More  and  more 
recent  pressure  has  been 
brought  to  make  concessions 
for  limited  groups  under 
controlled  conditions  such  as 
protocols,  physician  super- 
vision, documented  additional  edu- 
cation and  limitation  of  drug  classes. 

The  "slippery  slope"  theory  is  that 
once  we  allow  any  concession  there 
will  be  an  inevitable  and  rapid  pro- 
gression to  total  loss  of  control.  It  is 
my  thought  that  in  avoiding  the 
slippery  slope  so  assiduously  we 
may  be  driving  toward  a precipice 
where  we  will  lose  everything  be- 
cause we  have  not  compromised 
even  a little. 

The  art  of  legislation,  if  one  may 
call  it  art,  is  to  hear  all  sides  and 
make  compromises  that  will  offend 
the  fewest.  We  are  spending  a great 
deal  of  political  assets  in  stonewall- 
ing the  prescriptive  issue.  Might  we 
better  make  some  concessions  in 
which  physicians  retain  the  ability  to 


assure  quality  and  reasonable  control 
rather  than  be  overwhelmed  by  the 
multiple  groups  demanding  total 
change?  We  also  may  disadvantage 
some  of  our  colleagues  who  are 
trying  to  provide  access  to  patients 
through  collaborative  practices. 

In  this  year  in  which  many  com- 
promises must  be  examined  I sin- 
cerely solicit  input  of  OSMA  mem- 
bers. My  own  crystal  ball  doesn't 
show  me  if  there  is  a precipice  over 
the  next  rise  or  whether  negotiating 
the  slippery  slope  on  many  issues 
will  allow  us  to  continue  as  an  ad- 
vocate for  our  patients  on  the  issues 
of  access  and  quality  care.  ■ 


Dr.  Talmage  is  a Toldeo  OB/GYN  and 
chair  of  OSMA-HMSS. 


3rd  Annual  Keynote  Symposium 


Friday,  (September  16,  1994 
Hilton  Inn  Worthington 
ColumbueS,  Ohio 


TOPICS 

The  future  of  Sleep  Medicine  in 
managed  care;  Sleep  Apnea  as  it 
relates  to  Chronic  Fatigue, 

Nasal  CPAP,  and  Surgical 
Assessments;  Narcolepsy; 
Parasomnias  including  periodic 
limb  movements  and  restless 
legs;  the  pharmacology  of 
Insomnia. 


faculty: 

Richard  P.  Allen,  Ph.D. 
June  M.  Fry,  M.D.,  Ph.D 
Merrill  M.  Mitler,  Ph.D. 
Mark  H.  Sanders,  M.D. 
Helmut  S.  Schmidt,  M.D. 
Michael  J.  Thorpy,  M.D. 
James  K.  Walsh,  Ph.D. 


For  registration  brochure  call  (614)792-7632  or 
write  4975  Bradenton  Ave.  Dublin,  OH  43017 


presented  by  Riverside  Methodist  Hospitals  & 
Sleep  Medicine  Research  Foundation,  Ine.  & 
Ohio  Sleep  Medicine  Institute 
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Front  Lines 


■ Video  Assists  Docs  In 
Detecting  Elder  Abuse 

To  assist  phy- 
sicians in  the  care 
of  elderly  patients, 
the  OSMA  Depart- 
ment of  Commun- 
ications has  put 
together  a 20- 
minute  video.  Dr.  Whisman 

In  the  video, 

Pattye  Whisman,  MD,  chair  of  the 
elder  abuse  task  force,  comments 
on  a patient/physician  scenario 
that  demonstrates  interviewing 
techniques  with  elderly  patients 
who  may  be  suffering  from  abuse 
or  neglect.  The  video  is  free  to  any 
physician;  an  insert  elsewhere  in 
this  issue  offers  copies  of  all  three 
abuse  handbooks.  For  more  infor- 
mation, contact  the  OSMA  Depart- 
ment of  Communications,  1 -(800) 
766-OSMA. 


Young  Physicians 
Outline  Future  Plans 

When  members  of  the  Young  Phy- 
sicians Committee  met  recently, 
their  focus  was  on  ways  to  attract 
young  physicians  to  organized 
medicine,  keeping  them  involved 
and  how  to  make  future  leadership 
conferences  attractive  to  members. 
Looking  to  the  future,  the  commit- 
tee would  like  to  be  mainstreamed 
into  organized  medicine  rather 
than  segregated.  They  see  their 
role  as  one  of  a resource  base  for 
the  association. 

Plans  for  future  leadership  con- 
ferences include  structuring  the 
leadership  meeting  around  the 
family  and  the  possibility  of  in- 
cluding CME  credit. 


OSU  Resident  Receives 
AMA  Leadership  Award 

Daniel  McHugh,  MD,  a resident  at 
the  Ohio  State  University  Hospi- 
tals specializing  in  physical  medi- 
cine and  rehabilitation,  recently 
received  the  American  Medical 
Association /Burroughs  Wellcome 
Co.  Leadership  Award. 

The  program  awards  each  recip- 
ient with  two  $1,000  stipends  to 
enable  them  to  attend  one  annual 
and  one  interim  meeting  of  the 
AMA  Resident  Physicians  Section 
and  the  opening  session  of  the 
AMA  House  of  Delegates.  Fifty 
residents  and/ or  fellows  are  se- 
lected each  year. 


OSMA  salutes  outstanding  team  physicians 


Four  Ohio  physicians  will  be  hon- 
ored by  members  of  the  Joint  Advis- 
ory Committee  on  Sports  Medicine 
of  the  Ohio  State  Medical  Associ- 
ation, Ohio  High  School  Athletic 
Association,  and  the  Ohio  Athletic 
Trainers  Association  on  July  14  dur- 
ing the  Ohio  High  School  Football 
Coaches  Association  Hall  of  Fame 
Banquet  in  Canton. 

Those  to  be  honored  include:  Boyd 
W.  Bowden,  DO,  Columbus;  William 
H.  Kose,  MD,  Rawson;  James  A. 
Murray,  Fostoria;  and  Gene  E. 
Wright,  Lima. 

DEDICATED  TO 

Dr.  Bowden 
has  volunteered 
his  services  as 
team  physician 
for  more  than 
21  years  at 
Bloom-Carroll 
High  School. 

This  dynamic 
caregiver  also 
serves  as 
team  phy- 
sician and  as  adjunct  professor  in  the 
Department  of  Health  and  Sport 
Sciences  at  Capital  University. 

For  many  years,  he  has  provided 
volunteer  medical  coverage  for  Ohio 
High  School  Athletic  Association 
sectional,  district,  regional  and  state 
tournaments. 

An  orthopedic  surgeon,  Dr.  Bow- 
den has  been  an  active  member  of 
the  Joint  Advisory  Committee  on 
Sports  Medicine  of  OSMA,  OHSAA 
and  the  Ohio  Athletic  Trainers  Asso- 
ciation. He  is  currently  working  with 
a committee  task  force  seeking  man- 
datory use  of  protective  mouth- 
guards for  Ohio's  high  school 
basketball  and  soccer  participants. 

When  asked  to  summarize  his  21 
years  of  service.  Dr.  Bowden  said, 
“Through  high  school  athletics  my 
practice  has  been  fun.  I no  longer  do 
surgery,  but  the  last  thing  I will  leave 
will  be  high  school  athletics." 


ATHLETES 


Dr.  Bowden 


VERSATILITY  IS 

“Bill  Kose  is 
and  always  will 
be  at  the  top  of 
my  list  as  a 
professional 
and  gentleman, 
but  above  all  it 
has  been  my 
pleasure  to  call 
Doc  my 
friend,"  said 
Jim  Berry, 
former  Cory-Rawson  High  School 
Principal  and  football  coach. 

Versatility  is  the  key  word  to  de- 
scribe Dr.  Kose.  He  is  also  an  attor- 
ney, Sunday  School  teacher,  former 
Hancock  County  coroner,  current 
medical  director  of  the  Findlay 
Board  of  Health,  former  campaign 
chair  for  the  Hancock  County  United 
Way,  member  of  the  Hancock 
County  Republican  Party  Executive 
Committee,  former  District  3 Coun- 
cilor for  the  OSMA,  and  past  presi- 
dent of  both  the  Hancock  YMCA  and 
Heart  Association. 

Words  of  praise  for  his  positive  in- 
fluence on  athletes,  but  also  his  con- 
cern with  the  entire  student  body's 
welfare,  including  academics  as  well 
as  athletics,  appear  throughout  Dr. 
Kose's  letters  of  recommendation. 


KEY 


Dr.  Kose 


COMMITTED  TO  THE  TEAM 


"Going  be- 
yond the  call 
of  duty  for  his 
loyalty  and 
caring  for 
hundreds  of 
Fostoria's 
youth"  is  one 
way  Dr.  Mur- 
ray has  been 
described.  Dr.  Murray 

Always 

hungry  for  knowledge.  Dr.  Murray 
has  attended  numerous  sports 
medicine  seminars  to  increase  his 
knowledge  and  understanding  of 


this  area  of  medicine  while  serving 
as  team  physician  at  Fostoria  High 
School  for  more  than  25  years. 

He  recently  cut  a Florida  vacation 
short  in  order  to  be  on  the  Redmen 
bench  for  a Friday  night  game.  This 
is  typical  of  his  commitment  to  the 
team. 

Staying  active  in  community  and 
medical  affairs.  Dr.  Murray  served 
until  recently  as  Seneca  County's 
representative  to  the  OSMA's  House 
of  Delegates. 

ENRICHING  LIVES 

Season  after 
season.  Dr. 

Wright  en- 
riched the  Lima 
Senior  High 
School  athletic 
program  with 
outstanding 
service,  med- 
ical knowl- 
edge and 
medical 

judgments.  He  gives  of  his  time 
unselfishly  to  care  for  the  student- 
athletes,  and  provides  education  to 
the  trainers,  coaches  and  players 
regarding  sports-related  injuries  and 
injury-prevention. 

In  addition  to  his  family  practice 
and  team  physician  duties.  Dr. 
Wright  is  medical/administrative 
director  of  the  Lima  Area/Medical 
College  of  Ohio  Health  Education 
Center,  and  clinical  professor.  De- 
partment of  Family  Practice,  Medical 
College  of  Ohio,  Toledo. 

He  is  former  president  of  the  Lima 
Memorial  Hospital  medical  staff, 
Lima  and  Allen  County  Academy  of 
Medicine,  and  the  Ohio  Academy  of 
Family  Physicians.  In  1984,  he  was 
named  Family  Practice  Educator  of 
the  Year,  and  in  1992  he  received  a 
Distinguished  Citizen  Award  from 
the  Medical  College  of  Ohio,  Toledo. 

Congratulations  to  all  of  this  year's 
recipients.  ■ 


Dr.  Wright 


Healthy  Babies  program  delayed  until  fall 


In  the  March  issue  of  OHIO  Medicine 
it  was  reported  that  the  OSMA 
Council  endorsed  the  Ohio  Healthy 
Babies  Program  being  developed  by 
the  Ohio  Department  of  Health  to 
encourage  pregnant  women  to  re- 
ceive prenatal  care  and  new  mothers 
to  obtain  well-baby  care  for  their 
infants. 


At  that  time,  the  program  was  to 
kick  off  on  Mother's  Day,  but  it  has 
been  delayed  until  the  fall.  At  that 
time  the  coupon  books  for  discount- 
ed goods  and  services  from  partici- 
pating vendors  will  be  distributed. 

Once  the  program  gets  under  way, 
participating  pediatricians,  OB/ 
GYNs  and  family  practitioners  can 


expect  to  receive  a special  stamp 
from  the  Department  of  Health's 
office  to  validate  the  coupons. 

For  more  information,  contact 
Connie  Lechleitner,  associate  direc 
tor  of  Communications,  at  l-(800) 
766-OSMA.  ■ 
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New  long-distance  program  offers  savings 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 


Saving  money  may  be  as  simple  as 
picking  up  your  phone.  A new  long- 
distance service,  provided  by  the 
OSMA  along  with  the  National  Al- 
liance of  Professsional  and  Trade 
Associations,  will  allow  physicians 


to  save  a minimum  of  5%  to  20%  of 
their  long-distance  service,  depend- 
ing on  the  product  they  choose  and 
their  volume. 

The  MCI  long-distance  program 
provides  members  with  additional 


Member 

Benefits 

volume  discounts  on  a variety  of 
MCI's  outbound,  inbound  800  and 
conference  calling  services.  The 
program  may  be  used  by  all  long- 
distance users,  no  matter  their  vol- 
ume, and  provides  any  customer 
with  a strong  lineup  of  features 
specifically  tailored  for  physicians' 
practices. 

These  savings  are  offered  free  to 
OSMA  members.  If  you're  already  an 
MCI  customer,  you  may  switch  over 
to  the  NAPTA  program  at  no  addi- 
tional charge. 

Some  of  the  services  available  on 
the  program  include: 

• MCI  Preferred  - A service  de- 
signed for  customers  spending 
between  $50  and  $1,500  per 
month  in  long-distance  sendee. 
MCI  Preferred  provides  inbound, 
outbound,  calling  card,  fax  and 
residential  services;  each  with 
one  simple  flat  rate  per  minute 
with  generous  volume  discounts. 

• MCI  Vision  - Designed  specifi- 
cally for  commercial  customers 
spending  over  $1,500  per  month 
in  long  distance  who  require  the 
capabilities  of  management  and 
control,  customization,  invoice 
consolidation,  multiple  access 
options  and  volume  discounts. 

• MCI  800  $ervice  - An  inbound 
wats  service  that  allows  callers 

to  originate  toll-free  calls  (domes- 
tically or  from  optional  numer- 
ous international  locations)  to  the 
MCI  800  customer. 

• MCI  Forum  - A conference  call- 
ing service  that  allows  long- 
distance service  via  two  bridge 
port  methods  between  a single 
calling  station  and  two  or  more 
called  stations.  MCI  Forum  is 
available  24  hours  a day,  seven 
days  a week. 

Any  services/complaints  will  be 
handled  at  both  the  local  office  level 
and  through  an  800  telephone  num- 
ber. MCI  has  five  offices  in  Ohio 
serving  Columbus,  Akron,  Cincin- 
nati, Dayton  and  Cleveland. 

Watch  your  mail  for  more  infor- 
mation on  the  new  long  distance 
program,  or  contact  the  MCI  Service 
Center  at  1-C800)  424-7207.  ■ 


Are  Your  Investments  Growing 
As  Well  As  They  Could  Be? 


If  Not... 

Maybe  It’s  Time 
To  Move  To 
More  Fertile  Soil 


Stock  and  bond  rates  have  dropped  dramatically  over 
the  past  year,  causing  investors  to  look  for  better  ways 
to  grow.  Even  cash  investments  like  money 
market  funds  and  bank  CD.'s  have  outpaced  stocks 
and  bonds  over  the  past  twelve  months, 
with  only  a modest  return  of  3.2% 

But  among  the  slow-growing  trees, 
a mighty  oak  has  sprouted- 
The  OSMA  Annuity.. .a  plan  that 
is  now  offering  an  amazing 
8%  return  for  investors .* 

stocks  bonds  cash 
Other  investments  over 
the  last  12  months. 
-April  21  issue  of 
The  I rail  Street  loumal: 

Money  & Investing  section. 


8%  OSMA  ANNUITY" 

■ Guaranteed  for  One  Year 

■ Tax  Deferred  Accumulation  of  Interest 

■ AAA  Rated  Investment  Portfolio 

■ 4%  Guaranteed  for  Life  of  Contract 
Why  invest  in  a plan  that  shows  little 
growth,  when  you  can  build  your 
finances  in  a fast-growing  OSMA  Annuity? 


OSMA 

.Annuity 

today 


* applies  to  single  deposits  of  S20.000  or  more; 
surrender  penalty'  applies  for  six  years. 

For  a limited  time  only. 


The  OSMA 
Insurance  Agency 

Trust  the  agency 
[Sj  that  works  for 

the  medical  profession 


Contact  your  OSMA  Benefit  Representative  today  at  1 -800-860-4525. 
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Recruitment,  retention  focus  of  membership  committee 


One  of  the  constant  struggles  facing 
the  Committee  on  Membership 
Marketing  is  coming  up  with  ways 
to  recruit  and  retain  members. 

At  a recent  meeting  of  the  commit- 
tee, members  discussed  upcoming 
membership  development  activities 
including  a peer-to-peer  campaign,  a 
mailing  of  OHIO  Medicine  to  non- 
member young  physicians,  and  the 
Women  in  Medicine  program 
planned  for  September  as  possible 
solutions. 

Also  discussed  were  alternative 
dues  structure  ideas  as  directed  by 
the  OSMA  Auditing  and  Appro- 
priations Committee.  One  model 
establishes  dues  rates  based  upon  the 
number  of  physicians  in  a practice. 
Another  deals  with  a "cafeteria- 
style"  membership  in  which  mem- 
bers would  pay  a flat  fee  for  services 
intended  for  all  members,  and  then 
pay  additional  fees  for  individual 
services  offered  by  the  association. 
Doug  Evans,  director  of  the  OSMA 
Division  of  Membership  Services, 
will  investigate  the  alternatives  in 
more  detail  and  present  them  to  the 
committee  at  a later  date. 

DISCONTINUED  MEMBERSHIPS 

Cost  of  dues  and  perceived  value 
of  the  state  and  county  medical 
society  membership  were  the  most 
frequent  responses  given  as  to  why 
memberships  are  discontinued. 


according  to  a recent  exit  survey  con- 
ducted by  the  OSMA  Department  of 
Membership  Marketing. 

Year-to-date  comparisons  show 
OSMA  membership  slightly  behind 
the  year-to-date  totals  and  the  year- 
to-date  end  totals  for  1993.  Active, 
dues-paying  membership  is  at  93% 
of  last  year's  totals,  while  the  total 
for  all  membership  categories  is  at 
92%  of  last  year's  totals. 

AMA  representative  Keith  Pierson 
reported  that  AMA  membership  in 
Ohio  currently  stands  at  10,597, 
down  160  as  compared  to  1993, 
while  total  AMA  membership  across 
the  country  is  230,278,  an  increase  of 
815. 

CATERING  TO  ALL  PHYSICIANS 

With  an  eye  to  the  future,  the  com- 
mittee focused  on  ways  to  meet  the 
needs  of  all  members  in  various 
practice  settings. 

OSMA's  efforts  in  the  area  of 
group  practice  were  discussed  at 
length.  The  members  recognized  the 
need  to  strike  a balance  between  try- 
ing to  satisfy  the  needs  of  solo  prac- 
titioners while  having  the  foresight 
to  address  the  needs  of  the  growing 
market  of  group  practice  physicians 
at  this  time.  The  committee  agreed  to 
continue  its  efforts  to  create  an  ac- 
curate data  base  on  the  size,  location 
and  composition  of  group  practices 
in  the  state.  These  numbers  would 


give  the  committee  a better  idea  of 
their  market.  Dwight  Scarborough, 
MD,  chair,  pointed  out  that  "Every 
group  wants  to  feel  it  can  influence 
the  OSMA  to  some  degree;  no  one 
wants  to  be  locked  out.  We  are  trying 
to  cater  to  all  those  needs." 

ACADEMIC  PHYSICIANS 

Attention  was  also  paid  to  academ- 
ic physicians.  Committee  members 
reviewed  the  report,  conclusions  and 
recommendations  generated  follow- 
ing the  completion  of  focus  group 


interviews  involving  academic  phy- 
sicians. The  committee  agreed  that 
OSMA  should  support  the  activities 
of  interest  to  academic  physicians; 
that  the  OSMA  should  improve  its 
relationship  with  academic  physi- 
cians by  communicating  the  im- 
portance of  legislative,  business  and 
socioeconomic  issues;  and  that  a 
column  in  OHIO  Medicine  be  dedi- 
cated to  academic  medicine.  How- 
ever, the  committee  did  not  support 
the  establishment  of  a special  section, 
new  services  or  alternate  dues  rates 
for  academic  physicians.  ■ 


National  group  looking  for 
statewide  outcomes  data 


The  American  Group  Practice  Asso- 
ciation has  developed  an  outcomes 
management  program  that  it  wants 
to  test,  on  a pilot  basis,  with  five 
state  medical  associations,  including 
the  OSMA. 

"We  want  to  disseminate  this  man- 
agement tool  more  widely,"  AGPA 
representative  Julie  Sanderson- 
Austin  explained  to  members  of 
OSMA's  Group  Practice  Advisory 
Committee  at  a recent  meeting. 

Sanderson-Austin  says  outcomes 
measurement  is  one  way  the  medical 
profession  can  be  more  cognizant  of 
how  prescribed  care  affects  employ- 
ers, a necessity  in  the  cost-conscious 
1990s,  when  good  medical  care  is 
described  as  "producing  the  most 
desirable  result  as  defined  by  pa- 
tient, provider  and  payor,  at  the 
lowest  cost." 

Measuring  patient  outcomes,  says 


Sanderson-Austin,  accomplishes  the 
following: 

• Helps  predict  resource  consump- 
tion 

• Adjusts  patient  expectations 
(which  can  impact  litigation) 

• Helps  physicians  choose  among 
treatment  options 

• Identifies  targets  for  quality 
improvement  and 

• Reduces  financial  risks. 

The  AGPA  has  also  asked  the  state 
medical  associations  of  Texas,  Michi- 
gan, Pennsylvania  and  Wisconsin  to 
participate  in  the  pilot  program. 

"We  have  a national  database," 
says  Sanderson-Austin.  Ohio  and  the 
other  states  would  provide  statewide 
data  to  the  project.  ■ 


RIVERSIDE  HOSPITAL  PRACTICE  OPTIONS 


You’ll  Feel  At  Home 
In  Toledo 


Riverside  Hospital,  you’ll  find  qual- 
ity care  in  a modem,  well-equipped  facil- 
ity; a staff  of  highly  skilled  doctors,  nurses 
and  medical  professionals;  and  a caring, 
personal,  service-oriented  environment. 
Riverside  Hospital  has  been  caring  for  the 
Toledo  community  since  1883,  and  we  are 
committed  to  carrying  on  this  tradition 
into  a new  century. 


Practice  Options 

in  Obstetrics,  Family  Practice 
Urgent  Care,  Ambulatory 
and  Pediatrics: 

• Partnerships 

• Solo  practice  with  coverage 

• Hospital-based  practice 

• Comprehensive  Benefits  Package 

• Income/Practice  Support  and  Management 

• Relocation/Interviewing 

• Good  call  arrangements  in  all 
opportunities 

For  more  information  call  Paula  Ingram, 
director,  physician  recruitment,  at 

1-800-837-6082. 

^ Riverside  Hospital 


A Riverside  Heaitm  Group  Member 
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Association  news 


OSMA  seminar  focuses  on 
group  practice  integration 


The  OSMA,  in  conjunction  with  the 
American  Medical  Association  and 
the  American  Group  Practice  Asso- 
ciation, will  present  "Survival  of  the 
Fittest  - Integrating,  Contracting  and 
Relationship-Building:  A Group 
Practice  Perspective"  June  24  at  the 
Holiday  Inn  in  Cleveland/Indepen- 
dence. 

The  full-day  seminar  will  address 
some  of  the  issues  medical  groups 
need  to  consider  when  forging  rela- 
tionships with  insurers,  hospitals, 
employers  and  other  health-care 
providers.  Both  vertical  and  hori- 
zontal integration  will  be  discussed. 

The  program  is  designed  for  both 
the  executive  physician  and  senior 
administrator  in  the  group.  It  will 
look  at  where  group  practices  are 
now  and  how  to  position  them  for 


the  future. 

Physicians  will  receive  CME  credit 
in  Category  1 of  the  Physicians'  Rec- 
ognition Award  of  the  AMA.  One 
credit  hour  will  be  granted  for  each 
hour  of  participation.  A maximum  of 
6.25  credit  hours  will  be  granted. 

Registration  fees  for  the  seminar 
are:  SI  25  for  OSMA  and  AMA 
members;  S125  for  physicians /non- 
physicians in  AGPA  member  group; 
and  S250  for  those  not  an  OSMA, 
AMA  or  AGPA  member. 

The  conference  will  begin  at  9:30 
a.m.  and  run  to  4:45  p.m.  Lunch  will 
be  provided  as  part  of  the  registra- 
tion fee. 

For  more  information  and  reserva- 
tions, contact  Jill  Foley  at  the  OSMA 
at  l-(800)  766-OSMA.  ■ 


SURGEONS:  COULD  YOU 
USE  AN  EXTRA  $9,000? 

If  you’re  a resident  in  surgery,  the  Army  Reserve  will 
pay  you  a yearly  stipend  which  could  total  in  excess  of 
$9,000  in  the  Army  Reserve’s  Specialized  Training 

Assistance  Program 
(STRAP). 

You  will  have 
opportunities  to  contin- 
ue your  education  and 
attend  conferences, 
and  we  will  be  flexible 
about  scheduling  the 
time  you  serve.  Your 

immediate  commitment  could  be  as  little  as  two  weeks  a 
year,  with  a small  added  obligation  later  on. 

Get  a maximum  amount  of  money  for  a minimum 
amount  of  service.  Find  out  more  by  contacting  an  Army 
Reserve  Medical  Counselor.  Just  call: 


Call  Collect  614-481-8858 


ARMY  RESERVE  MEDICINE. 
BE  ALL  YOU  CAN  BE? 


Operation  Feed  Campaign  a Success 

The  OSMA  staff  had  their  best  year  ever  with  their  Operation  Feed 
Campaign.  A total  of  1,794  cans  (or  2,480  pounds)  of  food  were  taken  to 
the  local  food  bank  along  with  $166.  The  grand  total  of  meals  supplied  in 
cans  and  dollars  amounted  to  2,646.  From  left,  team  leaders  Charlotte 
Kourie,  Betsy  Schiffman,  Julie  Metheny  and  Kate  Hunter  are  busy  boxing 
up  items. 


Kroner  re-elected  treasurer, 
councilors,  delegates  named 


John  F.  Kroner,  MD  was  re-elected  to  the  office  of 
OSMA  treasurer  at  the  1994  OSMA  Annual  Meet- 
ing held  May  13-15  in  Cleveland. 

In  other  election  results,  the  following  individ- 
uals were  elected  to  the  OSMA  Council: 


Councilors 


First  District: 
Third  District: 
Fifth  District: 
Seventh  District: 
Ninth  District: 
Eleventh  District: 


K.  William  Kitzmiller,  MD 
Walter  A.  Beasley,  MD 
Daniel  W.  van  Heeckeren,  MD 
Walter  W.  Jones,  MD 
Carol  M.  Sholtis,  MD 
John  W.  Thomas,  MD 


Dr.  Kroner 


Delegates  to  the  AMA.  Tan.  1. 1995-Dec.  31. 1996 

Herman  I.  Abromowitz,  MD  Stanley  J.  Lucas,  MD 

Edmund  C.  Casey,  MD  William  T.  Paul,  MD 

Theodore  J.  Castele,  MD  Walter  A.  Reiling,  Jr.,  MD 

Roland  A.  Gandy,  Jr.,  MD 

Alternate  Delegates  to  the  AMA,  Tan.  1, 1995-Dec.  31. 1996 

J.  James  Anderson,  MD  J.  Steven  Polsley,  MD 

Edmund  W.  Jones,  MD  Daniel  W.  van  Heeckeren,  MD 

Su-Pa  Kang,  MD  Richard  J.  Wiseley,  MD 

Raymond  J.  McMahon,  Jr.,  MD 
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Cancer  committee  supports  OCISS 


The  OSMA  Committee  on  Cancer 
has  agreed  to  support  the  Ohio 
Department  of  Health's  application 
for  additional  funding  for  the  Ohio 
Cancer  Incidence  Surveillance  Sys- 
tem, the  statewide  cancer  registry 
developed  in  1992,  in  part  with  the 
cooperation  of  the  OSMA.  A letter 
will  be  sent  to  the  ODH  to  include 
with  their  application. 

Approximately  $16  million  is 
available  through  the  National 
Cancer  Registries  Act  to  fund  up  to 
40  states  that  want  to  support  and 
enhance  existing  state  registries. 
Robert  Indian,  chief  of  the  Ohio 
Cancer  Epidemiology  Prevention 
and  Control  Program,  told  the  com- 
mittee: "With  only  a year  of  data 
available,  OCISS  is  already  superior 
to  past  analyses  which  relied  only  on 
deaths  reported  from  cancer.  This 
system  takes  into  account  all  cases  at 
the  time  of  diagnosis." 

Although  Ohio  will  have  tough 
competition,  Indian  expressed  con- 
fidence that  the  excellent  track  record 
of  OCISS,  in  meeting  all  of  the 
criteria  for  model  cancer  registry 
programs,  as  defined  by  the  Centers 
for  Disease  Control,  will  be  to  its 
advantage. 

FUNDING  AVAILABLE 

The  OCISS  was  used  most  recently 
to  conduct  a cancer  assessment  after 
residents  living  near  Columbus' 
Trash  Burning  Power  Plant  ex- 
pressed concerns  that  dioxin,  emitted 
by  the  plant,  was  causing  high  rates 
of  cancer  in  the  area. 

If  the  ODH  application  is  ap- 


“With  only  a year  of 
data  available,  OCISS 
is  already  superior  to 
past  analyses  (of 
cancer  incidence).” 


proved,  funding  will  begin  in  August 
and  continue  for  five  years. 

The  monies  will  be  used  to  ex- 
pand the  data  variables  collected  for 
each  case,  quality  control  to  ensure 
the  integrity  of  the  data,  and  expan- 
sion of  direct  applications  of  the  data 
to  target  and  evaluate  cancer  pre- 
vention and  control  efforts  in  Ohio. 

PAIN  INITIATIVE 

In  other  business,  David  Bitonte, 
DO,  a member  of  OSMA's  Com- 
mittee on  Cancer,  presented  a brief 
history  of  the  committee's  and 
OSMA's  relationship  with  the  Ohio 
Cancer  Pain  Initiative.  The  commit- 
tee recommended  that  OCPI  con- 
tinue to  be  supported,  and  that  Dr. 
Bitonte  continue  as  the  liaison  mem- 
ber from  the  committee  to  OCPI.  The 
need  for  more  knowledge  of  proper 
types  and  doses  of  narcotic  drugs  for 
cancer  pain  control  is  still  a major 
concern  for  practicing  physicians. 

OHIO  Medicine  hopes  to  provide 
more  information  on  this  subject  in  a 
future  issue.  ■ 


OSMA  endorses  PIE  Mutual 
as  preferred  liability  carrier 


OSMA  councilors  officially  endorsed 
PIE  Mutual  Insurance  Company  as 
the  association's  preferred  carrier  for 
medical  malpractice  insurance. 

"This  endorsement  strengthens  PIE 
Mutual's  position  to  provide  cost- 
effective  malpractice  protection  for 
Ohio  physicians  and  to  collaborate 
with  the  OSMA  to  address  vital  med- 
ical malpractice  issues  in  our  state," 
says  Larry  E.  Rogers,  president  and 
chief  executive  officer  of  the  PIE 
Mutual  Insurance  Company. 

Immediate  OSMA  Past-President 
Walter  A.  Reiling,  Jr.,  MD  agrees: 

"We  firmly  believe  this  agreement 
with  PIE  Mutual  will  be  beneficial  to 


the  physicians  of  Ohio.  We  have 
worked  with  them  in  the  past  on  a 
number  of  projects  and  look  forward 
to  expanding  our  joint  services." 

Some  of  the  joint  endeavors  in- 
clude seminars  and  risk-manage- 
ment reviews  plus  materials  to  edu- 
cate physicians  on  risk-management 
and  related  practice  management 
issues. 

PIE  Mutual  Insurance  Company 
provides  coverage  to  more  than 
17,000  physicians  and  surgeons  in 
nine  states  - Ohio,  Indiana,  Kansas, 
Kentucky,  Maryland,  Mississippi, 
Missouri,  Pennsylvania  and  West 
Virginia.  ■ 


Bernard  S.  Aron,  MD,  Cincinnati,  stressed  that  the  practicing 
physician  needs  more  knowledge  of  proper  types  and  doses  of 
narcotic  drugs  for  cancer  pain  control. 


Regional  Medical  Director 

Occupational  Health 

At  BP,  we  realize  that  a healthy  bottom  line  depends  on  our  ability  to 
help  maintain  the  mental  and  physical  health  and  well-being  of  our 
employees.  Therefore,  we  are  currently  seeking  a physician  with  the 
skills  and  dedication  to  direct  the  medical  activities  at  our  refineries 
and  chemical  plants  in  Lima  and  Toledo.  The  selected  candidate  will 
be  based  in  Lima  but  must  be  willing  to  travel  frequently  (a  minimum 
of  two  times  per  week)  to  Toledo. 

In  this  role,  you  will  provide  professional  counsel,  treatment,  and 
follow-up  care;  perform  preplacement,  health  maintenance,  periodic 
surveillance,  and  special  medical  evaluations;  coordinate  the 
treatment  of  employees  for  occupational  injuries  or  diseases  and 
subsequent  rehabilitation;  provide  direct  clinical  supervision  of 
occupational  health  nurses;  act  as  consultant  to  managers  of  area 
BP  facilities;  and  conduct  and/or  review  medical  evaluations  of 
employees  using  local  BP  sponsored  physical  fitness  facilities  or 
programs.  You  will  be  responsible  for  representing  the  company  and 
presenting  its  views  on  medical  and  environmental  issues  to  your 
peers  in  the  community  and  the  public  at  large.  In  addition,  you  may 
be  called  upon  to  assist  other  BP  businesses  on  special  medical 
problems  and  serve  as  backup  for  Cleveland-based  physicians. 

The  physician  we  seek  must  possess  Ohio  licensure;  board 
certification  in  occupational  medicine;  the  ability  to  utilize  clinical  skills 
for  normal  and  emergency  treatment  of  employees  and  the 
performance  of  medical  evaluations  in  an  occupational  setting; 
extensive  experience  interacting  with  the  community,  healthcare 
providers,  volunteer  health  groups,  and  all  levels  of  management  and 
employees  in  a business  environment;  and  managerial  and 
administrative  skills  relating  to  the  practice  of  occupational  medicine. 

We  are  offering  an  outstanding  benefit  package  commensurate  with 
background  and  skills,  plus  the  opportunity  to  make  a major 
contribution  to  one  of  the  world’s  largest  oil  companies.  For 
consideration,  send  your  resume  to:  BP  Oil  Co.;  Human 
Resources  Dept.;  200  Public  Square,  Room  11-B-4256; 
Cleveland,  Ohio  44114. 

BP  Oil  is  an  equal  opportunity  employer. 
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Toledo  Physician  Files 
Race  Discrimination  Suit 

A lawsuit  has  been  filed  in  U.S. 
District  Court  in  Toledo  by  a mi- 
nority physician  who  says  he  was 
denied  a staff  position  with  a local 
hospital  because  of  his  race.  The 
doctor  is  African-American. 

The  doctor,  a neurologist,  was 
recruited  to  join  the  hospital's 
medical  staff,  and  although  an  of- 
fer to  join  the  staff  was  allegedly 
promised,  it  never  arrived.  Hos- 
pital officials  cited  a bad  reference 
and  said  the  job  was  offered  to 
another  minority  physician  in- 
stead. In  his  lawsuit,  the  doctor 
says  there  is  no  basis  for  the  claim 
of  a bad  reference  and  that  the  job 
was  not  offered  to  another  minor- 
ity physician. 


t Lines 


Court  Considers  Case 
Of  Repressed  Memory 

The  Ohio  Supreme  Court  has  been 
asked  to  expand  the  time  an  indi- 
vidual might  sue  for  damages  in 
cases  of  repressed  memories  of 
sexual  abuse,  uncovered  in  ther- 
apy. 

A 29-year-old  Lorain  County 
woman  is  suing  her  father  for  an 
abuse  that  allegedly  occurred 
when  the  woman  was  12.  She  said 
she  didn't  remember  the  incident 
until  it  was  revealed  in  recent  ther- 
apy sessions.  A decision  in  the  case 
is  expected  later  this  year. 


Class  Action  Settlement 
Affects  Implant  Claims 

One  federal  lawsuit  resulting  from 
breast  implants,  Lindsey,  et  al.  v. 
Dozen  Corning  Corp.,  et  al.,  has  been 
conditionally  certified  as  a class 
action  for  purposes  of  a proposed 
settlement  on  behalf  of  persons 
who  may  now  or  later  have  claims 
against  certain  manufacturers  of 
breast  implants  and  suppliers.  This 
settlement  includes  all  breast  im- 
plants containing  silicone,  silicone 
gel  or  saline. 

Participation  in  the  settlement 
class  is  optional.  Those  interested 
have  until  June  17  to  comment, 
object  or  opt  out  of  the  settlement 
class.  To  receive  a settlement 
notice,  call  l-(800)  887-6828  or  (312) 
609-8680.  Class  members  who  do 
not  opt  out  may  comment  on  the 
lawsuit  by  writing  to:  MDL  926, 
P.O.  Box  11683,  Birmingham,  AL 
35202-1683. 


Doctor  sues  med  board  over  loss  of  license 


In  Brief  a Youngstown  phy- 

■ ;.j  sician  who  lost  his 

license  for  prescribing  anabolic 
steroids  for  athlethic  enhancement 
is  suing  the  board  for  reinstatement 
of  his  license. 

Officials  with  the  Ohio  State  Medical 
Board  face  a federal  lawsuit,  filed  by 
a Youngstown  physician  who  says 
the  board  maliciously  investigated 
him. 

The  doctor's  license  was  revoked 
last  July  for  prescribing  anabolic 
steroids.  The  suit  says  the  board 
learned  by  secret  investigation  that 
he  was  prescribing  steroids  to  ath- 
letes, then  sought  to  establish  a rule 
prohibiting  such  practice.  The  rule 
was  adopted  in  January  1988  and 
became  effective  a month  later.  The 
doctor  says  that  board  members 
prevented  him  from  receiving  any 


notice  of  the  new  rule  and  knew  that 
he  would  be  in  violation  once  it  took 
effect.  In  his  suit,  the  doctor  says  he 
was  not  notified  by  the  board  of  its 
rule  until  it  found  him  in  violation. 

PHYSICIAN  SAYS  REPUTATION 
RUINED 

Now,  the  doctor  says,  he  is  unable 
to  obtain  a license  in  any  other  state 
as  a result  of  the  board's  action.  He 
alleges  that  his  business  and  repu- 
tation are  ruined,  and  his  sole  means 
of  support  is  lost.  He  is  seeking  re- 
instatement of  his  license  and  $10 
million  in  damages. 

The  board  notes  that  the  rule  pro- 
hibiting anabolic  steroids  for  athletic 
enhancement  applies  to  all  physi- 
cians, and  was  not  created  just  for 
this  one  practitioner.  The  board  also 
said  the  doctor  appealed  his  license 


What  the  Law  Says 
About  Steroids 


"A  physician  shall  not  utilize  an- 
abolic steroids,  growth  hormones, 
testosterone  or  its  analogs,  human 
chorionic  gonadotropin  (HCG)  or 
other  hormones  for  the  purpose  of 
enhancing  athletic  ability." 

OAC  4731-11-05  (A).  A violation 
of  this  provision  is  grounds  for 
discipline  by  the  State  Medical 
Board.  OAC  4731-11-05  (C). 

- From  the  "Physicians 
Guide  to  Ohio  Law" 


revocation  to  the  Ohio  Supreme 
Court  and  that  court  ruled  last  July 
that  the  board  had  acted  properly  in 
revoking  the  license.  ■ 


Report  of  the  State  Medical  Board  meeting 


Below  is  a summary  of  recent  disci- 
plinary actions  taken  or  initiated  by 
the  Ohio  State  Medical  Board  plus 
comments  on  various  issues  dis- 
cussed at  the  recent  board  meeting. 
OHIO  Medicine  will  keep  you  in- 
formed of  the  board's  activities. 

LICENSE  REVOKED 

A Circleville  physician  was  noti- 
fied in  August  1993  that  the  board 
planned  to  take  disciplinary  action 
against  his  license  based  on  alle- 
gations of  sexual  misconduct.  The 
doctor  surrendered  his  license  in 
January  1994.  The  board  refused  to 
accept  his  surrender.  A hearing  was 
held  and  the  state  presented  several 
witnesses. 

The  doctor  did  not  appear  at  the 
hearing  because  he  felt  the  hearing 
was  moot  because  he  had  surren- 
dered his  license.  He  denied  all  alle- 
gations and  felt  it  unnecessary  to 
waste  the  taxpayers'  money  on  a 
hearing.  He  did,  at  a later  date,  pro- 
vide exhibits  consisting  of  letters  and 
petitions  in  his  defense. 

The  assistant  attorney  general  felt 
the  physician  could  have  come  to  the 
hearing  and  provided  the  petitions 
in  his  support.  The  assistant  attor- 
ney general  urged  the  board  to  adopt 
the  hearing  officers'  Report  and  Rec- 
ommendations. 

After  a discussion  of  the  argu- 
ments from  both  sides,  the  board 
voted  to  revoke  the  physician's  li- 
cense. 


ELECTROMYOGRAPHY 

DISCUSSED 

The  board  revisited  its  position 
paper  regarding  electromyography. 
The  board  agreed  that  the  placing  of 
electrodes  on  the  surface  of  the  skin 
and  nerve  conduction  study  could  be 
performed  by  a technician,  but  that  a 
physician  should  be  present  because 
of  the  complexity  and  intricacy  of  the 
placement  of  the  electrodes. 

Board  members  were  in  agreement 
that  electromyography  involving  the 
placement  of  needles  was  strictly  the 
practice  of  medicine.  Physicians  stat- 
ed that  there  is  no  standard  protocol 
for  performing  the  needle  placement, 
that  the  physician  could  only  feel 
his/her  way  along  in  the  process  and 
therefore  the  task  could  not  be  dele- 
gated to  a technician. 

The  current  position  paper  on 
electromyography,  adopted  in  1990, 
was  amended  to  reflect  these 
changes. 

ADVANCED  PRACTICE  NURSES 

The  board  wants  some  rulemaking 
authority  with  respect  to  the  collab- 
orative agreements  and  the  respon- 
sibility for  physicians  collaborating 
with  advanced  practice  nurses.  It 
also  feels  that  it  needs  to  maintain 
some  authority  to  discipline  collab- 
orating physicians  who  do  not  hold 
up  their  end  of  the  collaboration 
agreement.  It  appears  that  the  nurs- 
ing board  will  review  the  collabora- 


tion agreements  first  to  determine 
the  scope  of  practice.  The  OSMB  will 
then  have  an  opportunity  to  review 
the  collaboration  agreement. 

BOARD  ENDORSEMENTS 

The  board  made  a motion  to  en- 
dorse the  following  two  proposals: 
granting  Doctor  Emeritus  status  to 
retired  physicians  who  no  longer 
wish  to  practice  medicine  or  main- 
tain continuing  education;  and  en- 
dorsing Senate  Bill  100,  which  pro- 
vides immunity  for  physicians  and 
other  health-care  providers  who  vol- 
unteer to  give  free  care.  The  board 
would  like  to  propose  that  retired 
physicians  who  volunteer  be  granted 
a license  without  a fee  and  that  CME 
be  limited. 

OTHER  BUSINESS 

• The  Limited  Branch  Committee  is 
developing  a Standard  of  Practice 
document  that  is  to  be  presented 
at  the  next  meeting. 

• The  Fees  Committee  has  re- 
quested more  information  on  fee 
complaints. 

• The  Prescribing  Committee  in- 
dicated that  distribution  of 
Ritalin  has  increased  450%  in 
legal  use  and  69%  statewide.  It 
plans  to  develop  a position  paper 
on  the  prescribing  of  Ritalin  for 
attention  deficit  disorder  and 
narcolepsy.  ■ 
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Legal 

Report  card  on  voting  patterns  of  Supreme  Court  justices 

Editor's  Note:  OSMA  Council  members  recently  requested  that  they  be  provided  a summary  of  how  the  Ohio  Supreme  Court  justices  have  voted  over  the  past  two  years  on 
cases  that  directly  impact  medical  malpractice  reform  efforts  in  Ohio.  The  following  material  was  prepared  by  the  OSMA  Division  of  Legal  Services. 


CAPITATION  OF  MEDICAL  MALPRACTICE 
AWARDS 

Morris  v.  Savoy  (1991)  61  Ohio  St.  3d  684.  Opinion 
by  Wright. 

Moyer,  C.J.  and  Brown,  H.  concur 

Holmes  concurs  and  dissents  in  part  (no  longer  on 
bench) 

Sweeney  A.  and  Resnick  concur  in  part  and  dis- 
sent in  part  (feel  that  caps  are  unconstitutional  for 
several  reasons) 

Douglas  did  not  participate 

The  court  held  that  Ohio  Revised  Code  (R.C.) 
2307.43,  which  set  a $200,000  cap  on  general  dam- 
ages for  medical  malpractice  cases,  is  unconstitu- 
tional. The  court  found  that  there  was  no  evidence 
to  indicate  that  there  is  a rational  connection  be- 
tween awards  over  $200,000  and  medical  malprac- 
tice insurance  rates.  The  court  stated  that  there 
was  evidence  to  the  converse.  Therefore,  R.C. 
2307.43  was  found  unconstitutional  because  it 
does  not  bear  a real  and  substantial  relation  to 
public  health  or  welfare  and  further  because  it  is 
unreasonable  and  arbitrary. 

COLLATERAL  SOURCE  RULE 

Morris  v.  Savoy  (1991)  61  Ohio  St.  3d  684  (see 
Section  1). 

The  collateral  source  rule  contained  in  2305.27, 
which  reduces  a plaintiff's  recovery  by  money 
received  from  collateral  sources,  was  found  con- 
stitutional. Collateral  sources  include  any  amount 
received  for  medical  and  hospital  care,  custodial 
care  or  rehabilitative  services,  and  loss  of  earned 
income.  It  does  not  include  insurance  proceeds  or 
other  benefits  paid  under  any  insurance  policy  or 
contract  if  the  plaintiff  or  his/her  employer  paid 
the  costs  for  the  policy. 

Hodge  v.  Middletown  Hospital  Association  (1992)  63 
Ohio  St.  3d  99.  Opinion  by  Brown,  H. 

Douglas,  Resnick  and  Sweeney,  A.  concur  in  part 
and  dissent  in  part 

Holmes  concurs  in  judgment  only 

The  court  found  that  Medicare  Part  A benefits 
fall  under  the  definition  of  insurance  in  R.C. 
2305.27  and  therefore  do  not  reduce  medical  mal- 
practice damage  awards  as  a collateral  source. 

Savage  v.  Correlated  Health  Services,  Ltd.  (1992)  64 
Ohio  St.  3d  42.  Opinion  by  Douglas. 

Sweeney,  A.  and  Resnick  concur 

Brown,  H.  concurs  with  this  part  of  the  decision 

Moyer,  C.J.,  Holmes  and  Wright  dissent 

By  a narrow  margin,  the  court  held  that  Work- 


ers' Compensation  and  Social  Security  benefits  fall 
under  the  definition  of  insurance  in  R.C.  2305.27 
and  therefore  do  not  reduce  medical  malpractice 
damage  awards  as  a collateral  source. 

The  dissent  disagrees,  finding  that  including  this 
as  a collateral  source  "annihilates"  any  power  of 
the  statute. 

AGENCY  RELATIONSHIP 

Clark  v.  Southview  Hospital  & Family  Health  Center 
(1994)  68  Ohio  St.  3d.  435.  Opinion  by  Resnick. 

Douglas,  Sweeney,  F.  and  Pfeifer  concur 

Moyer,  C.J.,  Sweeney,  A.  and  Wright  dissent 

By  a narrow  majority,  the  court  found  that  a 
hospital  may  be  liable  for  the  negligence  of  inde- 
pendent medical  practitioners  practicing  in  the 
hospital  when:  1)  it  holds  itself  out  to  the  public  as 
a provider  of  medical  services;  and  2)  in  the  ab- 
sence of  notice  or  knowledge  to  the  contrary,  the 
patient  looks  to  the  hospital,  as  opposed  to  the  in- 
dividual practitioner,  to  provide  competent  med- 
ical care. 

The  dissent  took  the  position  that  this  decision 
imposes  too  great  a liability  risk  and  makes  the 
hospital  a virtual  insurer  of  its  independent  phy- 
sicians. The  dissent  also  felt  that  employment  or 
specific  responsibility  for  a physician,  such  as  for  a 
resident  or  intern,  should  be  required  before  a hos- 
pital is  held  liable  for  a physician's  actions. 

WRONGFUL  DEATH  ACTIONS 

Ramage  v.  Central  Ohio  Emergency  Services,  Inc. 
(1992)  64  Ohio  St.  3d.  97.  Opinion  by  Moyer,  C.J. 

Sweeney,  A.  and  Holmes  concur 

Resnick,  Wright,  Brown,  H.  and  Douglas  concur 
with  this  section 

The  court  found  that  the  General  Assembly 
intended  that  in  addition  to  the  surviving  parent, 
spouse  and  minor  children,  recovery  for  mental 
anguish  suffered  as  a result  of  the  wrongful  death 
of  a loved  one  may  be  recovered  by  brothers, 
sisters,  adult  children  and  other  next  of  kin.  Ac- 
cording to  the  court,  R.C.  2125.02  shows  that  the 
General  Assembly  recognized  that  the  bonds  such 
persons  may  enjoy  with  the  decedent  may  be 
established  in  a court  action. 

STATUTE  OF  LIMITATIONS 

Akers  v.  Alonzo  (1992)  65  Ohio  St.  3d  422.  Opinion 
by  Sweeney,  A. 

Brown,  H,  Douglas  and  Resnick  concur 
Moyer,  C.J.  Holmes  and  Wright  dissent 

In  Flowers  v.  Walker  (1992)  63  Ohio  St.  3d.  546, 
the  court  determined  that  according  to  R.C. 

2305.11,  the  statute  of  limitations  for  the  filing  of  a 
medical  malpractice  action  begins  to  run  either  1) 


when  the  patient  discovers  or,  in  the  exercise  of 
reasonable  care  and  diligence  should  have  discov- 
ered, the  resulting  injury;  or  2)  when  the  physi- 
cian-patient relationship  for  the  condition  termi- 
nates, whichever  occurs  later.  The  time  at  which 
the  condition  should  be  discovered  is  a cognizable 
event,  defined  as  "some  noteworthy  event... which 
does  or  should  alert  a reasonable  person-patient 
that  an  improper  medical  procedure,  treatment  or 
diagnosis  has  taken  place."  Allenius  v.  Thomas 
(1989)  42  Ohio  St.  3d  131 

In  Akers  v.  Alonzo,  the  court  found  that  the  stat- 
ute of  limitations  did  not  begin  to  run  against  the 
pathologist  who  had  incorrectly  read  the  pathol- 
ogy slide  until  the  patient  specifically  knew  of  the 
pathologist's  involvement  in  interpreting  the  pa- 
tient's test  results.  The  plaintiffs  were  able  to  file 
an  action  against  the  pathologist  even  after  the 
action  had  been  brought  against  the  primary 
physician  and  the  statute  of  limitations  had  run, 
which  would  have  prevented  the  plaintiff  from 
joining  the  pathologist  in  the  suit  against  the  pri- 
mary physician.  The  court  found  that  this  should 
be  permitted  since  the  plaintiff  did  not  know  of 
the  pathologist's  involvement  until  an  expert  wit- 
ness discovered  this  to  be  true. 

According  to  the  dissent,  it  appears  that  by 
allowing  this  action  to  proceed,  it  weakens  the 
notion  of  both  1)  when  a cognizable  event  occurs, 
and  2)  when  the  plaintiff  has  a duty  of  inquiry 
(i.e.,  to  "explore  the  circumstances  of  [his/her] 
injury  until  [he/ she]  has  actual  knowledge  of  the 
alleged  malpractice."  Flowers  v.  Walker 

MALPRACTICE  SUIT  PROCEDURES 

Rockey  v.  84  Lumber  Co.  (1993)  66  Ohio  St.  3d.  221. 
Opinion  by  Sweeney,  F. 

Moyer,  C.J.,  Sweeney,  A.,  Douglas,  Wright, 
Resnick  and  Pfeifer  concur 

The  court  held  that  R.C.  2309.01  is  in  conflict 
with  Civil  Rule  8(A)  and  therefore  invalid  and  of 
no  force.  The  Civil  Rules  are  promulgated  under 
the  authority  of  the  Supreme  Court  under  the 
Ohio  Constitution,  which  provides  that  the 
Supreme  Court  shall  prescribe  rules  governing 
practice  and  procedure  in  all  courts  of  the  state  in 
Article  IV. 

R.C.  2309.01  prohibits  a plaintiff  from  specifying 
the  amount  of  monetary  damages  where  the  dam- 
ages sought  are  in  excess  of  $25,000.  Civil  Rule 
8(A)  requires  that  all  complaints  specify  the  actual 
amount  of  damages  sought,  which  can  later  be 
amended.  These  two  provisions  conflict,  so  R.C. 

2309.01  must  be  deemed  invalid. 

Justice  Pfeifer  concurred,  agreeing  that  R.C. 

2309.01  is  in  conflict  and  therefore  unconstitution- 
al. He  also  noted  that  Ohio's  Civil  Rules  should  be 
amended  to  achieve  the  worthy  purpose  of  R.C. 

2309.01  to  limit  the  impact  of  sensational  demands 
for  damages,  which  may  influence  potential  jurors 

See  COURT  Page  22 
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Decision  due  in  mental  health  boards’  lawsuit 


A ruling  is  expected  soon  in  a law- 
suit filed  last  January  by  more  than 
20  community  mental  health  boards 
seeking  clarification  of  a funding 
provision  contained  in  the  1988  Ohio 
Mental  Health  Act.  The  ruling  could 
lead  to  the  widespread  discharge  of 


patients  from  state  psychiatric  hos- 
pitals if  the  court  rules  in  favor  of  the 
community  boards. 

At  issue  is  a funding  formula  used 
by  the  department,  which  commun- 
ity board  attorneys  say  defeats  the 
Ohio  Legislature's  intent  to  shift 


more  than  $200  million  of  its  budget 
from  13  state  psychiatric  hospitals  to 
local  boards.  By  1994,  80%  of  the 
budget  for  state  hospitals  was  to  be 
shifted  to  local  boards.  That  figure 
was  to  grow  to  100%  by  July  1, 1995. 
Instead,  however,  the  department 


has  been  using  a funding  formula 
that  it  says  complies  with  the  intent 
of  the  Mental  Health  Act  and  ensures 
the  equal  treatment  of  all  boards. 

Despite  weeks  of  arbitration,  no 
out-of-court  settlement  could  be 
reached.  The  court  is  expected  to 
issue  a ruling  this  month.  ■ 


COURT..  .From  Page  21 

and  result  in  increased  insurance 
rates.  Chief  Justice  Moyer  and  Justice 
A.  Sweeney  concur  with  this  opinion. 

Hiatt  v.  Southern  Health  Facilities 
(1994)  68  Ohio  St.  3d  236.  Opinion  by 
F.  Sweeney. 

Moyer,  C.J.,  Sweeney,  A.,  Douglas 
and  Resnick  concur 

Wright  and  Pfeifer  dissent 

The  court  held  that  R.C.  2307.42, 
which  requires  that  a medical  mal- 
practice complaint  be  accompanied 
by  an  affidavit  with  respect  to  each 
defendant  asserting  that  claimant's 
attorney  has  requested  an  examina- 
tion of  the  medical  record,  is  invalid 
and  of  no  force  and  effect.  The  court 
found  that  2307.42  conflicts  with 
Civil  Rule  11,  which  provides  that 
"except  when  otherwise  specifically 
provided  by  these  rules,  pleadings 
need  not  be  verified  or  accompanied 
by  an  affidavit." 

EXPERT  WITNESSES 

Denicola  v.  Providence  Hospital  (1979) 
57  Ohio  St.  2d  115.  Opinion  by 
Locher  (no  longer  on  bench). 

Herbert,  Brown,  H.  and  William 
concur  in  part  (no  longer  on  bench) 

Celebrezze,  C.J.  dissents  (no  longer 
on  bench) 

The  court  upheld  the  constitution- 
ality of  the  requirements  imposed 
upon  medical  malpractice  expert 
witnesses  under  R.C.  2743.43.  This 
statute  requires  an  expert  witness  in 
a medical  malpractice  case  to  hold  a 
license  to  practice  in  Ohio  and  de- 
vote three-fourths  of  professional 
time  to  active  clinical  practice.  Fur- 
thermore, the  court  found  that  this 
requirement  will  apply  to  all  medical 
claims  as  defined  in  2305.11,  which 
provides  that  a medical  claim  is  any 
civil  action  against  a physician  that 
arises  out  of  the  care  or  treatment  of 
any  person.  ■ 


(( 


It  Won't  Happ  To  Me. 


But  What  If  It  Does? 

of  the  1.5  million  people  in  the  ILS. 

Owho  have  a heart  attack  each  year 
survive  for  at  least  13  years. 

Q i of  the  1.2  million  people  in  the  U.S. 
who  develop  cancer  each  year 
O survive  for  at  least  5 years. 

Q i of  the  1/2  million  stroke  victims 
in  the  U.S.  each  year  survive 
D for  at  least  a year. 


J! 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


'«DIC, 


v 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession. 


For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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OSU  hospitals  watching  U.S.  Supreme  Court  case 


Ohio  State  University's  College  of 
Medicine  is  one  of  the  nation's  med- 
ical schools  closely  following  a U.S. 
Supreme  Court  case  involving  a dis- 
pute between  a Pennsylvania  hospi- 
tal and  the  Department  of  Health 
and  Human  Services.  At  issue  is  a 
federal  regulation  that  allows  some 
teaching  hospitals  to  receive  Med- 
icare reimbursements  for  medical 
training  costs  while  banning  the  pay- 
ments to  other  hospitals. 

The  Department  of  Health  and 
Human  Services  denies  Medicare 
reimbursements  to  teaching  hospi- 
tals that  had  not  previously  billed  the 
federal  government  for  medical 
school  overhead.  These  schools  had 
often  used  other  resources,  dona- 
tions or  state  money  to  pay  their 
costs,  then  turned  to  the  government 
for  federal  money  to  reimburse  them. 

The  government  contends  that  the 
local  level  of  support  for  a teaching 
hospital  can  be  considered  when  de- 
termining Medicare  reimbursements. 


FTC  rules  on 
fee-gougers 

In  February,  the  Federal  Trade 
Commission  responded  to  a 
request  by  the  AMA  and  the 
Chicago  Medical  Society  for  an 
advisory  opinion  permitting 
medical  societies  to  discipline 
fee-gougers.  The  FTC  endorsed 
mandatory  participation  in  fee 
review  mediation  as  a condition 
of  membership. 

Medical  societies  now  have  the 
ability  to  mediate  fee  disputes 
and  discipline  physicians  who 
exploit  their  patients.  Physicians 
cannot  be  required  to  adhere  to 
the  judgment  of  a fee  review 
committee  except  in  egregious 
cases,  such  as  fraud  or  intention- 
al provision  of  unnecessary  ser- 
vices. 

The  FTC  also  determined  that 
disciplinary  actions  against  fee- 
gougers  may  be  made  public, 
just  as  other  peer  review  actions 
are,  including  reporting  to  state 
licensing  boards  and  the  Nation- 
al Practitioners  Data  Bank.  Fee- 
gouging cases  should  be  report- 
ed without  disclosure  of  the  fee 
in  question. 

For  more  information,  contact 
the  OSMA  Department  of  Legal 
Services  at  l-(800)  766-OSMA.  ■ 


The  Pennsylvania  hospital  involved 
in  the  court  case  says  other  contribu- 
tions should  not  factor  into  Medicare 
payments. 

Ohio  and  nine  other  states  have 
filed  a joint  brief  to  urge  the  court  to 


strike  down  a Pennsylvania  appel- 
late court  ruling  that  had  upheld  the 
federal  regulation.  Ohio  and  the 
other  states  claim  the  regulation 
denying  reimbursement  based  on 
local  support  is  an  arbitrary  method 


of  holding  down  Medicare  costs. 
Ohio  had  lost  a similar  argument  in  a 
state  appellate  court. 

OHIO  Medicine  will  report  further 
developments  of  the  case  as  they 
occur.  ■ 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 

Serving  the  financial  and  investment  needs  of  medical  professionals 


OUR  PERFORMANCE  SPEAKS  FOR  ITSELF 


AVERAGE  ANNUAL  RETURN 
1984-  1993 

DOCTORS  CAPITAL  MANAGEMENT  INC. 
vs. 

STANDARD  & POORS  500  STOCK  INDEX 

S&P  500 


33.5% 


28.8% 


15.1% 

v. ; 


14.5% 

v. : 


10  years 


5 years 


1 year 


Year  Ended  12/31/93 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D. 
Miles  Blunt 

Joseph  E.  Champagne,  Ph.D. 


Michael  A.  Glass,  D.D.S.,  M.S. 
David  J.  Master 
Steven  E.  Olchowski,  M.D. 
William  W.  O’Neill,  M.D. 


J.  Edson  Pontes,  M.D. 

Ananda  S.  Prasad,  M.D.,  Ph.D. 
John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  by  DCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  for  DCM  reflect  the  deduction  of  annual  management  fees  paid  by  DCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation;  it  is  not  a managed  investment  portfolio  therefore  there  is  no  deduction  of  management  costs  or  related  expenses.  Returns  shown  for  the  S&P 500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of  material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of  new  accounts.  Returnsshown  for  1983  through  1989  represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1990  and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accounts.  Fee  schedule  is  contained  in  form  ADV.  Performance  figures  represent  past  results  and  are  no  guarantee  of  future  performance.  Portfolio  values  will  fluctuate  as  market  conditions 
change. 
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State  must  adhere  to  federal  abortion  law 


Ohio  law  cannot  supercede  a federal 
directive  that  requires  states  to  pay 
for  Medicaid-financed  abortions  in 
cases  of  rape  or  incest,  says  state 
Attorney  General  Lee  Fisher. 

Last  October,  the  U.S.  Congress 


changed  federal  rules  to  allow  Med- 
icaid to  pay  for  abortions  that  were 
the  result  of  rape  and  incest.  Former- 
ly, Medicaid  money  could  only  be 
used  to  pay  for  abortions  when  the 
woman's  life  was  in  danger. 


Current  Ohio  law  does  not  permit 
state  or  local  public  funds  to  subsi- 
dize an  abortion  unless  the  abortion 
is  certified  medically  necessary  by  a 
physician  and  is  done  to  "preserve 
the  life  or  physical  or  mental  health 


of  the  pregnant  woman."  (ORC 
5101.55  C) 

The  federal  directive  gave  states 
until  March  31  to  comply  with  the 
change,  and  OHIO  Medicine  has 
recently  learned  that  the  state  De- 
partment of  Health  and  Human 
Services  will  comply  with  the  order. 
Effective  May  12,  ODHS  will  pay  for 
Medicaid  abortions  in  cases  of  rape, 
incest  and  to  save  a mother's  life. 

Before  reimbursement  can  be 
made,  however,  the  physician  per- 
forming the  abortion  must  certify 
that  one  of  the  three  circumstances 
described  above  has  occurred. 

This  certification  must  be  made  on 
the  ODHS's  Abortion  Certification 
Form  (ODHS  3197),  available  from 
the  ODHS. 

The  physician  must  sign  the  form 
and  all  certification  must  contain  the 
name  and  address  of  the  patient.  The 
certification  form  must  be  attached  to 
the  billing  invoice  and  must  be  sub- 
mitted to  ODHS  on  a hard  copy 
billing  invoice. 

Reimbursement  will  not  be  made 
for  associated  sendees  such  as  anes- 
thesia if  the  abortion  service  itself 
cannot  be  reimbursed. 

Documentation  that  supports  the 
certification  made  by  the  physician 
must  be  maintained  by  the  physician 
in  the  patient's  medical  record.  ■ 

Balance 
billing  lawsuit 
has  win,  loss 

A group  of  Ohio  physicians  that  is 
challenging  the  Medicare  balance 
billing  ban  in  court  scored  a small 
victory  recently  when  a federal  dis- 
trict court  judge  denied  the  state 
attorney  general's  attempt  to  force 
the  plaintiffs  to  refile  their  motion  in 
Columbus. 

The  suit  had  been  filed  in  another 
district,  and  physicians  involved  in 
the  litigation  saw  the  state's  attempt 
to  force  a refiling  as  a delaying  tactic. 
However,  the  federal  district  court 
also  dismissed  the  plaintiff's  civil  lia- 
bility suit  against  the  Ohio  Depart- 
ment of  Health.  The  suit  against 
ODH  Director  Peter  Somani,  MD 
was  left  intact. 

The  ban  against  Medicare  balance 
billing  was  a provision  in  House  Bill 
478,  the  state's  omnibus  health- 
reform  act  that  passed  last  year.  ■ 


IS  WHAT 
YOU 
DO  BEST 


THE 

FINANCIAL 
SIDE  IS 
WHAT  WE 
DO  BEST 


Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze  ff 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you  ^ 
continue  to  do  what  you  do  best. 

Contort  your  OSMA  Benefit  Representative  at  1 -800-860-4525 
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The  Ohio  Physicians’  Family  Violence 

Prevention  Kits 


T H I R D-  PA  RTY  UPDATE 


Front  Lines 


■ OSMA  Surveys  Insurers 
On  Usage  of  RBRVS 

The  OSMA  recently  surveyed  10 
major  Ohio  insurance  carriers  on 
their  usage  of  RBRVS  when  pricing 
claims. 

According  to  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Depart- 
ment, "Responses  differed  from 
one  company  occasionally  using 
the  RBRVS,  if  other  data  are  in- 
sufficient, to  full  implementation 
of  the  RBRVS."  Two  other  insur- 
ance companies  reported  they  are 
still  reviewing  the  RBRVS,  but 
currently  have  no  plans  to  imple- 
ment it. 

The  OSMA  conducted  the  sur- 
vey at  the  request  of  the  American 
Medical  Association,  which  peri- 
odically surveys  state  societies  in 
order  to  update  its  files. 


Videotapes 
help  comply 
with  CLIA 

It  just  got  easier  for  physicians  and 
their  office  staffs  to  comply  with  the 
Clinical  Laboratory  Improvement 
Amendment's  training  requirements. 

The  OSMA,  in  conjunction  with 
Medcom/Trainex,  is  now  offering  a 
series  of  videotapes  that  can  help 
physicians  comply  with  CLIA  reg- 
ulations and  avoid  being  fined. 

Physicians,  who  must  achieve  full 
compliance  with  CLIA,  may  find  one 
such  video,  "CLIA  Overview  and 
Compliance  Manual,"  particularly 
helpful.  The  kit  includes  a video  that 
outlines  the  basic  steps  necessary  for 
compliance.  A simple  and  straight- 
forward manual  is  also  included. 
Details  are  clearly  and  logically  pre- 
sented, and  answers  are  given  to 
questions  about  proficiency  testing, 
enforcement  procedures,  effective 
dates  and  more. 

Other  video  packages  include 
"Tuberculosis:  Prevention  and 
Practices  for  Health-Care  Workers," 
"Self-Referral  Laws:  for  Physician 
Office  Labs,"  "Hazard  Communi- 
cation: for  the  Medical  Office"  and 
"Universal  Precautions:  AIDS  and 
Hepatitis  B Prevention  for  the  Med- 
ical Office." 

These  videotapes  are  made  avail- 
able to  OSMA  members  at  a reduced 
price.  For  more  information,  see  the 
insert  elsewhere  in  this  issue.  ■ 


HCFA  demands  refund  of  overpayments 


Neither  HCFA  nor  the  local  carrier  is  able 
to  confirm  yet  whether  or  not  a similar 
situation  exists  in  Ohio. 


Physicians  are  appeal- 
ing HCFA’s  demand  for 
the  refund  of  millions  of  dollars, 
saying  they  shouldn’t  have  to  pay 
for  HCFA’s  mistake. 

A Medicare  reimbursement  contro- 
versy that's  embroiling  the  largest 
carrier  in  the  U.S.  has  some  wonder- 
ing if  the  same  thing  could  happen  in 
Ohio. 

According  to  a recent  AMNews,  the 
Health  Care  Financing  Administra- 
tion has  ordered  a number  of  phy- 
sicians and  clinical  laboratories  to 
repay  millions  in  what  it  says  were 
overpayments  made  inadvertently 
by  Pennsylvania  Blue  Shield. 

OVERPAYMENTS  MADE  FOR 
THREE  YEARS 

The  case  involves  alleged  overpay- 
ments for  two  common  organ  panels 
(80061 -lipid  and  80070-thyroid). 

In  1990  Medicare  ruled  that  pay- 
ments for  such  panels  were  not  to 
exceed  the  amount  Medicare  paid  for 
the  total  of  the  panel's  components; 
the  Department  of  Health  and 
Human  Services  Office  of  Inspector 
General  has  since  said  that  Pennsyl- 
vania Blue  Shield  failed  to  heed  the 
directive,  and,  as  a result,  physicians 
and  laboratories  were  overpaid  for 
three  years.  As  the  country's  largest 
carrier,  Pennsylvania  Blue  Shield 
serves  Pennsylvania,  New  Jersey, 
Delaware,  parts  of  Maryland,  the 


District  of  Columbia  and  northern 
Virginia. 

The  government  originally  ordered 
the  carrier  to  collect  $13  million  from 
thousands  of  doctors  who  had  billed 
either  of  the  panels  from  January 
1991  to  July  1993.  However,  protests 
from  state  medical  societies  and  the 
American  Medical  Association  con- 
vinced HCFA  to  go  back  only  as  far 
as  July  1992  and  to  seek  repayment 
only  from  physicians  and  labs  that 
received  more  than  $1,600  in  over- 
payments. That  lowered  the  number 
of  physicians  and  laboratories  af- 
fected to  about  700  and  the  amount 
HCFA  says  it  is  owed  to  $4.7  million. 

PHYSICIANS  DENY  LIABILITY 

Physicians  have  argued  that  they 
are  not  liable  for  Medicare's  mistakes 
and  should  not  have  to  pay  back  any 
money.  In  fact,  the  Medicare  Carriers 
Manual  states  that  physicians  are 
liable  for  overpayment  unless  they 
can  show  they  took  "reasonable 
care"  in  billing  and  had  a "reason- 
able basis  for  assuming  the  payment 
was  correct." 

In  an  unprecedented  move,  the 


AMA  has  offered  to  represent  af- 
fected physicians  in  a consolidated 
appeal.  Lawyers  are  expected  to 
argue  that  the  physicians  met  the 
Medicare  manual's  requirements  and 
could  not  possibly  have  known  they 
were  being  overpaid. 

HAS  IT  HAPPENED  IN  OHIO? 

The  question  that  arises  is,  is  the 
entire  Medicare  system  affected,  and 
if  so,  has  the  same  scenario  occurred 
in  Ohio?  "I  believe  we  do  have  a 
problem,"  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Depart- 
ment, "but  neither  HCFA  nor  the 
local  carrier  is  able  to  confirm  wheth- 
er or  not  an  overpayment  exists  at 
this  time  because  they're  still  evalu- 
ating the  data." 

Fry  says  the  OSMA  first  suspected 
a similar  scenario  when  Nationwide- 
Medicare  suddenly  began  lowering 
Ohio's  Medicare  allowables  for  lipid 
and  thyroid  panels  shortly  after  the 
controversy  surfaced  with  Pennsyl- 
vania Blue  Shield. 

OHIO  Medicine  will  continue  to 
follow  the  situation  and  report  on 
developments  as  they  occur.  ■ 


OSMA  Workers’  Comp  task  force  meets 


The  OSMA's  Task  Force  on  Workers' 
Compensation  met  recently,  and 
while  its  agenda  was  quite  full,  the 
committee  spent  much  of  its  time 
fine-tuning  its  comments  on  the 
Bureau  of  Workers'  Compensation's 
provider  agreement  and  reviewing 
the  current  status  of  HB  107. 

■ BWC’s  Provider 
Agreement  Considered 

The  committee,  which  has  been 
studying  the  BWC's  provider  agree- 
ment and  draft  credentialing  criteria 
for  some  time  now,  heard  from 
Deborah  Bahnsen,  OSMA  staff  coun- 
sel, who  prepared  analyses  of  both 
documents. 

The  committee  was  especially  con- 
cerned with  the  agreement's  certi- 
fied specialist  designation,  which 
requires  a participating  physician  to 
be  board-certified.  Several  physicians 


Ron  M.  Koppenhoefer,  MD  makes  a point  during  a recent  meeting 
of  the  OSMA  Task  Force  on  Workers’  Compensation. 


on  the  committee  pointed  out  that  if  physicians,  which  could  affect  care  in 
the  BWC  becomes  too  stringent  in  its  certain  areas  of  the  state, 
credentialine,  it  might  exclude  some 

6 See  WORKERS’  Page  26 
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WORKERS’..  .From  Page  25 


Several  members  of  the  task  force 
also  cited  a number  of  terms  (such  as 
"reasonable,"  "active  staff,"  etc.)  in 
the  agreement  as  ambiguous  and 
asked  Bahnsen  to  ask  the  BWC  for 
clarification.  The  task  force  then 
directed  Bahnsen  to  forward  the 


committee's  comments  to  the  bu- 
reau's Medical  Management  and 
Cost-Containment  Division. 

■ Task  Force  Member’s 
Provider  Agreement 

A member  of  the  task  force  pre- 


sented his  own  physician  participa- 
tion agreement,  which  he  developed 
independently  of  the  task  force  and 
the  BWC. 

After  review,  the  committee  de- 
cided to  also  forward  the  proposal  to 
the  bureau. 


■ 90-Day  Hold  On  HB  107 

Bahnsen  updated  the  task  force  on 
the  90-day  referendum  placed  on  HB 
107,  the  bill  that  was  passed  in 
October  1993  on  an  emergency  basis 
in  order  to  overhaul  the  BWC  (see  a 
recap  of  legislation  affecting  the 
BWC  in  the  May  issue  of  OHIO 
Medicine). 

Bahnsen  explained  that  the  AFL- 
CIO  challenged  the  validity  of  pass- 
ing the  bill  on  an  emergency  basis 
and  was  given  90  days  to  gather 
enough  signatures  to  place  the  bill  on 
the  November  ballot. 

The  referendum  caused  some 
confusion  at  the  BWC,  Bahnsen 
continued,  as  to  whether  the  bureau 
should  continue  operating  under  the 
provisions  of  the  bill  or  revert  to 
previous  operations.  It  was  decided 
that  the  bureau  should  not  imple- 
ment any  reforms  not  already  in 
place,  but  that  any  changes  already 
made  at  the  bureau  should  remain. 

The  task  force  decided  that  it 
would  continue  to  provide  input 
regarding  various  components  of  the 
bill. 

■ Legislation  Director 
Introduced 

Tim  Maglione,  OSMA's  new  director 
of  the  Department  of  Legislation, 
introduced  himself  to  the  task  force 
and  discussed  possible  strategies  the 
OSMA  could  take  during  the  90-day 
referendum  on  HB  107. 

■ Strategic  Planning 
Committee  Meets 

Bahnsen  described  the  meeting  of  the 
BWC's  Strategic  Planning  Commit- 
tee, which  is  charged  with  imple- 
menting the  Health  Partnership  Pro- 
gram, the  bureau's  managed-care 
program.  Task  force  members  were 
given  a bureau  report  that  lists  its 
managed-care  strategies,  many  of 
which  the  committee  found  to  be 
ambiguous. 

A motion  was  then  made  and 
approved  that  the  task  force  give  its 
input  on  various  aspects  of  the 
Health  Partnership  Program,  and  a 
subcommittee  was  assigned  to 
develop  responses  to  individual 
elements  of  the  report  to  be,  which 
will  be  forwarded  to  the  bureau.  ■ 


If  you  have  questions  about  any 
story  in  the  Third-Party  Update 
section,  please  contact  the  OSMA 
Ombudsman  staff  at  l-(800)  766- 
OSMA. 


Years  From  Now,  This  Patient  Could  Have 
A Claim.  Make  Sure  You’re  Still  Protected. 


You  never  know  when  a claim  will  show  up. 

That’s  why  it’s  important  to  be  insured  by  a company 
that'll  be  around  to  protect  you  and  your  practice  years  down 
the  road. 

CNA  has  been  protecting  doctors  against  losses  from  pro- 
fessional liability  claims  for  over  30  continuous  years.  A record 
which  demonstrates  our  dedication  to  providing  continual 


coverage  even  in  uncertain  times. 

For  more  information  about  medical  professional  liability 
insurance  from  the  CNA  Insurance  Companies,  contact: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago.  IL  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 


CNA 


For  All  the  Commitments  You  Make® 

The  CNA  Physicians  Protection  Program  is  underwritten  by  Continental  Casualty  Company,  one  of  the 
CNA  Insurance  Compames/CNA  Plaza/CTiicago,  IL  60685.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation 
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ATTENTION  PHYSICIANS: 


Jhird-party  update 

Questions  and  answers 
about  lump  sum  settlements 


Before  the  Workers'  Compensation 
law  passed  in  October  1993,  only 
claimants  could  apply  for  lump  sum 
settlements.  Now,  employers  (in- 
cluding physicians)  have  the  option 
of  negotiating  these  settlements  and 
possibly  reducing  their  Workers' 
Comp  premium  rates  as  a result. 

Q.  What  are  lump  sum  settlements? 

A.  Lump  sum  settlements  are  a 
means  of  reducing  a settled  value  of 
a claim  by  replacing  the  reserve 
amount. 

Q.  Who  benefits  from  lump  sum 
settlements? 

A.  If  pursued  honestly,  everyone 
involved  in  a Workers'  Compensa- 
tion claim  may  gain.  Here's  how: 

• The  employer  can  benefit  from 
the  reduced  cost  of  the  settlement 
amount,  which  is  generally  low- 
er than  the  reserve.  Also,  the 
employer  and/or  third-party 
administrator  is  relieved  of 
managing  both  the  medical  and 
indemnity  portions  of  the  claim. 

• The  claimant  receives  a lump 
sum  of  cash. 

• The  BWC  is  relieved  of  admini- 
stering the  claim. 

Q.  In  what  cases  can  settlements  be 
made? 

A.  Lump  sum  settlements  are  op- 
tions in  cases  in  which  the  injured 
worker  has  returned  to  work,  temp- 
orary total  compensation  has  been 
terminated,  or  the  employee  is  re- 
ceiving wage  loss  compensation.  A 
settlement  can  also  be  pursued  in 
situations  in  which  the  potential  for  a 
claim's  reactivation  can  be  detected, 
or  a motion  has  been  filed  for  wage 
loss  compensation. 

Q.  How  is  the  amount  of  the  settle- 
ment determined? 

A.  By  the  nature  of  the  injury,  the 
length  of  the  claimant's  disability 
period  and  the  current  type  of 
compensation  being  awarded. 

Q.  Who  pays  the  settlement 
amount? 

A.  The  BWC.  The  employer  does  not 
pay  the  lump  sum  settlement.  Settle- 
ments over  $15,000,  however,  must 
go  to  a three-member  BWC  commit- 
tee for  approval. 


Negotiating  a 
settlement  may 
lower  an  employer’s 
premium  rates. 


Q.  What  are  the  employer/employee 
rights  under  a lump  sum  settlement 
agreement? 

A.  A lump  sum  settlement  requires 
the  mutual  agreement  of  the  em- 
ployer, claimant  and  the  BWC.  Once 
an  order  for  a settlement  has  been 
issued,  the  employer  and  employee 
each  reserve  the  right,  within  30 
days,  to  have  the  order  dismissed.  A 
settlement  approved  by  all  parties  is 
final.  Full  settlement  of  a claim  pro- 
hibits an  employee  from  seeking  fur- 
ther medical  benefits  and/or  com- 
pensation. 

Q.  How  long  will  a lump  sum 
settlement  agreement  take? 

A.  Currently,  the  BWC  is  taking  from 
four  to  six  months  to  process  a settle- 
ment application. 

Q.  What  other  changes  in  the  Work- 
ers' Compensation  law  affects  lump 
sum  settlements? 

A.  Before  the  new  law,  multiple 
claims  for  different  injuries  related  to 
a single  employee  had  to  be  settled 
all  at  once.  Now,  the  employer  can 
select  just  one  claim  of  the  injured 
worker  and  pursue  a settlement.  It's 
also  now  possible  to  settle  only  a 
portion  of  a single  claim.  For  ex- 
ample, the  compensation  amount  can 
be  settled  while  the  medical  portion 
remains  open. 

Q.  How  does  this  help  reduce  my 
premium  rates? 

A.  If  properly  negotiated,  the  settled 
value  of  the  claim  should  be  much 
lower  than  its  incurred  value.  This 
could  have  a positive  impact  on  fu- 
ture rate  determinations. 

Q.  Who  should  I contact  for  more 
information,  or  with  questions? 

A.  The  Frank  Gates  Service  Com- 
pany's Settlement  Advisers,  Chris 
Hjelle,  (614)  791-7647  or  Catherine 
Sheets,  (614)  793-5432.  ■ 


Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron,  the  nation’s  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


Managed-Care  News 


■ Insurer  To  Track  Number 
Of  X-Rays  Ordered 

Claiming  Cincinnati  physicians 
order  an  excessive  number  of  diag- 
nostic X-ray  tests,  ChoiceCare, 
Cincinnati's  largest  health  main- 
tenance organization,  has  begun  to 
track  how  frequently  its  member- 
physicians  order  such  tests.  In  re- 
sponse, Cincinnati  radiologists  are 
forming  a task  force  to  determine 
whether  the  analysis  could  be 
better  performed  by  its  local  or- 
ganization. 


■ Medina  County  May 
Switch  To  Managed  Care 

Medina  County  officials  hope  to 
implement  soon  a countywide 
managed  health-care  system  for  its 
employees.  Officials  are  unclear  as 
to  the  amount  of  money  they  think 
can  be  saved  by  a switch  to  a man- 
aged-care plan,  but  say  they  have 
spent  a tremendous  amount  of 
money  in  the  past  three  years  on 


hospitalization  and  medical  costs 
and  view  the  change  to  a managed- 
care  plan  as  another  step  they  can 
take  to  reduce  health-care  costs. 


■ City  of  Toledo  Drops 
Blues  For  Health  Network 

Despite  a last-ditch  effort  by  Blue 
Cross  and  Blue  Shield  of  Ohio, 
Toledo's  City  Council  voted  to 
move  the  administration  of  its 
health-care  plan  from  the  Blues  to 
a cooperative  health  network  com- 
posed of  area  hospitals  and  doctors. 

Under  the  network,  the  city 
would  contract  directly  with 
health-care  providers  for  lower 
rates.  Last  month,  the  Blues  pro- 
posed moving  city  workers  to  a 
managed-care  network,  but  Coun- 
cil members  believed  that  the  profit 
the  Blues  saved  from  contracting 
with  area  hospitals  for  lower  rates 
was  not  passed  on  to  the  city.  The 
move  opens  the  possibility  of  pull- 
ing other  municipalities  into  the 
network. 
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OUND  THE  STATE 


Rural  obstetrics:  A new  curriculum 

Sixty  of  Ohio’s  88  counties  are  underserved 
by  family  physicians. 


Front  Lines 


Rapid  Prototyping  May 
Lower  Operating  Risks 

Two  University  of  Dayton  re- 
searchers are  putting  together  a 
consortium  of  physicians  and  sur- 
geons to  bring  rapid  prototyping 
skills  to  the  operating  room.  Rapid 
prototyping  uses  three-dimension- 
al computer  design,  lasers  and 
optical  systems  to  design  and 
make  a plastic  mold  for  any  part 
within  hours.  With  rapid  proto- 
typing, surgeons,  anticipating  a 
complicated  procedure,  could 
practice  it  first  on  the  prototype 
before  stepping  into  the  operating 
room.  Initially,  the  researchers 
would  produce  models  to  help  in 
teaching  medical  students.  Such 
prototypes,  for  example,  could  be 
developed  for  specific  case  his- 
tories. 


Migrant  Workers  Get 
Care  Thanks  To  Doctor 

Archie  S.  Wilkinson,  MD,  an 
Ashtabula  family  physician,  has 
converted  and  equipped  an  old 
motor  home  into  a mobile  medical 
clinic,  which,  on  his  days  off,  he 
drives  into  the  migrant  worker 
camps  scattered  throughout  Ash- 
tabula County's  vineyards  and 
farms.  A member  of  the  Ohio 
Academy  of  Family  Physicians' 
Rural  Health  Committee,  Dr. 
Wilkinson  knows  the  need  for  this 
type  of  medical  care  exists,  but  ef- 
forts to  provide  such  services  have 
not  yet  materialized.  He  is  espe- 
cially concerned  with  the  illegal 
aliens  who  are  too  often  afraid  to 
go  anywhere  for  treatment.  "Legal 
or  illegal,  they  still  need  proper 
medical  care,"  he  notes. 


MCO,  Russia  Share  Data 

As  the  new  Center  for  Global  Med- 
ical Technologies,  a designation 
the  Medical  College  of  Ohio  re- 
cently received  from  the  U.S. 
Industry  Coalition,  Inc.,  the  Ohio 
medical  school  will  soon  be  re- 
trieving, storing  and  evaluating 
medical  discoveries  from  Russia 
and  other  nations  for  American 
private  business.  The  data  will  be 
assessed  by  the  medical  school, 
then  passed  on  to  businesses  for 
development.  In  return,  MCO 
hopes  the  data  exchange  between 
the  two  countries  can  help  im- 
prove medical  services  in  the 
former  Soviet  Union. 


Randall  Longenecker,  MD,  West 
Liberty,  has  developed  a pilot  pro- 
gram in  rural  obstetrics  for  upper- 
level  Ohio  State  University  medical 
students  and  family  medicine  resi- 
dents. During  a three-month  sabbat- 
ical last  fall.  Dr.  Longenecker  visited 
other  universities  in  Wisconsin  and 
Indiana,  as  well  as  Case  Western 
Reserve  University  in  Cleveland,  to 
look  and  study  similar  programs  be- 
fore developing  OSU's  new  curric- 
ulum, Obstetrics  in  Rural  Family 
Practice. 

Dr.  Longenecker' s curriculum 
requires  a one-month  commitment 
from  a fourth-year  medical  student 
or  first-year  family  practice  resident. 
The  student  is  on  call  for  labor  and 
delivery,  as  well  as  engaged  in  rural 
family  practice  two  half-days  per 
week  in  Dr.  Longenecker's  office. 
"There's  a crying  need  for  family 
practitioners  in  rural  areas,"  says 
Jady  DeGiralomo,  executive  vice 
president  of  the  Ohio  Academy  of 
Family  Physicians.  "Sixty  of  Ohio's 
88  counties  are  underserved"  by 
family  physicians.  Obstetrics,  con- 
tends Dr.  Longenecker,  is  often  the 
most  ignored  aspect  of  rural  med- 
icine. This  means  that  many  preg- 
nant women  who  live  in  rural 
communities  drive  50  or  60  miles  to 
the  nearest  large  city  for  prenatal 
care.  Some  don't  get  prenatal  care 
until  the  last  trimester  of  pregnancy. 
Still  others  end  up  at  a hospital 

City  strives  to 
meet  Hispanic 
health  needs 

Communication  difficulties,  lack  of 
cultural  understanding  and  inad- 
equate preventive  educational 
programs  were  listed  as  top  health- 
care barriers  for  Lorain's  Hispanic 
population  in  a survey  commis- 
sioned by  the  Coalition  on  Hispanic 
Issues  and  Progress,  a Lorain  County 
Hispanic  advocacy  organization. 
Hispanics  make  up  17%  of  the  city  of 
Lorain's  population  and  6%  of  Lorain 
County's  population. 

The  survey,  completed  by  a total  of 
179  members  of  all  ages  in  the  His- 
panic community,  identified  goals 
that  might  help  meet  health-care 
needs,  among  them  language  classes, 
special  programs  for  the  elderly  and 
more  involvement  by  non-Hispanic 
organizations.  ■ 


emergency  department  for  delivery, 
never  having  received  any  prenatal 
care. 

Dr.  Longenecker's  goal  was  to 
create  a curriculum  that  would  ex- 
pose medical  students  to  primary 
care  obstetrics  in  a rural  community. 
"University  students  never  get  a 
chance  to  see  how  family  practice 
and  obstetrics  work  in  a rural  com- 
munity," says  Dr.  Longenecker. 
"We've  been  recruiting  in  our  area 
(Logan  County)  for  four  years  and 
only  now  do  we  have  one  new  prac- 
titioner from  Canada  coming  this 
summer... There  are  a lot  of  dis- 


incentives for  rural  family  practition- 
ers, but  I believe  the  system  causes 
the  thinking"  that  rural  practice 
should  be  dismissed  as  an  option. 

The  objective  of  the  new  curric- 
ulum, which  went  into  effect  in 
January,  is  to  introduce  the  student 
to  rural  obstetrical  practice  as  well  as 
primary,  rural,  family-centered  peri- 
natal care.  The  lack  of  family  practi- 
tioners in  such  communities  is  likely 
to  become  more  critical  in  the  wake 
of  anticipated  health-care  reform, 
which  is  expected  to  create  an  in- 
creasing demand  for  primary  care 
physicians.  ■ 


...paying  inflated  Malpractice  Premiums? 
We  have  the  solution! 

Thf  Premium  Group.  Inc. 

We  are  built  on  years  of  experience  shopping  the  professional  medical 
liability  insurance  market,  and  have  relationships  with  several  quality  A-rated 
companies  that  can  deflate  your  expanding  balloon  before  it  explodes. 

The  time  is  right  for  us  to  examine  all  the  options  for  your  best  interests. 

For  further  information  contact  our  offices  at: 

Thf.  Premium  Group  Inc 

"Brokers  of  Professional  Liability  Insurance  State-  Wide" 

3550  Lander  Road.  Suite  300 
Cleveland.  Ohio  44124 

(216)360-9970  (800)769-4624  fax  (216)  292-6764 
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ROUND  THE  STATE 


Around  the  Nation 


NIH  Has  Developed 
Mini-Med  Schools 

The  National  Institutes  of  Health 
has  developed  a program  for  phy- 
sician wannabes.  The  Spring  Mini- 
Med  School  introduces  interested 
individuals  to  basic  medical  topics 
and  research  and  assumes  no  pre- 
vious exposure  to  science.  Topics 
include  biochemistry,  microbio- 
logy, anatomy,  immunology, 
AIDS,  cancer,  neuroscience  and 
human  genetics. 


Campaign  To  Reduce 
Adverse  Drug  Reactions 

Physicians 
may  be 
receiving 
more 
questions 
from 
patients 

about  multiple  drug  use,  thanks  to 
an  extensive  media  campaign 
launched  early  this  year  by  the 
National  Council  on  Patient  Infor- 
mation and  Education  and  the 
U.S.  Administration  on  Aging. 

The  campaign  advises  con- 
sumers to  ask  their  doctors  about 
how  to  safely  combine  new  med- 
icines with  other  prescription  and 
nonprescription  medicines  they 
may  be  taking.  The  campaign  ob- 
jective is  to  help  reduce  the  more 
than  nine  million  adverse  drug  re- 
actions that  occur  each  year. 


Study:  Health  Workers 
Largely  Uninsured 

The  American  Medical  Associ- 
ation has  released  a study  that 
examines  how  many  practicing 
physicians  provide  medical  cov- 
erage for  their  staff.  Here  are  the 
results: 

• 33%  - The  percentage  of  phy- 
sicians who  provide  full-time 
employees  with  no  coverage. 

• 42%  - The  percentage  of  solo 
practitioners  who  provide  no 
coverage  for  employees. 

• 21%  - The  percentage  of  medi- 
cal workers  outside  the  hospi- 
tal setting  who  receive  cover- 
age from  a family  member  or 
other  outside  soure. 

• 62%  - The  percentage  of  Amer- 
ican workers  who  receive 
health  insurance  from  their 
employers. 


Ohio  teen  pregnancy  rate  soars 


The  birthrate  among  unmarried  teen- 
age mothers  in  Ohio  is  one  of  the 
highest  in  the  nation,  says  “The  Kids 
Count  Data  Book,"  an  annual  statis- 
tical report  published  by  the  Annie 
E.  Casey  Foundation. 

The  percent  of  children  born  in 
Ohio  during  1991  to  unmarried  teens 
was  10.6%;  Arizona,  Tennessee, 
North  Carolina,  Arkansas,  Georgia, 


Alabama,  New  Mexico,  South  Caro- 
lina, Louisiana,  Mississippi  and  the 
Washington,  D.C.  area  had  higher 
percentages. 

Ohio's  unmarried  teen  birth  rate 
has  been  climbing  steadily  for  the 
last  six  years.  That's  not  to  say  efforts 
haven't  been  made  to  stop  the  rise  in 
teen  pregnancy.  In  1992,  Ohio  spent 
$54.2  million  on  pregnancy  preven- 


tion programs  and  an  additional 
$100.5  million  on  health  care,  food 
and  welfare  for  teen  mothers.  A pro- 
vision in  Ohio's  welfare  program 
even  drops  the  amount  of  monthly 
checks  of  those  teen  mothers  who 
drop  out  of  school  and  increases 
the  checks  for  those  who  stay  en- 
rolled. ■ 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


<7  Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 


With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink’ s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians’  office  management  systems. 


ProviderLink8 


Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 


To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 
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ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 


CINCINNATI  - Get  in  on  these 
ground  floor  family  practice,  internal 
medicine  and  pediatrics  oppor- 
tunities to  join  a new  primary  care 
medical  group!  Practice  in  one  of  six 
medical  centers  servicing  suburban 
Cincinnati  while  associating  with  a 
progressive,  765-bed  hospital  system 
and  avoid  the  administrative  con- 


straints of  private  practice.  A com- 
petitive salary/bonus  structure  as 
well  as  full  benefits  and  paid  reloca- 
tion expenses  are  being  offered  to 
reward  your  contribution  to  the 
“team!"  For  details  call  Jim  Hobby  at 
1 -(800)  654-2854  or  fax  your  CV  to 
(404)  417-2170. 


COLUMBUS,  OHIO  - Physician 
needed  to  staff  urgent  care  facilities. 
Competitive  salary,  full  benefits. 
Respond  with  CV  to  Paul  Zeeb,  MD, 
Medical  Director,  Primary  Medical 
Associates,  Inc.,  4900  Gettysburg  Rd., 
Columbus,  OH  43220. 

FAMILY  PRACTICE/URGENT 
CARE  - Immediate  opening  for  full- 
time physician  in  growing  practice 
located  in  northwest  Ohio  which 
offers  both  family  practice  and 
urgent  care  services.  Excellent  payor 
mix,  modern  facilities  with  lab  and 
X-ray.  Region  offers  family  lifestyle 
and  reasonable  cost  of  living. 
Excellent  compensation  and  benefits. 
Contact:  Jay  Martin,  MD,  Luke 
Medical  Center,  2195  Allentown  Rd., 
Lima,  OH  45805.  (419)  227-2245  or 
Fax:  (419)  229-1573. 

ORTHOPEDIC  SURGEON  - 
BLOOMINGTON,  INDIANA  - 

Excellent  opportunity  for  an  ortho- 
pedic surgeon  with  interest  in  lower 
extremity  to  join  established  board- 
certified  orthopedic  surgeon.  Gener- 
ous benefit  package  with  all  practice 
costs  paid.  Full  partnership  after  one 
year.  Please  send  CV  or  contact 
Donna  Brahaum,  RN,  Manager,  811 
W.  Second  St.,  Bloomington,  IN 
47403.  (812)  339-1129. 

PRACTICE  FAMILY  MEDICINE 
AND  STILL  ENJOY  FAMILY  TIME 

- MedOHIO  Physician  Care  Centers, 
located  throughout  Columbus,  Ohio, 
currently  have  opportunities  avail- 
able for  family  practice,  internal 
medicine  pediatric  and  internal 
medicine  physicians.  As  part  of  The 
Ohio  State  University  Medical 
Center,  the  MedOHIO  system  offers 
you  the  chance  to  develop  your  prac- 
tice without  the  hassles  of  overhead, 
employee  management  or  capital 
expenses.  MedOHIO  also  has  com- 
plete access  to  The  Ohio  State  Uni- 
versity Medical  Center's  resources, 
experts  and  tertiary  care  facilities. 
Columbus  is  a family-friendly  city 
with  excellent  schools,  affordable 
housing  and  a secure  environment.  If 
you're  interested  in  practicing  family 
medicine  and  still  having  time  for 
your  own  family,  call  (614)  293-3729 
and  ask  for  Dr.  Deborah  Cole-Sedivy, 
Medical  Director,  or  Jim  Guidry, 
Director  of  Operations  for  MedOHIO 
Physician  Care  Centers. 

PRIMARY  CARE  PHYSICIANS  - 

Provide  general  care  to  inmates  at 
correctional  facilities  located  in 
central  and  southern  Ohio.  Mal- 
practice covered.  Ohio  license 
required.  Contact:  ANNASHAE 
CORPORATION,  l-(800)  245-2662. 


...a  promise  to 
defend ... 

I 

HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1899. 

professional  protection  Sxclusively  since  1 8 SB 

A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 
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Classifieds 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 

CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50tf  per 
word  for  members;  Non- 
members are  charged  $1 .50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor 
warranted  by  the  Ohio  State  Medical  Association. 
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ways:  family  practice,  urgent  care  or 
occupational  medicine.  Great  bene- 
fits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 


BITUARIES 


EUGENE  J.  MARTOS,  MD, 

Sandusky;  Orvosi  Fakultas  Pecsi 
Tudomanyegyetem,  Pecs,  Hungary, 
1933;  age  84;  died  March  1,  1994; 
member  OSMA  and  AMA. 


WILLIAM  H.  MARYARSKI,  MD, 

Cuyahoga  Falls;  Case  Western 
Reserve  University  School  of  Med- 
icine, 1938;  age  83;  died  December 
27, 1993;  member  OSMA  and  AMA. 


Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 


FOR  SALE  - Various  medical  office 
furnishings/equipment  including 
two  exam  tables  with  stools,  10  re- 
ception room  chairs,  adult  and  infant 
scales,  secretarial  desk  and  chair.  For 
further  information,  please  call  1- 
(800)  358-9437  or  (216)  497-1161. 


ARTHUR  A.  ROTH,  MD,  Cleve- 
land; St.  Louis  University  School  of 
Medicine,  St.  Louis,  MO,  1932;  age 
89;  died  March  5,  1994;  member 
OSMA  and  AMA. 

EARL  C.  VAN  HORN,  MD,  Mount 
Dora,  FL;  University  of  Cincinnati 
College  of  Medicine,  1935;  age  84; 
died  January  27,  1994;  member 
OSMA.  ■ 


FAMILY/GENERAL  PRACTICE  PHYSICIAN 

Excellent  opportunity  for  BE/BC  physician  in  rural  Eastern  Ohio.  Enjoy  a practice 
environment  that  is  relaxed  and  supportive.  Permits  a workstyle  that  does  not 
sacrifice  your  lifestyle.  Location  with  easy'  access  to  major  culture,  academic  and 
recreational  activities.  Salary  range  $90-$  100,000  year  and  excellent  fringe  pack- 
age. Available  7/94. 

Call  or  send  C.V.  to: 

Theodore  J.  Koler 

Barnesville  Health  Services  Association 
Hospital  Drive 
Barnesville,  Ohio  43713 
(614)  425-5165 


TIAAE  FOR.  A MOVE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


"We  won't  sell  you  on  an  opportunity  - if  we  don't  have  it.  we'll  find  it" 

OHIO  45+  CITIES  NATIONAL  750+  CITIES 

Akron  Springfield  Boston  Pittsburgh 

Cincinnati  Youngstown  Charleston  Phoenix 

Cleveland  Oxford  Indianapolis  St.  Louis 

Columbus  Findlay  Jacksonville  Atlanta 

Dayton  Toledo  Chicago  Dallas 

Every  city,  town  and  community  in  the  country! 

The  Curare  Group , Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 
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Whve  got 
the  pood  word 


We  re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful . And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  anv  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


■ Why  you  may  want  to  form  a limited  liability  company.. .Page  18 
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OSMA  launches  new  program 
to  promote  grass-roots  lobbying 

This  month,  the  OSMA 
launches  a new  pro- 
gram designed  to  help  physicians 
lobby  legislators  more  effectively. 

Sign  up  to  participate  by  completing 
the  form  elsewhere  in  this  issue. 

This  month,  the  Ohio  State  Medical 
Association  launches  a new  grass- 
roots lobbying  program,  the  Physi- 
cians' Legislative  Action  Network, 
designed  to  put  the  state's  physicians 
back  into  the  political  equation. 

"Given  the  demands  of  the  medical 
profession,  physicians  typically  leave 
the  responsibility  for  direct  political 
involvement  to  others,"  says  Claire 
Wolfe,  MD,  OSMA  president.  As  a 
result,  over  the  years  the  OSMA  de- 
veloped a very  strong  and  successful 
team  of  lobbyists  who  represented 
OSMA  members  at  the  Statehouse. 

However,  with  the  new  ethics  laws 
in  place  at  the  state  level  and  cam- 
paign finance  reform  around  the 
comer,  the  message  of  former  U.S. 

See  LOBBY  Page  3 


Grass-roots  Lobbyist 

Earlier  this  year,  James  Lewis,  MD,  Columbus,  testified  before  the  House 
Health  and  Retirement  Committee  about  medicine’s  concern  over  man- 
dating CME  subject  matter.  The  OSMA  hopes  more  physicians  will  be- 
come involved  in  similar  activities  as  it  launches  the  Physicians’  Legislative 
Action  Network,  a program  designed  to  encourage  grass-roots  lobbying. 


Nurses  bill  improves 
with  third  version 


In  Brief 

third  draft  of 
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Thanks  to  OSMA 
lobbying  efforts,  a 
the  nurses  bill  recog- 
nizes the  need  for 
physician  direction 
and  supervision  of 
advanced  practice 
nurses  without 
master’s  degrees. 

A new  draft  of  HB 
656,  which  has  not 
yet  been  officially 
substituted,  has 
been  prepared  by 
Rep.  Vernon  Sykes 
(D-Akron),  the 
bill's  sponsor. 

Although  serious 
concerns  about  the 
legislation  continue 
to  persist,  this  draft 
has  improved  over 
the  second  version. 


says  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation. 
For  example,  the  bill  now: 

• Recognizes  the  need  for  physi- 
cian direction  and  supervision  of 
advanced  practice  nurses  without 
a master's  degree. 

BUT:  The  bill  still  allows  APNs 
with  master's  degrees  to  continue 
medical  activities  unsupervised 
or  in  collaboration  with  a phy- 
sician. 

• Requires  collaboration  agree- 
ments that  assure  State  Medical 
Board  review  of  the  medical  pro- 
cedures performed  by  APNs. 

BUT:  No  mention  is  made  of 
physician  supervision  of  these 
procedures  - including  physician 

See  NURSES  Page  3 


Tort  reform 
hit  again  by 
high  court 

I In  Brief  I The  Ohio  Supreme 
Court  has  ruled  un- 
constitutional a provision  of  the 
1987  Tort  Reform  Act,  which  pre- 
vents double  recovery  in  personal 
injury  cases. 

The  Tort  Reform  Act  of  1987  took 
another  blow  recently  when  the  Ohio 
Supreme  Court  ruled  that  reducing 
damage  awards  to  prevent  double 
recovery  in  injury  cases  is  unconsti- 
tutional. 

The  justices'  decision  settled  four 
cases  - one  from  Gallia  County  and 
three  from  Cuyahoga  County  - 
where  requests  had  been  made  to 
reduce  awards  by  the  amount  of 
other  benefits  received  by  the 

See  TORT  Page  3 
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■ ETHICS  AND  POLITICS: 

With  Ohio's  new  ethics  law  now 
in  place,  it's  no  longer  business 
as  usual  at  the  Statehouse.  4 

■ REDUCING  BEDS:  A sub- 
committee of  the  Ohio  Health 
Care  Board  says  it's  possible  to 
reduce  the  number  of  acute-care 
hospital  beds  in  Ohio  from 
48,000  to  29,000.  g 

■ GROUP  PRACTICE:  This 
new  column  offers  a monthly 
perspective  of  how  various  Ohio 
group  practices  operate.  This 
issue  features  the  Central  Ohio 
Medical  Group,  -j  -j 


Central  Ohio  Medical  Group 

U PHARMACY  BOARD 
RULES:  One  prescription  per 
preprinted  form  when  prescrib- 
ing dangerous  drugs,  say  new 
Board  of  Pharmacy  rules.  ^ g 

■ MRI  CLAIMS  MONITORED: 

The  Department  of  Health  and 
Human  Services  plans  to  aggres- 
sively monitor  Medicare  claims 
that  include  MRI  services.  20 
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Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•"You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •"This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn't  completely  supported.  ” (family  physician)  •"PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ’’  (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PiCO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me. " (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Pco 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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House  Speaker  Tip  O'Neill  - "All 
politics  is  local"  - has  become  more 
relevant  than  ever. 

PLAN  is  OSMA's  effort  to  keep 
physicians  informed  so  that  they 
may,  in  turn,  keep  their  local  sena- 
tors and  representatives  informed. 
Physicians  who  participate  in  the 
program  will  work  with  OSMA 
lobbyists  to  educate  both  state  and 
federal  policymakers  about  impor- 
tant health  issues. 

Activists  in  other  allied  medical 
practices  have  already  started  build- 
ing local  networks  of  support  for 
their  positions.  Physicians  must  do 
the  same. 

DIFFERENT  LEVELS  OF 
INVOLVEMENT 

The  Physicians'  Legislative  Action 
Network  will  allow  physicians  to 
participate  at  several  different  levels. 
By  completing  the  registration  form 
elsewhere  in  this  issue,  you  may 
indicate  your  wish  to  write  letters  or 
make  phone  calls  and  end  your  in- 
volvement there.  Or  you  may  choose 
to  build  upon  or  establish  personal 


relationships  with  elected  officials, 
serving  as  a resource  to  them  on 
those  issues  that  concern  physicians. 

Political  education  training  will  be 
offered  in  October  for  those  interest- 
ed in  becoming  a network  member. 

ACTION  CALLS 

OSMA's  Division  of  Public  Affairs 
will  also  use  network  members  for 
Action  Calls  on  certain  bills.  For  ex- 
ample, if  an  adverse  bill  is  pending 
before  a certain  House  or  Senate 
committee,  all  PLAN  members  may 
be  informed.  However,  only  those 
PLAN  members  who  reside  in  a dis- 
trict served  by  a member  of  the  com- 
mittee will  receive  an  Action  Call. 
These  physicians  will  be  asked  to 
write  or  call  their  legislator.  If  the  bill 
is  likely  to  reach  the  House  or  Senate 
floor  for  a vote,  all  PLAN  members 
would  be  asked  to  take  action. 

As  the  OSMA  prepares  for  the 
1995  legislative  session,  Ohio  physi- 
cians must  take  a more  active  role  in 
helping  shape  their  political  futures. 
The  PLAN  program  is  a great  place 
to  start.  ■ 


NURSES..  .From  page  1 

supervision  of  nurse-midwives 
and  nurse-anesthetists. 

In  addition  to  working  further  on 
these  two  points,  the  OSMA  is  also 
attempting  to  eliminate  language  in 
the  bill  that  allows: 

• Nurse-midwives  to  manage  the 
care  of  normal  newborns  within 
the  first  28  days  of  life. 

• Nurse-practitioners  to  order, 
perform  and  interpret  screening 


and  diagnostic  procedures  and 
tests,  as  well  as  prescribe  medical 
supplies  and  durable  medical 
equipment. 

• Clinical  nurse-specialists  to  iden- 
tify common  health  problems 
and  provide  primary  care  case- 
management  or  referral,  and  to 
recommend  diagnostic  and  thera- 
peutic interventions  "with  atten- 
tion to  safety,  cost,  invasiveness 
and  efficacy."  ■ 


Is  Talk  About  HB  656  True? 


Much  misinformation  is  circulating  about  House  Bill  656,  the  legislation 
that  expands  the  scope  of  practice  of  advanced  practice  nurses.  For  ex- 
ample, is  it  true  that: 

• Ohio  is  the  only  state  that  doesn't  recognize  or  reimburse  advanced 
practice  nurses? 

• House  Bill  656  only  recognizes  in  statute  what  APNs  are  already 
doing? 

• Expanding  the  nurses'  scope  of  practice  will  lower  health-care  costs 
and  improve  access  to  health  care  in  rural  Ohio? 

• The  OSMA  is  opposed  to  APNs  receiving  recognition  for  ability  and 
skills? 

The  answer  to  all  of  the  above  is  "no."  To  help  set  the  record  straight  on 
these  issues  and  others  the  OSMA  has  prepared  a leaflet  challenging  10 
myths  that  have  arisen  over  this  legislation.  "Setting  the  Record  Straight 
About  the  Advanced  Practice  Nurses  Legislation"  will  enable  you  to  better 
discuss  the  matter  with  patients  and  legislators.  For  a copy,  write  or  call: 
OSMA,  Department  of  Legislation,  1500  Lake  Shore  Drive,  Columbus,  OH 
43204-3824,  l-(800)  766-OSMA. 
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AMA  Annual  Meeting 

OSMA  President  Claire  Wolfe,  MD  listens  to  testimony  while  chairing  a 
resolutions  committee  during  the  recent  AMA  Annual  Meeting  in  Chicago. 
The  Ohio  delegation  brought  two  resolutions  to  the  House,  one  on 
managed-care  fairness  and  the  other  dealing  with  OSHA  regulations. 


TORT..  .From  page  1 

plaintiffs.  In  the  Gallia  County  case, 
the  plaintiff  had  received  Workers' 
Compensation  benefits;  the  others 
had  received  Social  Security  disa- 
bility payments,  a separate,  out-of- 
court  settlement,  and  disability  re- 
tirement benefits. 

Justice  A.  William  Sweeney,  writ- 
ing for  the  majority,  took  the  General 
Assembly  to  task  for  adopting  the 
law.  He  noted  that  the  statute  had 
been  enacted  to  cure  a supposed 
"insurance  crisis"  when  there  was  no 


demonstrated  evidence  that  such  a 
crisis  existed  or  that  the  statute  could 
cure  it. 

Dissenting  in  the  5-2  decision  were 
Chief  Justice  Thomas  J.  Moyer  and 
Justice  Craig  Wright.  Wrote  Justice 
Moyer:  "If  the  underlying  purpose  of 
tort  law  is  to  wholly  compensate  vic- 
tims, due  process  is  satisfied  when 
the  plaintiff  recovers  from  all  sources 
the  amount  that  the  jury  deems  a just 
and  appropriate  award."  ■ 


Group  Practice  Advantage 

Progressive  Cincinnati  health  care  system  is  seeking  board 
certified/board  eligible  family  medicine,  internal  medicine 
and  pediatric  specialists  for  growing  multi- specialty  group 
practice.  Bethesda  is  building  six  suburban  facilities  to 
support  our  commitment  to  becoming  an  integrated  health 
care  provider. 

Join  us  in  "North  America's  most  livable  city"  to  practice 
medicine  with  a preventive  focus  and  without  the  administra- 
tive constraints  of  private  practice.  Excellent  salary,  bonus 
and  benefits. 

Bethesda  is  one  of  Cincinnati's  largest  health  care  systems 
and  is  nationally  recognized  for  its  Total  Quality  efforts.  Send 
CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda 
Group  Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or 
contact  Mary  Lah,  administrative  director,  (513)  569-5435. 


Bethesda 

GrotPractic 


rhoto  by  led  Urudzinski 
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Talmage 


Alliance  Member  Named 
To  Genetics  Task  Force 

Dee  Talmage,  a 
past  president  and 
current  member  of 
the  OSMA  Alli- 
ance, has  been 
appointed  to  serve 
on  the  Task  Force 
on  Genetic  Testing 
in  Health  Insur- 
ance by  Ohio  Senate  President 
Stanley  Aronoff. 

House  Bill  71,  enacted  last  year, 
prohibits  the  use  of  genetic  tests 
for  health-insurance  purposes  for  a 
period  of  10  years.  A provision  in 
the  bill  created  a task  force  to  fur- 
ther study  the  matter.  Talmage, 
will  represent  consumer  interests 
on  the  board. 


■ Legislature  Delays 
Hospital  Merger  Talk 

Since  legislative  approval  is  neces- 
sary before  a merger  can  take  place 
between  the  state-owned  Medical 
College  Hospital  and  Toledo  Hos- 
pital, the  alliance  is  now  unlikely 
to  occur  before  1995.  The  Ohio 
Legislature  offered  a two-week 
window  to  consider  the  merger 
before  adjourning  for  the  year,  but 
legislators  and  hospital  officials 
alike  believed  that  more  time  was 
needed  to  consider  the  matter. 

An  initial  move  to  pass  the 
merger  through  the  state's  two- 
year  construction  budget  (or  cap- 
ital bill)  failed  because  of  the  bud- 
get's swift  passage.  Without  the 
merger.  Medical  College  hospital 
trustees  have  said  the  hospital 
would  fail  financially  in  three  or 
four  years.  The  merger  calls  for 
Toledo  Hospital  to  pay  $60  million 
for  MCH's  258  licensed  beds. 


■ $3  Million  Spent  On 
“Battle  of  the  Blues” 

According  to  the  Ohio  Department 
of  Insurance,  about  $3  million  was 
spent  on  last  year's  "Battle  of  the 
Blues,"  the  legislative  conflict  over 
a proposed  forced  merger  of  insur- 
ance companies.  Rep.  Otto  Beatty, 
Jr.  (D-Columbus),  chair  of  the 
House  Health  and  Retirement 
Committee,  which  requested  the 
financi: 1 scrutiny,  says  the  issue  is, 
how  much  of  the  policyholders' 
money  are  the  insurers  spending 
on  this  battle? 


New  ethics  law  takes  effect 


Rep.  Wayne  Jones  said  recently  that  he  agrees  with 
the  ban  on  honoraria,  “But  I really  want  to  see  cam- 
paign finance  reform.  That’s  where  the  money  is.” 


Now  that  the  state’s 
new  ethics  law  is  in  ef- 
fect and  campaign  finance  reform  is 
just  around  the  corner,  grass-roots 
lobbying  has  taken  on  increased 
significance. 

The  state's  new  ethics  law  took  effect 
last  month,  which  means  the  way  of 
conducting  business  at  the  Ohio 
Statehouse  has  changed  dramati- 
cally. Suddenly,  grass-roots  lobbying 
has  taken  on  increased  significance. 
(See  related  front-page  story  on  the 
launch  of  OSMA's  new  grass-roots 
campaign.)  Here's  what  the  new 
ethics  law  does,  and  how  it  changes 
previous  lobbying  practices: 

GIFTS 

Now:  Legislators  are  banned  from 
accepting  from  any  individual  or 
group  more  than  $75  per  year  in  hon- 
oraria. Gifts  greater  in  value  than  $25 
are  prohibited  unless  the  lawmaker 
discloses  to  the  public  both  the 
source  and  the  amount  of  the  gift. 

Before:  Gifts  of  any  amount  could  be 
accepted.  Legislators  had  only  to  re- 
port gifts  of  more  than  $500. 

MEALS 

Now:  Lobbyists  must  report  ex- 
penses, but  no  more  than  $75  worth 
of  meals  a year  can  be  given  to  a leg- 
islator. 


Before:  No  limits 
were  set  on  meals, 
and  disclosure  had 
to  be  made  only  if 
meal  expenses 
were  over  $150. 

TRAVEL 

Now:  Legislators 
can  accept  travel 
expenses  only  for 
giving  a speech, 
but  they  can't 
accept  a speaking 
fee.  If  they  eat  at 
the  function  they 
are  attending,  they 
may  eat  the  meal 
provided  to  all 
guests,  but  any 
other  drink  or  food  item  counts  to- 
ward their  $75  cap  per  year  from  that 
group. 

Before:  There  were  no  limits  on  trav- 
el, and  speaking  fees  were  common- 
ly collected.  Disclosure  had  to  be 
made  onlv  on  travel  that  exceeded 
$500. 

Rep.  Wayne  Jones  (D-Cuyahoga 
Falls)  made  the  following  observa- 
tion recently  in  an  Akron-Beacon 
Journal  article  that  may  foretell  better 
than  the  new  ethics  law  the  urgent 
need  for  grass-roots  campaigns.  He 
said:  "1  agreed  with  the  ban  on  hon- 


oraria because  of  the  perception,  not 
necessarily  the  reality.  But  I really 
want  to  see  campaign  finance  re- 
form. That's  where  the  money  is.  It's 
ludicrous  that  I have  to  report  a cup 
of  coffee,  but  I can  accept  a half- 
million dollars  in  campaign  contri- 
butions." 

Presently,  Ohio's  campaign- 
finance  reform  bill  is  stalled  in  com- 
mittee, but  the  U.S.  Congress  has 
made  strides  in  this  area  (see  related 
story  in  "Around  the  Nation").  The 
OSMA's  Department  of  Legislation 
is  monitoring  the  bill,  and  OHIO 
Medicine  will  keep  you  posted  of  its 
progress.  ■ 


Patient  Protection  Act  introduced 


The  bill  is  designed  to  shift  the  emphasis  in 
managed-care  entities  from  corporate  values 
to  medical  values. 


Several  pieces  of  Ohio  legislation 
deal  with  the  issue  of  fairness  in  the 
managed-care  arena.  Now,  the 
AMA  has  brought  the  matter  to  the 
federal  level  by  drafting  its  Patient 
Protection  Act,  a federal  bill  that 
was  strongly  supported  by  the 
OSMA's  House  of  Delegates  at  its 
recent  Annual  Meeting. 

The  bill  is  designed  to  shift  the 
emphasis  in  managed-care  entities 
from  corporate  values  to  medical 
values,  with  provisions  that  protect 
patients  and  physicians  alike  from 
"bottom-line  economics."  Specifi- 
cally, the  bill  requires  managed-care 
plans  to: 

• Provide  information  to  enrollees 
on  coverage,  pre-admission  re- 
quirements, access  to  physicians 
and  restrictions  on  referral  and 
enrollee  satisfaction  statistics. 


• Establish  and  make  available 
quality-based  credentialing 
criteria,  allowing  physicians  to 
apply  and  participate,  and  to 
provide  input  into  the  program's 
medical  policies  and 

• Provide  "due  process"  when 
physicians  are  terminated. 

In  addition,  the  Secretary  of  the 
U.S.  Department  of  Health  and 
Human  Sendees  would  be  required 
to  establish  federal  standards  for 
certification  of  qualified  utilization 
review  programs.  These  would  have 


to  be  based  on  scientific  principles 
and  be  developed  in  cooperation 
with  affected  health-care  providers, 
then  released  to  physicians.  The 
names  and  credentials  of  reviewers 
would  also  have  to  be  made  avail- 
able to  participating  physicians. 

The  resolution  supporting  the  act 
was  submitted  to  the  OSMA  House 
by  the  Hospital  Medical  Staff  Sec- 
tion. The  adopted  resolution  was 
then  carried  to  the  AMA  House  of 
Delegates  by  the  Ohio  delegation. 
Texas  backed  the  Ohio  resolution  as 
a cosigner.  The  resolution  passed.  ■ 
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OSMA  Physicians’  Legislative  Action  Network 
Enrollment  Form 


Medicine  needs  you!  Sign-up  now  to  participate  in  the  Physicians’  Legislative  Action  Network 
(PLAN),  the  OSMA’s  new  grassroots  program.  To  be  effective  in  1995  and  beyond,  you  must  become 
more  involved  in  the  political  process.  To  help  make  participation  easier  (and  make  our  contacts  more 
effective),  the  OSMA  has  completely  redesigned  and  improved  its  grassroots  program.  Physician  and 
Alliance  members  who  enlist  in  this  program  will  be  asked  to  play  a more  active  role  in  state  and 
federal  politics.  Depending  on  the  issue  and  how  active  you  wish  to  become,  this  could  range  from 
something  as  simple  as  writing  or  calling  elected  officials  on  important  issues  to  meeting  with 
legislators  and  helping  with  political  activities. 

And  don't  just  stop  with  enrolling.  Reproduce  this  form  and  distribute  it  to  others  who  may  be 
interested  in  participating.  Participation  in  PLAN  is  open  to  all  members  of  the  OSMA  and  the  OSMA 
Alliance. 

Please  complete  the  form,  fold  it  so  that  the  OSMA  return  address  is  visible,  and  drop  it  in  the  mail. 
No  postage  is  necessary. 


PART  ONE  (Please  print  or  type) 

Name 

Home  Address 

Number/Street 


Office  Address 


Number/Street 


Home  Phone  ( ) 

Office  Phone  ( ) 

Where  do  you  prefer  to  be  contacted? 
Home  Q Office  O 

Specialty 

County 


City  State  ZIP 

City  State  ZIP 

Home  Fax  ( ) 

Office  Fax  ( ) 

WTiat  time  day  and/or  week  is  best  to  contact  you? 
Medical  Education  # (if  available) 


PART  TWO  - GRASSROOTS  INVOLVEMENT 

Please  answer  the  following  questions: 

1.  Would  you  be  willing  to  write  to  your  state 
legislator,  Congressperson  or  newspaper  in  your 
district  about  health-care  issues  (with  OSMA  back- 
ground information  and  support)? 

Yes  □ No  □ 

2.  Would  you  be  willing  to  meet  personally  with  a 
local  state  legislator  or  member  of  Congress  to 
discuss  issues  of  concern  to  the  OSMA  (with  OSMA 
background  information  and  support)? 

Yes  □ No  □ 


3.  Would  you  be  interested  in  assisting  the  OSMA  by 
becoming  better  acquainted  with  your  legislator  and 
serving  as  an  informational  resource  to  him  or  her  on 
issues  of  concern  to  the  OSMA? 

Yes  □ No  □ 

4.  Would  you  be  willing  to  host  a political  fund-raiser? 
Yes  □ No  □ 

5.  Would  you  be  interested  in  attending  a Saturday 
morning  political  action  training  session  in  Columbus 
in  the  fall  to  learn  more  about  grassroots  participation? 

Yes  □ No  □ 


PART  THREE:  CURRENT  POLITICAL  ACTIVITY 

In  order  to  better  serve  your  political  interests  and  needs,  we  would  like  for  you  to  answer  the  following 
questions  about  your  current  political  activity. 


1.  Have  you  written  to  legislators  about  issues  of 
concern  to  medicine? 

Yes  □ No  □ 

2.  Have  you  worked  as  a volunteer  in  a political 
campaign  during  the  last  five  years? 

Yes  □ No  □ 


3.  Are  you  actively  involved  in  a political  party  organi- 
zation? 

Yes  □ No  □ 

4.  In  the  past  two  years  have  you  contributed  more 
than  $100  of  personal  money  to  any  political  cam- 
paign? 

Yes  □ No  □ 


PART  FOUR:  POLITICAL  CONTACTS 

The  purpose  of  this  section  is  for  you  to  let  us  know  who  you  know  and  how  well  you  know  them.  Indicate  your  relationship, 
if  any,  with  the  following  public  officials. 

Please  print  or  type  the  names  of  the  legislators  and  government  officials  that  you  have  had  contact  with  and  check  the 
category  that  best  describes  your  relationship  with  each.  Please  Note:  Even  if  you  are  not  acquainted  with  any  public 
officials,  your  participation  in  PLAN  will  be  helpful  - just  leave  this  section  blank. 


Personal 

Personal 

Campaign 

Other 

1.  U.S.  Senators 

Friend 

Physician 

Supporter 

(Please  specify) 

Sen.  John  H.  Glenn 

□ 

□ 

□ 

□ 

Sen.  Howard  M.  Metzenbaum 

2.  U.S.  Representatives 

□ 

□ 

□ 

□ 

Name Q — ) Q Q 


Name Q Q Q Q 


3.  Governor 

Gov.  George  V.  Voinovich 

□ 

□ 

□ 

□ 

4.  State  Senators 

Name 

□ 

□ 

□ 

□ 

Name 

□ 

□ 

□ 

□ 

5.  State  Representatives 

Name 

□ 

□ 

□ 

□ 

Name 

□ 

□ 

□ 

□ 

6.  Other  State  Officials 

Name 

□ 

□ 

□ 

□ 

Title 

Name 

□ 

□ 

□ 

□ 

Title 

7.  Local  Officials  (Mayor,  City  Councilors,  County  Commissioners,  etc.) 


Name 

□ 

□ 

□ 

□ 

Ti  tie 

Name 

□ 

□ 

□ 

□ 

Title 

Name 

□ 

□ 

□ 

□ 

Title 

Thank  you  for  enrolling  in  the  OSMA’s  Physicians’  Legislative  Action  Network  (PLAN).  Please  fold  this  document  so  that 
the  OSMA’s  return  address  is  visible,  staple  or  tape  closed,  and  drop  it  in  the  mail.  No  postage  is  necessary. 
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UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST-CLASS  MAIL  PERMIT  NO.  1 134  COLUMBUS  OHIO  43216 
POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

DEPARTMENT  OF  LEGISLATION 
OHIO  STATE  MEDICAL  ASSOCIATION 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OH  43204-9934 
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EG\SIAT\\/E  BULLETIN 


Status  of  House  and  Senate  Bills 


House  Bills 


House 


Senate 


Awaiting 

Signature 


Enacted 


28  Managed  care,  bans  discrimination  against  minority  doctors 


183  Medicaid  reform 


469  Regulate  HMO  contracts 


498  Independent  practice  for  physical  therapists 


526  License,  negotiate  UR  agents 


570  Due  process  for  physicians  in  HMOs 


639  Any-willing-provider  legislation 


652  Direct  access  to  dermatological  services 


656  Advanced  practice  nurses 


Senate  Bills 


74  Limited  liability  companies/corporate  practice  of  medicine 


157  Off-label  cancer  drugs  must  be  covered  by  insurers 


194  License  clinical  labs 


210  Tort  reform/medical  liability 


212  Makes  changes  in  Workers’  Comp  law 


279  Waiving  copayments 


301  Makes  changes  to  CON  law 


Top  10  Ohio  PACs 


The  following  are  the  largest  political  action  committees  operating  in  the 
state.  The  dollar  amounts  listed  here  come  from  1992  figures,  the  latest 
comparison  figures  available.  We  list  the  PACs  here  in  reverse  order,  from 
smallest  to  largest  amounts  donated. 

10.  Government  Under  Democracy  (represents  Climaco,  Climaco, 

Seminatore,  Lefkowitz  and  Garofoli,  a Cleveland  law  firm). ..$188,747 

9.  Chiropractic  PAC... $191,751 

8.  Ohio  Civil  Service  Employees  Association.. .$207,657 
7.  Ohio  Medical  PAC  (OSMA's  OMPAC)...$229,lll 
6.  International  Brotherhood  of  Teamsters  PAC. ..$243,269 
5.  Ohio  Academy  of  Trial  Lawyers  PAC...$324,683 
4.  Realtors  PAC...$329,822 
3.  Ohio  Education  Association...$541,075 
2.  UAW  Ohio  State  PAC...$552,253 
1.  Ohio  AFL-CIO  PAC...$865,877 

(Source:  Ohio  Secretary  of  State  office) 


Business  Solutions 
From  a Law  Fimtt 


Do  you  expect  your  lawyer  to  find  practical  solutions 
for  complex  legal  and  business  problems?  Our  clients  do. 
Health  care  providers  and  facilities  in  25  states  have  sought 
our  help  in  solving  their  biggest  challenges  in  today’s  changing 
health  care  environment.  We’d  like  to  share  a few  of  our 
ideas  and  insights  with  you. 

Call  Laura  Follmer  at  (216)  348  -5434  for  a free  copy  of  our 
latest  health  industry  newsletter. 


McDonald,  Hopkins,  Burke  & Haber  Co.,  L.RA. 

2100  Bank  One  Center 
600  Superior  Avenue,  East 
Cleveland,  Ohio  44114-2653 
(216)  348  -5400  (telephone) 

(216)  348  -5474  (facsimile) 

Quality  Legal  Services  From  The  Client’s  Perspective. 
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Deadline  may  make  CON  bill  top  priority 


With  Ohio's  Certificate  of  Need  law 
due  to  expire  at  the  end  of  Novem- 
ber, Senate  Bill  301,  sponsored  by 
Sen.  Grace  Drake  (R-Solon),  is  certain 
to  become  a priority  item  for  the 
Ohio  Legislature  when  it  convenes 


this  fall. 

SB  301  is  the  legislation  that  seeks 
to  make  significant  changes  in  the 
current  CON  law  by  closing  what  are 
perceived  as  loopholes  and  abuses  in 
the  way  certain  equipment  is  pur- 


chased. Specifically,  the  bill  adds  a 
number  of  reviewable  activities, 
including  “the  acquisition  by  any 
person  or  government  entity  of  a 
magnetic  resonance  imaging  unit, 
regardless  of  costs."  SB  301  would 


also  raise  the  maximum  fine  for  CON 
violators  from  $100,000  to  $1  million 
and  would  require  health  mainten- 
ance organizations,  formerly  exempt 
from  the  law,  to  submit  new  pur- 
chases for  state  review. 

PHYSICIAN  OFFICE  EXEMPTION 

According  to  Tim  Maglione,  direc- 
tor of  OSMA's  Department  of  Legis- 
lation, the  physician  office  exemp- 
tion remains  intact  in  the  proposed 


The  bill  would 
make  the  purchase 
of  an  MRI  unit  a 
reviewable  activity, 
regardless  of  cost. 


legislation,  although  ambulatory 
surgical  facilities  will  be  required  to 
go  through  CON  review. 

"The  way  the  bill  currently  defines 
ambulatory  surgical  facilities,  some 
physicians'  offices  may  be  affected," 
notes  Maglione.  For  example,  those 
facilities  where  anesthesia  is  admini- 
stered by  an  anesthesiologist  or  those 
that  bill  third  parties  an  ambulatory 
surgical  fee  will  be  considered  an 
ambulatory  surgical  facility. 

"The  bill  allows  outpatient  fa- 
cilities to  charge  a tray  fee,"  says 
Maglione,  and  while  that  amount  is 
typically  less  than  an  ambulatory 
surgical  fee,  this  should  entice  some 
facilities  to  perform  as  outpatient 
centers. 

EXTEND  THE  LAW? 

At  press  time,  the  Ohio  Legislature 
was  still  in  recess,  but  it  was  sched- 
uled to  convene  June  28,  so  by  the 
time  you  read  this,  SB  301  may  have 
passed  the  Senate  and  moved  over  to 
the  House  for  consideration. 

Because  of  the  deadline  attached  to 
this  legislation,  the  House  will  pre- 
sumably consider  the  bill  when  it 
convenes  this  fall.  Yet,  legislators 
may  simply  pass  a straight  extension 
of  the  law  to  allow  more  discussion  - 
an  option,  although  not  a likely  one 
in  view  of  the  recent  controversy 
over  the  MRI  abuses  alleged  in  news 
reports  and  by  the  Ohio  Department 
of  Health. 

OHIO  Medicine  will  keep  you 
posted  on  the  progress  of  this  bill.  ■ 


WARNING:  Not  being  involved  in  the 
health  system  reform  debate  could 
have  serious  side  effects. 


OMPAC... 

GOOD  MEDICINE,  FOR  MEDICINE 


OMPAC  is  the  Political  Action  Committee  for  the  Ohio  State  Medical  Association. 

See  application  and  envelope  inserted  in  this  publication 

OMPAC  is  a separate  segregated  fund  established  by  the  OSMA.  It  is  connected  with  AMPAC,  a separate  segregated  fund  of  the  AMA.  Voluntary 
political  contributions  to  OMPAC  should  be  written  on  personal  checks.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  AMA,  OSMA,  nor 
county  medical  societies  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of  or  failure  to  make  PAC  contributions.  Voluntary  political  contributions 
are  subject  to  the  limitations  of  FEC  regulations.  This  solicitation  by  OMPAC  is  not  authorized  by  any  candidate  or  candidate's  committee.  Contributions  to 
OMPAC  and  AMPAC  are  not  deductible  as  charitable  contributions  for  federal  income  tax  purposes.  If  you  are  paying  your  dues  with  a corporate  check  or 
corporate  credit  card,  it  is  your  responsibility  to  reimburse  the  corporation  with  a personal  check. 

Joseph  Sudimack,  MD,  Chairman  ♦ Tim  Maglione,  JD,  Treasurer  ♦ Christine  Robinson,  Assistant  Treasurer 


DIRECTIONS:  Write/talk  to  your  local 
legislators  and  members  of  congress, 
and  JOIN  OMPAC. 


OMPAC 


OMPAC 


OMPAC 


Refill:  OMPAC  membership  annually 


Dr:  Sudimack 


OMPAC 

1500  Lake  Shore  Dr. 
Cols,  Ohio  43204 
(800)  766-6762 
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More  money  needed 
for  shots , legislators  say 


Local  and  county  health  departments  will  see  their 
$6  million  in  federal  funding  trimmed  to  $2.5  million. 


The  federal  gov- 
ernment must  pro- 
vide more  money 
to  local  health 
departments  for 
their  immuniza- 
tion programs, 
says  a resolution 
introduced  into 
the  Ohio  Legis- 
lature by  Sen. 

Robert  W.  Ney  (R- 
St.  Clairsville)  and 
Rep.  Rose  Vesper 
(R-New  Rich- 
mond). 

Local  and 
county  health 
departments  will 
have  their  $6  million  in  federal 
funding  for  immunizations  trimmed 
to  about  $2.5  million  beginning  in 
October,  part  of  a nationwide  cut  in 
the  area.  That  means  there  won't  be 
enough  free  shots  for  all  the  unin- 
sured children  who  need  them,  say 
the  legislators. 

Also  at  issue  is  a federal  mandate 
that  uninsured  children  can  receive 
free  shots  only  at  federally  desig- 
nated health  centers.  Those  centers. 


say  Ohio  Department  of  Health  of- 
ficials, are  not  evenly  distributed  in 
the  state,  creating  an  access  problem. 

U.S.  Rep.  David  Hobson  (R-Spring- 
field)  has  sent  a letter  to  the  Secre- 
tary of  Health  and  Human  Services, 
requesting  a wider  distribution  of 
the  vaccination  money.  About 
345,000  children  are  immunized 
annually  at  local  health  departments 
throughout  the  state.  Half  of  those 
don't  have  health  coverage.  ■ 


mm fa 

ATTENTION  PHYSICIANS: 

Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron,  the  nation’s  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s locum  Tenens  Service 


1-800-634-1077 


Around  the  Nation 


Near-beer 
ban  moves 
closer  to  law 

The  Ohio  Legislature,  which  passed 
a bill  earlier  this  year  stiffening  the 
law  on  underage  drinking  and  driv- 
ing, has  moved  ahead  on  yet  another 
underage  drinking  bill. 

Senate  Bill  209,  which  prohibits  the 
sale  of  nonalcoholic  beer  and  similar 
no-  or  low-alcoholic  beverages  to 
minors,  was  recently  passed  by  the 
House.  The  bill  moves  back  to  the 
Senate  for  consideration  of  changes. 

SB  209  was  introduced  to  help 
counteract  current  brewery  market- 
ing tactics  that  build  brand  identifi- 
cation among  pre-teens  and  teens  so 
that,  when  old  enough,  the  students 
will  purchase  the  alcoholic  version. 
Availability  of  the  near-beer  prod- 
ucts had  also  caused  complaints 
from  school  officials. 

Exceptions  have  been  made  in  the 
legislation  for  minors  who  handle 
such  beverages  in  the  course  of  their 
employment.  ■ 


■ Senate  Approves  Ban 
On  Gifts  To  Legislators 

In  a move 
that  parallels 
the  Ohio 
Legislature's 
ethics  reform 
package,  the 
U.S.  Senate 
recently  approved,  by  a 95-4  vote, 
a sweeping  reform  bill  that  would 
bar  legislators  and  their  staffs  from 
receiving  virtually  any  gifts  from 
lobbyists.  It  also  would  ban  most 
gifts  from  non-lobbyists. 

Especially  targeted  by  the  bill  are 
corporate-sponsored  golf  and  ski 
outings  and  lobbyist-paid  retreats, 
although  most  meals,  travel  and 
entertainment  "gifts"  are  also  for- 
bidden. A list  of  exceptions,  how- 
ever, includes  meals  and  entertain- 
ment offered  in  a lawmaker's  home 
state  or  offered  for  personal  friend- 
ship. 

The  Senate  bill  now  goes  to  a 
House-Senate  conference  commit- 


tee, where  differences  between  its 
provisions  and  the  far  milder  ban 
adopted  by  the  House  will  be 
worked  out.  The  result  will  then  be 
added  to  a broader  bill  that  would 
tighten  restrictions  on  lobbying 
activities. 


■ Are  Doctors  Abusing 
Informed  Consent? 

A U.S.  House  Small  Business  sub- 
committee recently  heard  testimony 
that  doctors  too  often  abuse  a spe- 
cial rule  that  allows  them  to  waive 
informed  consent  to  save  lives  in 
emergencies.  As  a result,  emergency 
department  patients  and  the  men- 
tally ill  often  become  unwitting 
guinea  pigs  in  scientific  research. 
Ethics  experts  called  on  the  legis- 
lators to  establish  a national  ethics 
committee  to  guide  hospitals  or 
audit  doctors  frequently  to  ensure 
they  follow  the  rules  and  fully  in- 
form research  subjects  of  the  risks 
they  are  about  to  undertake. 


■ U.S.  Rep  Says  Insurers 
Batter  Violence  Victims 

U.S.  Rep.  Charles  Schumer  (D-NY), 
chair  of  the  House  subcommittee  on 
crime  and  criminal  justice,  has  de- 
cried insurers'  refusal  to  pay  for 
medical  care  for  domestic  violence 
victims. 

"It's  bad  enough  that  women  are 
being  battered  by  their  loved  ones, 
but  it's  even  more  shocking  to  dis- 
cover they  are  being  battered  again 
by  insurance  companies,"  says  Rep. 
Schumer.  "Domestic  violence  is  not 
a pre-existing  condition  for  which 
coverage  would  be  denied  - it's  a 
crime.  Insurance  companies  should 
not  be  able  to  discriminate  against 
crime  victims." 

Of  the  16  insurers  surveyed  by 
Rep.  Schumer 's  subcommittee,  half 
refuse  to  cover  battered  women, 
although  State  Farm  Insurance 
announced  recently  that  it  will 
begin  to  cover  the  medical  costs  of 
domestic  violence  victims. 
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Battle  Brews  Over 


Antitrust  Reform 

The  federal  antitrust  reform  legis- 
lation known  as  the  Hatch-Archer 
bill  has  recently  come  under  attack 
bv  both  consumer  groups  and  in- 
surers who  are  loosely  allied  in  an 
effort  to  prevent  physicians  from 
winning  antitrust  reform.  The 
Hatch- Archer  bill  attempts  to  "lev- 
el the  playing  field"  for  doctors  by: 

• Setting  up  safe  harbor  areas 
that  would  enable  physicians 
and  other  health  providers  to 
set  prices  and  engage  in  collab- 
orative activities  without  fear 
of  antitrust. 

• Giving  the  Justice  Department 
90  days  to  review  a health-care 
combination.  If  no  antitrust 
challenge  is  presented,  the 
entity  would  be  immune  from 
future  legal  action  by  the  states, 
consumers  and  other  parties. 

• Reducing  damages  if  a trans- 
action, disclosed  to  the  Justice 
Department,  was  later  deter- 
mined to  be  anti-competitive. 

The  bill  is  solidly  supported  by 
the  AMA,  but  opponents  fear  that 
doctors,  operating  under  looser 
antitrust  laws,  will  form  cartels,  fix 
prices  at  higher  levels  and  push 
allied  health  professionals  out  of 
the  market.  The  bill  currently  has 
112  cosponsors  in  the  House  and 
five  in  the  Senate,  but  its  future  is 
far  from  certain.  One  of  the  bill's 
strongest  opponents  is  Sen.  Howard 
Metzenbaum  (D-Ohio). 


The  Rostenkowski  Factor 

Now  that  Rep.  Dan  Rostenkowski 
(D-Ill.),  the  powerful  chair  of  the 
House  Ways  and  Means  Commit- 
tee, has  been  indicted  on  17  felony 
counts  of  fraud  and  embezzlement, 
what  does  that  mean  to  the  federal 
health-reform  battle?  According  to 
HealthTrends,  a weekly  newsletter 
analyzing  the  politics  of  health 
reform,  losing  a chair  in  the  midst 
of  this  legislative  event  is  like  los- 
ing a CEO  in  the  middle  of  a gigan- 
tic corporate  takeover  battle.  Ways 
and  Means  is  the  committee  that 
will  have  to  figure  out  how  a 
health-reform  bill  will  be  financed. 
"Without  Rosty's  former  leadership 
abilities,  this  would  have  been 
hard,"  HealthTrends  reports,  "Now 
it  looks,  well,  almost  impossible." 


Bed  reduction  proposed 


■ Regional  Community 
Boards 

The  subcommittee  on  Plant,  Property 
and  Equipment  explained  to  the 
Ohio  Health  Care  Board  at  its  June 
28  meeting  how  regional  community 
boards  will  help  achieve  the  goal  of 
reducing  the  number  of  hospital 
beds  across  the  state.  The  subcom- 
mittee proposes  that: 

• These  boards  would  initially 
focus  on  strategies  to  voluntarily 
achieve  the  bed  goal  set  by  the 
OHCB  (29,000  acute-care  beds), 
including  through  hospital  merg- 
ers and  affiliations.  Currently, 
there  are  48,000  acute-care  beds 
registered  in  Ohio. 

• At  the  end  of  three  years,  acute- 
hospital  beds  would  be  regis- 
tered, based  on  a formula  to 
sustain  a 75%  occupancy  rate. 
Hospitals  falling  below  75%  for 
urban  or  65%  for  rural  would 
have  beds  de-registered  to  the 
target  occupancy.  Hospitals  that 
maintain  an  85%  occupancy  for 
three  consecutive  months  could 
add  beds  to  maintain  a 75%  occu- 
pancy. 

• Annual  monitoring  and  report- 
ing would  be  performed. 

• After  the  three  years,  the  regional 
community  boards  would  con- 
tinue to  function,  but  focus  atten- 


tion on  medical  equipment  and 
technology. 

Special  consideration  will  be  given 
academic  and  specialty  facilities. 

As  of  press  time,  the  board  had  not 
yet  held  its  June  meeting,  but  OHIO 
Medicine  will  update  you  next  month 
on  how  the  board  voted  on  this  pro- 
posal. 

■ Opposition  To  Any- 
Willing-Provider  Defeated 

Board  member  Dwane  Houser,  rep- 
resenting the  interests  of  preferred 
providers,  reacted  to  a request  posed 
by  Executive  Director  Jackie  Fuller- 
ton at  the  May  board  meeting  on 
how  to  proceed  with  legislation  that 
may  affect  managed  care.  Houser 
moved  that  the  board  oppose  the 
any-willing-provider  legislation 
(House  Bill  639)  because  it  would 
have  an  adverse  effect  on  managed 
care.  The  motion  was  seconded  but 
failed  to  win  a majority  vote. 

■ Malpractice  Reform 
Progress  Report 

The  Malpractice  Reform  subcom- 
mittee has  prepared  draft  legislation 
that  would  enact  those  recommenda- 
tions the  board  adopted  in  Decem- 
ber. Presently,  a panel  of  plaintiff 
and  defense  attorneys  is  reviewing 
the  language. 


OHCB  Report 


Because  the  recommendations  may 
affect  rules  of  evidence  and  proce- 
dure, the  subcommittee  has  also  sent 
letters  to  the  Ohio  Supreme  Court, 
requesting  a review  of  the  following 
matters  that  pertain  to  the  board's 
recommendations: 

• Adopting  Rule  11  of  the  Federal 
Rules  of  Civil  Procedures,  im- 
posing sanctions  for  "frivolous" 
lawsuits. 

• Limiting  contingent  fees  for 
plaintiffs'  attorneys  in  cases  of 
admitted  liability. 

• Adopting  Rule  68  of  the  Federal 
Rules  of  Civil  Procedure 

• Offer  of  Judgment,  to  encourage 
the  early  settlement  of  claims. 

• Allowing  practice  parameters,  in 
the  event  they  are  promulgated, 
to  be  used  at  trial  by  plaintiffs  as 
well  as  defendants. 

• Issuing  a policy  statement  rec- 
ommending the  credentialing  of 
attorneys  who  hold  themselves 
out  as  experts  in  the  practice  of 
law  in  the  area  of  medical  mal- 
practice. ■ 


AMA  launches 
grass-roots 
lobbyist  plan 

The  American  Medical  Association  is 
gearing  up  for  a physician  campaign, 
involving  the  AMA  Power  Network 
and  the  AMA  Alliance,  as  well  as 
other  interested  physicians.  Comple- 
menting that  effort  will  be  a patient 
grass-roots  campaign.  Brochures, 
featuring  letters  to  Congress  and  an 
800-number  for  patients  to  call,  will 
be  distributed  in  physicians'  offices. 
Among  the  initial  grass-roots  goals  is 
a one-on-one  meeting  with  congres- 
sional representatives  in  every  dis- 
trict to  discuss  the  AMA's  draft  legis- 
lation, "The  Patient  Protection  Act." 
As  grass-roots  activity  intensifies  on 
both  the  state  and  national  level, 
AMA  and  OSMA  members  can  ex- 
pect more  urgent  requests  for  imme- 
diate contact  with  legislators.  ■ 


Who’s  Spending  What? 


What  various  groups  are  spending  to  lobby  on  health-care  issues: 

American  Medical  Association:  Has  hired  two  more  lobbyists,  bring- 
ing its  total  to  eight,  and  committed  $1.6  million  to  an  ad  campaign. 

Planned  Parenthood:  Spending  $10  million,  one-fifth  of  its  national 
budget,  to  push  for  coverage  of  contraception  and  abortion  in  the  plan. 

Groups  Opposed  to  Abortion:  The  Christian  Coalition  spent  $1.4 
million  on  newspaper  ads  over  the  winter. 

Organized  Labor:  The  AFL-CIO  is  spending  $3  million  on  ads  and 
public  relations,  and  $10  million  or  more  to  educate  its  members  through 
leaflets,  phone  banks  and  other  grass-roots  activities. 

Large  Insurance  Companies:  Prudential,  Aetna,  MetLife,  Cigna  and 
Travelers  formed  an  alliance  and  are  spending  upward  of  $1  million  on 
ads  and  on  lobbyists. 

Hospitals:  The  American  Hospital  Association  moved  its  policy  de- 
velopment and  communications  staff  from  its  Chicago  headquarters  to 
Washington  and  earmarked  $3  million  to  develop  lobbying  materials. 

Source:  The  Associated  Press 
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Ohio  Medical  Political  Action  Committee 


Commentary 


President’s  Perspectives  | 

At  last  - a single  claim  form! 


Claire  Wolfe, 
MD,  President 


"The  more  things  change,  the  more 
they  remain  the  same.”  Alphonse  Karr, 
1808-1890  (I  never  really  knew  who 
said  that,  did  you?) 

Organized  medicine  has  spent  the 
last  several  years  lobbying  our  leg- 
islators for  a single  claim  form  to 
provide  physicians  some  relief  from 
the  avalanche  of  insurance  forms 
that  regularly  inundate  our  offices.  It 
is  AMA  policy,  and  one  of  the 
Clinton  Plan's  points  with  which 
organized  medicine  heartily  agrees, 
that  we  must  go  to  a uniform  claim 
form  as  at  least  the  first  step  in  de- 
creasing some  of  the  administrative 
hassle.  Well,  here  in  Ohio,  we  got  it; 
as  of  January  1,  1995,  all  insurance 
carriers  doing  business  in  the  state 
will  have  to  accept  the  HCFA-1500 
from  physician  offices.  This  includes 
our  state  Medicaid  system,  which  is 
to  have  its  system  on-line  for  the 
1500  by  February  1 (not  a bad  time 
lag  for  a state  agency;  of  course.  I'll 
believe  it  when  I see  it). 

Of  course,  although  the  HCFA- 
1500  will  be  the  mandatory  single 
claim  form,  I'm  sure  that  will  not  re- 
strain the  vast  army  of  insurers  and 
third-party  administrators  from  re- 
questing different  tidbits  of  data  to 
accompany  the  form.  I'm  pretty  darn 
sure  going  to  a single  claim  form  will 


do  nothing  to  diminish  the  utiliza- 
tion review,  prior  authorizations, 
retroactive  denials,  and  other  reams 
of  documentation  that  they  will  still 
request.  Yet,  it  is  at  least  a tiny  step 
in  the  right  direction. 

But  what,  you  ask,  does  this  fasci- 
nating piece  of  editorial  flotsam  have 
to  do  with  the  quotation  at  the  be- 
ginning of  the  article?  Well,  the  item 
I found  that  set  me  musing  is  a reso- 
lution I found  from  an  Ohio  House 
of  Delegates  Annual  Meeting: 

WHEREAS,  The  task  of  filling  out 
forms  for  insurance  companies  is  be- 
coming an  increasing  burden  on  the 
medical  profession,  and 

WHEREAS,  Many  of  these  forms 
are  not  essential  to  the  immediate 
care  of  the  sick  public,  and 

WHEREAS,  The  insurance  com- 
panies or  their  clients  are  the  imme- 
diate beneficiaries  of  the  services 
rendered  by  the  medical  profession 
in  filling  out  such  blanks. 

BE  IT  HEREBY  RESOLVED,  That 
the  Council  of  the  Ohio  State  Medi- 
cal Association  be  instructed  by  the 
House  of  Delegates  to  draft  a 
standard  short  form  for  use  of  its 
members  in  answering  inquiries  by 
insurance  companies,  and  further 


BE  IT  RESOLVED,  That 
the  Ohio  State  Medical  Asso- 
ciation seek  to  secure  the 
adoption  of  such  blank  by 
insurance  companies  in  lieu 
of  present  forms. 

June,  1942 

"Better  late  than  never."  Livy, 

59  B.C.-A.D.  17  (in  case  you 
wonder  who  said  it) 

Finally,  as  physicians  we 
don't  need  to  be  reminded  that 
decisions  made  in  the  political  arena 
- in  legislative,  judicial  and  regula- 
tory chambers  - play  a critical  role  in 
shaping  the  practice  of  medicine. 
Individually,  and  collectively,  we 
have  a great  deal  at  stake  in  the  polit- 
ical process.  Yet,  given  the  demands 
of  our  profession,  most  of  us  have 
left  the  responsibility  for  direct  polit- 
ical involvement  to  "the  other  guy." 

But  Ohio  politics  are  changing 
dramatically.  As  a result,  OSMA 
physicians  are  at  a crossroads.  For  a 
variety  of  reasons,  it  has  become  ex- 
tremely important  that  more  physi- 
cians become  active  partners  within 
the  OSMA,  in  working  and  com- 
municating with  state  and  federal 
elected  officials.  In  this  issue  of 
OHIO  Medicine,  I am  pleased  that  the 
OSMA  is  announcing  a new  effort 


designed  to  revitalize  our  legislative 
contact  network. 

The  OSMA's  Physicians'  Legisla- 
tive Action  Network  is  designed  to 
meet  our  current  political  challenges 
head  on,  by  training  physicians  to 
play  a more  active  role  in  the  polit- 
ical process  - writing  letters  to  law- 
makers and  newspapers,  getting  to 
know  our  legislators,  and  helping  to 
present  the  viewpoints  of  physicians 
and  patients  in  elected  officials' 
home  districts. 

An  article  describing  this  new 
program  may  be  found  on  the  front 
page.  And  a series  of  political  edu- 
cation seminars  is  planned  this  fall  to 
explain  the  program  in  greater  detail 
and  help  physicians  become  more 
politically  effective. 

I hope  you  will  join  me  in  support- 
ing this  important  program.  ■ 


Alliance  Report 


In  the  spirit  of  cooperation 


In  choosing  the  theme  "Shared 
Goals,  Shared  Responsibilities,"  I 
had  cooperative  efforts  between  the 
medical  societies  and  alliance/auxil- 
iaries in  mind.  County  associations 
can  work  together  in  specific  areas, 
each  contributing  their  resources  to 
become  more  productive,  more 
economical  and  more  visible  in  their 
communities.  In  a time  of  limited  re- 
sources, both  temporal  and  econom- 
ic, cooperative  efforts  may  prove  to 
be  a good  solution  for  both  organiza- 
tions. 

County  organizations  can  identify 
areas  of  joint  interest,  set  goals  and 
share  in  the  responsibility  for  achiev- 
ing those  goals.  The  goals  may  be  in 


health  promotion,  health  education, 
health  legislation,  AMA-ERF  fund- 
raising, whatever  you  find  worth- 
while. 

There  are  any  number  of  health 
promotion  programs  in  which  med- 
ical societies  and  alliance/auxiliaries 
can  become  involved.  Choose  a 
theme  that  is  of  special  concern  in 
your  community,  whether  that  is 
violence,  immunizations,  chemical 
abuse  or  any  number  of  other  con- 
cerns. Set  your  goals,  create  a plan 
and  assign  the  duties.  Cooperation 
between  the  medical  societies  and 
alliances/auxiliaries  can  provide  a 
stronger,  more  viable  program. 

The  "Tar  Wars"  program  that  is 


currently  in  place  in  Lucas 
County  is  a good  example  of 
cooperation  in  action.  Dr. 

Murray  Howe,  academy 
physician,  started  "Tar 
Wars,"  an  anti-smoking 
education  program  for 
fourth-graders  in  the  Toledo 
area.  He  enlisted  the  help  of 
the  auxiliary  to  organize 
materials,  schedule  volunteer 
physicians,  and  to  perform 
other  organizational  duties. 

The  program  doubled  in  one  year  in 
the  Toledo  area.  He  is  now  encourag- 
ing other  counties  to  organize  the 
program.  Cooperative  efforts  do  pay 
off  for  all  parties  involved. 


Health  legislation  may  be  the  area 
where  joint  efforts  are  most  critical 
this  coming  year;  1995  is  expected  to 

See  ALLIANCE  Page  10 
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Speakout 
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Which  is  of  greater  importance  to  you  - too  much  governmental  involvement 
or  too  much  insurer  involvement,  and  why? 


Elyria 

Orthopedic  Surgeon 

"Insurance  companies 

(because  they)  come  down 
on  us  in  an  individual  and 
strictly  self-serving  manner 
in  imposing  a variety  of 
managed-care  schemes 
that  are  difficult  to  comply 
with  and  that  significantly 
impact  care  in  a negative 
way.  They're  not  con- 
trolled by  antitrust  laws  as 
we  are,  and  so  they  have 
no  constraints  on  the  re- 
strictions they  impose." 


Norman  Hirsch,  DO 

Cincinnati 

Psychiatry 


"Too  much  insurer  in- 
volvement. It's  their  profit 
motive.  I don't  know  that 
insurers  have  as  much 
interest  in  maintaining 
quality  of  patient  care  as 
government  does." 


Joseph  McKee,  MD 

Bay  Village 

Occupational  Medicine 


"Too  much  government 
involvement.  There's  a 
trend  in  government  to 
limit,  to  restrict  whatever 
(it's  involved  in).  The  ex- 
amples we've  had  from 
government  - the  post 
office  being  a prime  ex- 
ample - show  that  the 
business  ends  up  being 
more  costly  than  it  would 
otherwise.  I find  that  the 
insurers,  being  a competi- 
tive business,  are  more 
interested  in  restraining 
costs,  whereas  the  govern- 
ment isn't." 


Arthur  Sippo,  MD 

Toledo 

Occupational  Medicine 


"Government  is  more  of  a 
problem  because  it  can 
make  the  rules  and  change 
them  in  midstream,  where- 
as insurers  have  to  abide 
by  the  same  rules  we  do; 
the  Medicare  system  is  a 
good  example.  When  the 
government  sees  that  the 
rules  aren't  working,  it  can 
change  them  unilaterally  - 
usually  to  the  detriment  of 
the  provider.  I think  the 
role  of  the  government 
should  be  to  make  sure  the 
rules  are  equitable  and 
properly  promulgated." 


Jeffrey  Spain,  MD 

Cincinnati 
Anesthesiology /Pain 
Management 

"(Government  involve- 
ment)...! believe  that  ulti- 
mately the  private  sector 
has  the  best  chance  of  suc- 
cess at  cost-containment 
and  quality  of  care." 


Letters  to  the  Editor 


Recognition  of  medical  service  appreciated 

To  the  Editor; 

I would  like  to  express  my  sincere  thanks  to  the  Ohio  State  Medical  Asso- 
ciation for  giving  me  a special  Certificate  of  Distinction  for  50  years  of  my 
medical  practice. 

I was  one  of  the  seven  physicians  who  were  honored  at  the  special  meeting 
of  the  Summit  County  Medical  Society  on  May  10  at  Northeast  Ohio  Univer- 
sities College  of  Medicine  in  Rootstown.  The  names  of  other  physicians  also 
honored  at  this  meeting  wrere:  Lydia  Stow'bun,  MD;  Paul  Lukats,  MD;  Edson 
Freeman,  MD;  Stephen  Hetey,  MD;  Anastaius  Kryiakides,  MD;  and  William 
Rogers,  MD.  It  w'ould  be  unfair  if,  on  this  occasion,  w'e  would  not  mention 
some  staff  members  of  the  Summit  County  Medical  Society'  w'ho  have  done, 
and  are  still  doing,  a very  good  job  for  our  society.  They  are:  Sidney  Mount- 
castle,  executive  vice  president,  Shirley  A.  Bee,  managing  director,  and 
Barbara  J.  Barber,  executive  secretary.  Thank  you  very  much,  good  friends. 

JULIAN  MOVCHAN,  MD 

Macedonia 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


ALLIANCE..  .From  Page  9 

be  a year  w'here  health-care  reform 
may  be  on  the  agenda  of  the  Ohio 
Legislature.  Because  of  the  new 
lobbying  law  in  Ohio,  professional 
lobbyists  w'ill  be  limited  in  their 
lobbying  activities.  The  OSMA 
Legislation  Department  is  working 
on  a new  grass-roots  program  that 
will  educate  physicians  and  their 
spouses  on  how  to  become  effective 
lobbyists  in  their  own  communities. 
If  key  legislators  live  in  your  com- 
munity (legislators  w'ho  sit  on  com- 
mittees that  w'ill  affect  health-care 
reform)  perhaps  it  is  time  to  orga- 
nize and  combine  the  efforts  of  both 
the  medical  society  and  the  alliance/ 
auxiliary  in  the  coming  year.  I be- 
lieve more  physicians  and  their 
spouses  would  become  involved  if 
they  knew  how  to  be  effective.  The 
new  OSMA  program  will  show  you 
how.  Watch  for  it  to  be  introduced 
this  fall  and  utilize  your  county 


alliance /auxiliary  as  part  of  your 
total  effort. 

Perhaps  your  county  may  benefit 
from  consolidation.  The  medical 
society  and  alliance  from  Allen 
County  went  together  this  past  year 
and  opened  an  office,  where  they  are 
sharing  space.  They  invested  in  a 
computer  together  and  are  produc- 
ing a joint  newsletter.  This  consolida- 
tion is  saving  the  two  organizations 
time  and  money  by  reducing  ser- 
vices and  activities  that  previously 
were  overlapping.  The  spirit  of  coop- 
eration is  one  in  which  both  organi- 
zations win. 

Plan  a cooperative  effort  this  com- 
ing year.  If  your  two  organizations 
have  never  been  involved  in  a joint 
activity  in  the  past,  move  gradually. 
Make  sure  you  experience  success  in 
one  effort  before  adding  another. 
Build  on  your  successes  and  enjoy 
the  rewards  of  cooperation.  ■ 
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Assoc  I ATI  O N NE  WS 


Front  Lines 


Dr.  Gandy  Nominated 
For  AMA  Service  Award 

The  Academy  of 
Medicine  of  Toledo 
and  Lucas  County 
has  nominated 
Roland  A.  Gandy, 

Jr.,  MD  for  the 
AMA  Distin- 
guished Service 
Award. 

Dr.  Gandy,  a practicing  surgeon 
in  the  Toledo  area  for  almost  38 
years,  has  been  active  in  organized 
medicine  at  all  levels  during  most 
of  that  period. 

He  has  served  as  president  of  the 
Academy  of  Medicine;  a Lucas 
County  delegate  to  the  OSMA; 
Ohio  Delegation  to  the  AMA; 

AMA  Minorities  Committee;  and 
Board  of  Governors  of  the  Amer- 
ican College  of  Surgeons.  Dr. 
Gandy  has  also  been  a board  mem- 
ber as  well  as  chair  of  the  State 
Medical  Board.  The  academy  re- 
cently elected  Dr.  Gandy  to  meri- 
torious fellow  status  in  the  acad- 
emy in  recognition  of  his  many 
years  of  exemplary  service. 


I AMA  Board  Approves 
New  Mission  Statement 

The  AMA  Board  of  Trustees  re- 
cently approved  a new  association 
mission  statement. 

Their  new  statement  reads:  "We 
are  the  voice  of  the  American  med- 
ical profession.  We  are  the  partner- 
ship of  physicians  and  their  profes- 
sional associations  dedicated  to 
promoting  the  art  and  science  of 
medicine  and  the  betterment  of  the 
public  health.  We  serve  physicians 
and  their  patients  by  establishing 
and  promoting  ethical,  educational 
and  clinical  standards  for  the  med- 
ical profession  by  advocating  for 
the  highest  principle  of  all  - the 
integrity  of  the  physician-patient 
relationship." 


County  Execs  To  Meet 
At  Maumee  Bay  Resort 

Survival  of  organized  medicine, 
member  recruitment/ retention 
and  updates  on  health-system  re- 
form will  be  some  of  the  highlights 
of  the  July  12, 13  meeting  of  county 
medical  society  executives  at  Mau- 
mee Bay  Resort.  For  more  informa- 
tion, contact  Robert  Clinger  at  the 
OSMA  at  l-(800)  766-OSMA. 


Dr.  Gandy 


COMG  stresses  teamwork 


Editor's  Note:  This  new  column  fea- 
tures various  group  practices  around  the 
state.  We  hope  this  information  will  give 
solo  practitioners  who  are  considering 
joining  a group,  and  others,  some  idea  of 
how  different  groups  operate. 

The  Central  Ohio  Medical  Group  is 
the  oldest  and  largest  multispecialty 
group  in  Columbus.  Founded  in  1955 
by  six  Columbus-area  internists, 
COMG  gradually  expanded  to  other 
specialties,  and  last  year  reported 
about  132,000  patient  visits  at  their 
five  offices. 

Currently,  35  full-time  physicians 
are  on  staff  at  COMG  -17  in  pri- 
mary-care specialties,  18  in  special- 
ties that  range  from  medical  sub- 
specialties to  OB/GYN  and  surgical 
subspecialties.  The  corporation  is  a 
financially  healthy  one,  with  ambi- 
tions to  expand  its  physician  base  to 
78  members  by  1998. 

COMG's  vice  president  for  Med- 
ical Affairs,  Joseph  Flood,  MD,  is 
specific  about  the  type  of  doctor  that 
fits  in  at  COMG:  "A  rigid  character 
doesn't  do  well  here.  We're  looking 
for  doctors  who  work  well  with  a 
team.  And  we  want  physicians  who 
aren't  depressed  over  health-care 
reform.  We  seek  those  who  feel  the 
ability  to  serve  is  more  important 
than  the  ability  to  earn,  and  the  latter 
is  a consequence  of  the  former." 

GUARANTEED  SALARIES 

When  COMG  brings  on  new  phy- 
sicians, he  or  she  is  generally  offered 
a two-year,  provisional  contract,  with 
a guaranteed  salary  and  benefits  as 
well  as  a clear  expectation  of  his/her 
performance  over  the  next  two  years. 
Salaries  may  rise  over  the  guaran- 
tees during  this  time,  depending  on 
the  physician's  productivity  and  the 
income  distribution  plan  operative  at 
that  time. 

If,  upon  approval  of  the  Medical 
Governance  Board,  a physician  is 
invited  to  become  a member  of  the 
permanent  staff  at  the  end  of  the 
two-year  period,  he  or  she  can  be- 
come a shareholder  in  the  corpora- 
tion. Salaries  for  shareholders  are 
based  on  productivity  and  the  cur- 
rent income  distribution  plan.  Intern- 
al capitation  keeps  costs  in  check, 
balanced  by  quality  review  mea- 
sures. 


“We  seek  those  physicians  who  feel  the 
ability  to  serve  is  more  important  than  the 
ability  to  earn,”  says  COMG’s  Dr.  Flood. 


ration  to  a closed  one  that 
uses  an  income  distribu- 
tion formula  to  compen- 
sate its  staff  members.  The 
physician  is  compensated 
by  the  amount  of  income 
he /she  produces,  less 
overhead  and  company 
expenses.  Any  educational 
expenses  incurred  by  a 
physician  are  taken  from 
the  physician's  individual 
budget,  which  is  estimated 
at  the  beginning  of  the 
year,  and  divided  into 
monthly  allotments  to 
facilitate  recordkeeping. 

The  group  reorganized 
in  1991,  after  a series  of 
financial  setbacks  forced 
them  to  re-evaluate  their  business 
structure.  "We  realized  physicians 
aren't  always  the  best  individuals  to 
be  making  business  decisions,"  says 
Dr.  Flood.  Two  boards  were  sub- 
sequently established: 

• Board  of  Directors  - Meets 
every  month  and  oversees  the 
group's  business  decisions.  It's 
composed  of  COMG's  executive 
officer,  two  group  physicians,  the 
vice  president  for  medical  affairs 
and  three  business  profession- 
als. Terms  are  three  years  with  a 
maximum  of  nine  (the  CEO  is  a 
permanent  member). 

• Medical  Governance  Board  - 
Meets  monthly.  Chaired  by 
Ronald  Kendrick,  MD,  COMG 
president  (who  also  chairs  the 


board  of  directors).  This  board 
helps  define  clinical  protocols  for 
COMG  and  all  issues  relating  to 
patient  care. 

"We've  (COMG)  gone  through 
change  at  a rapid  pace,"  says  Dr. 
Flood.  "The  pressures  on  all  physi- 
cians to  change  is  magnified  in  the 
group  setting.  We  know  not  every- 
one who  starts  with  us  will  be  with 
us  in  the  end.  We  continue  to  grow 
and  recruit  physicians  who  under- 
stand our  mission  statement." 

Dr.  Flood  and  Peg  Stone,  executive 
vice  president  of  COMG,  both  sit  on 
the  OSMA's  Group  Practice  Advis- 
ory Committee.  One  hundred  per- 
cent of  COMG  physicians  are  mem- 
bers of  the  OSMA  and  75%  are  AMA 
members.  ■ 


Group  Facts 


Name:  Central  Ohio  Medical  Group 
Founded:  1955 

Number  of  full-time  physicians:  35 

Average  age  of  physicians:  45 

Number  of  nonphysicians:  165 

Satellites:  Five  branches,  including  main  facility  at  497  E.  Town  St., 
Columbus;  others  in  Reynoldsburg,  Westerville,  Worthington  and 
Riverside  Methodist  Hospitals. 

Reimbursement:  Paid  on  incentive  plan  based  on  productivity. 

Clinic  governance  structure:  Two  boards  - Board  of  Directors  includes 
physicians  and  three  seasoned  business  people;  Medical  Governance 
Board  includes  all  physician  members,  including  chairs  of  clinical  depart- 
ments. 


ORGANIZATIONAL  STRUCTURE 


Patient  visits  in  1993: 132,000 


COMG  has  recently  changed  from 
a professional /partnership  corpo- 


Specialties in  group:  Multispecialty  group  including  19  different  special- 
ties. 
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Voice  mail  provides  24-hour  access 


Thanks  to  the  voice  mail  system,  now  about  two  years 
old,  OSMA  members  can  leave  messages  for  association 
staff  at  any  time  of  the  day  or  night.  By  leaving  a mes- 
sage, staff  members  can  research  the  answer  to  your 
question  before  calling  you  back,  thus  saving  time  on 
both  parties'  part  and  eliminating  phone  tag. 

The  voice  mail  system  also  lets  you  know  when  a staff 
member  is  out  of  town  on  business  or  on  vacation;  by 
following  the  simple  instructions  the  caller  can  be  con- 
nected with  the  operator  and  reconnected  to  another  staff 


member  who  may  be  able  to  assist. 

Just  because  a staff  member  is  out  of  town  doesn't 
mean  you're  out  of  luck.  Staff  members  check  their  voice 
mail  messages  frequently  and  will  return  your  call  as 
soon  as  possible. 

However,  there  has  been  some  restructuring  of  the 
OSMA  staff  recently,  so  to  help  you  find  the  appropriate 
staff  member,  OHIO  Medicine  is  providing  a handy  list 
(see  below)  with  staff  members'  names  and  extensions.  ■ 


Executive  Director 


OSMA  Phone  Directory 


Division  of  Operations 


Administrative  Services 


Brent  Mulgrew,  137 
Sharon  Markwood,  135 

Senior  Director 

Herb  Gillen,  122 
Irene  Icenhower,  123 

Division  of  Legal  Affairs 

Director,  Katrina  English,  142 

Deborah  Bahnsen,  127 
Nancy  Gillette,  128 
Kate  Hunter,  129 
Chris  Bostick,  136 
Traci  Benzing,  140 

Division  of  Membership 

Director,  Doug  Evans,  105 
Member  Services 

Jerry  Campbell,  104 

Membership  Development 

Shar  Wackman,  101 
Jill  Foley,  102 
Nancy  Hacker,  106 
Charlotte  Kourie,  107 

Medical  Society  Liaison 

Kay  Burkett,  145 
Bob  Clinger,  146 


Director,  Kent  Studebaker,  112 

Specialty  Society  Relations 

Donna  Allen,  114 
Anitra  Metheny,  116 
Julie  Metheny,  117 
Phyllis  Wardell,  121 
Vickev  McVay,  401 

Receptionist 

Dawn  Dodson,  100 

Finance 

Michelle  Webster,  151 
Jim  Wile,  152 
Carolyn  Gary,  153 
Carol  Brown,  154 
Pam  Schlosser,  158 

Electronic  Data  Processing 

Joe  Dusina,  204 
Brian  Bruckelmeyer,  205 
Tim  Wittkopf,  206 

Education  & CME 

Gail  Dodson,  402 
Janet  Orbaker,  403 
Phyllis  Fisher,  404 

Meeting  Management 

Susie  Paulus,  115 
Cathy  Montgomery,  126 
Dave  Torrens,  132 


Denver  Stone,  201 
Joe  Moore,  240 

Division  of  Public  Affairs 

Director:  Carol  Mullinax,  219 

Public  Relations/OHIO  Medicine 

Robin  Parker,  216 
Connie  Lechleitner,  221 
Jan  O'Daniel,  224 
Michelle  Carlson,  229 
Karen  Kirk,  230 
Karen  Edwards,  232 

Legislation 

Betsy  Schiffman,  217 
Tim  Maglione,  220 
Marla  Eshelman,  222 
Christine  Robinson,  223 

Ombudsman 

Jillian  Phillips,  212 
Bill  Fry,  213 
Janet  Shaw,  214 
Cindy  Wolfe,  215 

Alliance 

Carol  Wenger,  238 

1-(800)  766-OSMA 
(614)  486-2401 
FAX  (614)  486-3130 


Kroner  makes 
bid  for  OSMA 
pres-elect 

John  F. 

Kroner,  MD, 
who  was  re- 
elected to  the 
office  of 
OSMA  trea- 
surer at  the 
1994  OSMA 
Annual 
Meeting, 
announced 
that  he  will 
run  for  president-elect  in  1995. 

A board-certified  obstetrician- 
gynecologist  in  private  practice  in 
Athens,  Dr.  Kroner  has  been  active  in 
organized  medicine  at  both  the  state 
and  county  levels  for  many  years.  He 
is  past  president  of  the  Athens  Coun- 
ty Medical  Society.  He  has  served  the 
OSMA  for  many  years  as  its  Eighth 
District  Councilor,  and  as  a delegate 
to  the  OSMA,  chairing  several  of  the 
association's  resolutions  committees. 
In  addition,  he  has  served  as  a mem- 
ber of  the  OSMA  committees  on  Ed- 
ucation, Membership,  Legislation, 
Maternal  and  Neonatal  Health,  and 
the  House  of  Delegates  Policy  Com- 
mittee. 

In  his  spare  time,  the  Youngstown 
native  has  spent  more  than  20  years 
as  a volunteer  team  physician  at 
Athens  High  School.  He  was  hon- 
ored as  an  outstanding  team  physi- 
cian in  1992. 

A graduate  of  Ohio  University  in 
1958,  Dr.  Kroner  received  his  med- 
ical degree  from  Stritch  School  of 
Medicine,  Loyola  University,  in 
Chicago  in  1962.  He  did  his  intern- 
ship and  residency  at  St.  Elizabeth 
Hospital  in  Youngstown  before  en- 
listing for  two  years  of  service  as 
captain  in  the  United  States  Air 
Force.  ■ 


Resource  book  aimed  at  preventing  teen  violence 


In  an  effort  to  get  Ohio  physicians 
more  involved  in  preventing  teen 
violence,  the  OSMA  Department  of 
Communications  is  compiling  a 
community  resource  book.  The  book 
will  be  a collection  of  information  on 
coalitions,  community  action  groups, 
and  church/ school  programs  that 
promote  healthy  lifestyle  choices  for 
children  and  families  identified  at 
risk  for  urban  violence. 


This  project  is  a result  of  Resolu- 
tion 49-94:  Community  Support  for 
Prevention  Programs  to  Address 
Escalating  Urban  Youth  Violence, 
which  was  amended  and  adopted  by 
the  OSMA  House  of  Delegates  in 
May. 

This  statewide  resource  book  also 
will  include  some  national  coalitions, 
which  physicians  may  use  as  a base 
for  developing  positive  self-esteem 


and  problem-solving  techniques  for 
teens  and  their  families. 

"The  OSMA  believes  physicians 
are  more  than  caregivers,  they  are 
community  leaders,"  says  Claire 
Wolfe,  ME),  OSMA  president.  "This 
is  an  excellent  way  for  physicians  to 
use  their  skills  and  participate  in  the 
efforts  against  violence  in  their  com- 
munities." 

Completion  of  the  resource  book  is 


expected  by  the  end  of  summer.  At 
that  time,  OSMA  members  will  re- 
ceive more  information  on  obtaining 
the  book. 

If  you  are  aware  of  any  coalitions 
or  community  efforts  in  your  area 
that  would  be  appropriate  for  this 
resource  book,  please  contact  Connie 
Lechleitner  at  l-(800)  766-OSMA.  ■ 
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Presidential  Interview 

Claire  Wolfe,  MD,  president  of  the  OSMA,  is  interviewed  by  Dr.  Barry 
Kaufman  from  Medical  News  Network  about  her  plans  as  president  of  the 
OSMA.  Dr.  Wolfe  also  shared  her  thoughts  on  health-care  reform. 


OSMA  makes  elder  abuse 
speaker’s  kit  available 


The  OSMA  Department  of  Com- 
munications has  put  the  finishing 
touches  on  a speaker's  kit  dealing 
with  elder  abuse.  The  kit  includes 
two  sample  speeches,  one  specifically 
designed  for  physician  audiences 
and  another  for  the  general  public. 
The  kit  includes  a 15-minute  slide 
show  plus  handouts  with  statistical 
information  about  elder  abuse  in 
Ohio. 

The  kits,  similar  to  ones  produced 
in  the  past  on  family  violence  and 
child  abuse,  will  help  educate  phy- 
sicians as  well  as  the  public  about 
elder  abuse. 

In  Ohio,  more  than  13,300  elderly 
Ohioans  were  reported  as  being 
abused,  neglected  or  exploited  dur- 
ing the  1993  reporting  year. 


Council  Report 


Below  are  excerpts  from  the  OSMA  Council  proceedings 
of  May  12. 

■ Auditing  and  Appropriations 

John  Kroner,  MD,  treasurer,  discussed  with  Council  the 
presentation  of  the  proposed  dues  increase. 

■ Committee  Reports  For  Action 

Jill  Foley,  associate  director,  group  practice  membership, 
presented  a recommendation  by  the  OSMA  Group  Prac- 
tice Advisory  Committee  to  continue  to  work  with  the 
American  Group  Practice  Association  to  develop  a state- 
wide outcomes  measurement  project  for  the  state  of 
Ohio.  Council  voted  to  amend  the  committee's  resolution 
to  "evaluate  the  feasibility  of  a partnership  between  the 
AGPA  and  OSMA  to  develop  a statewide  outcomes  mea- 
surement project  for  the  state  of  Ohio."  The  amended 
resolution  was  approved. 

■ Health-System  Reform  Update 

The  AMA  is  revamping  its  health-system  reform  policy 
and  is  now  calling  for  the  use  of  a modified  resource- 
based  relative  value  scale  and  for  publication  of  conver- 
sion factors.  Carol  Mullinax,  director.  Division  of  Public 
Affairs,  noted  that  this  proposal  was  also  recommended 
by  the  OSMA  Task  Force  on  Health-System  Reform.  The 
OSMA  is  monitoring  the  proposed  waiver  requested  by 
the  Ohio  Department  of  Human  Services  to  reform  the 
state's  Medicaid  program.  The  OSMA  and  Ohio  Hospital 
Association  cooperated  in  five  information  briefings  dur- 
ing June  for  hospital  chiefs  of  staffs  and  CEOs. 

■ Legislative  Update 

Tim  Maglione,  director  of  legislation,  and  Marla  Eshel- 
man,  associate  director,  were  introduced  to  Council. 
Maglione  gave  Council  a brief  analysis  of  the  changing 
state  legislative  climate  since  the  May  primary.  He  noted 
that  at  least  one-third  of  the  Ohio  House  will  have  less 


than  two  years  of  experience  in  January  1995  and  that  in 
the  Ohio  Senate  one-third  of  the  33  seats  would  be  up  for 
election. 

■ Old  Business 

Walter  Reiling,  MD,  reported  that  the  Summit  County 
Medical  Society  remains  in  violation  of  the  OSMA  con- 
stitution and  bylaws  despite  attempts  to  reach  a compro- 
mise through  May  11.  He  introduced  an  emergency 
resolution  to  revoke  the  charter  of  the  Summit  County 
Medical  Society.  After  considerable  discussion,  the 
Council  approved  a motion  to  submit  the  emergency 
resolution  to  the  1994  House  of  Delegates.  Charles  A. 
Peter,  MD,  Akron,  opposed  the  motion. 

■ President’s  Remarks 

Dr.  Reiling  reported  that  he  has  been  named  to  a Gover- 
nor's Commission  on  Graduate  Medical  Education.  He 
would  appreciate  any  input  from  Council  members. 

■ Executive  Director’s  Report 

Brent  Mulgrew,  executive  director,  reported  that  the  lease 
on  office  space  for  the  current  OSMA  headquarters  will 
expire  in  August  1995,  and  that  preliminary  discussions 
have  begun  regarding  future  housing  arrangements.  He 
noted  that  a decision  would  be  needed  by  June  if  the 
OSMA  wishes  to  construct  a new  building. 

Mulgrew  presented  a draft  of  a letter  from  Dr.  Reiling 
outlining  OSMA's  position  on  federal  antitrust  legisla- 
tion, which  would  be  distributed  to  Ohio's  congressional 
delegation  and  the  media. 

■ Alliance  Report 

Valerie  Vollmer,  past  president,  OSMA  Alliance,  re- 
ported that  the  Alliance  unanimously  approved  a dues 
increase  from  $12  to  $20  at  its  annual  meeting.  ■ 


The  kits  are  free  to  OSMA  mem- 
bers and  Alliance  members.  If  inter- 
ested, contact  Connie  Lechleitner  at 
l-(800)  766-OSMA.  ■ 
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AMA  delegates  debate  health-care  reform 


Editor's  Note:  As  of  this  writing  the 
AMA's  Annual  Meeting  in  Chicago  had 
not  yet  convened.  Thefolloioing  are 
predictions  of  what  our  sources  tell  us 
will  be  some  of  the  controversial  topics 
for  delegates. 


Physicians  will  be  wading  through 
those  treacherous  waters  of  health- 
system  reform  when  they  meet  in 
Chicago  June  12-16  for  the  AMA 
House  of  Delegates  meeting.  More 
than  80  board  and  council  reports 


and  225  resolutions  on  a wide  vari- 
ety of  subjects  are  under  considera- 
tion by  delegates. 

More  than  30  resolutions  will  be 
debated  in  the  reference  committee 
chaired  by  OSMA  President  Claire 


...for  substantial  savings  on 
health  insurance,  through  their 
membership  in  Ohio  State  Medical 
Association. 


Now  OSMA  members  can  get 
special  low  prices  on  traditional 
Blue  Cross  coverage  and  also  on 
Super  Blue®  Plus. 

Vision  and  dental  plans  are 
available,  too. 

MTiatever  you  choose,  you'll  save 
on  health  insurance  for  yourself, 
your  family  and  your  office  staff. 
And  enjoy  high  benefit  levels  of 
protection. 

That’s  why  OSMA  has  chosen 
Blue  Cross  & Blue  Shield  of  Ohio 
to  protect  our  members’  health. 


The  OSMA  Insurance  Agency  is 
proud  to  present  its  latest  sponsored 
product  offering...a  new  health 
insurance  plan  which  means  sav- 
ings for  our  membership. 

The  savings  result  from  a new 
arrangement  OSMA  has  made  with 
Blue  Cross  & Blue  Shield  of  Ohio. 


Get  low,  stable  rates  you  can  count 
on,  and  superior  service  with  quick 
claims  turnaround! 

To  find  out  how  much  you  can  save, 
contact  the  OSMA  Insurance 
Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


3 Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


Wolfe,  MD.  One  of  those,  a reso- 
lution in  opposition  to  President 
Clinton's  health  plan,  was  filed  by 
the  Illinois  delegation.  These  dele- 
gates want  the  AMA  to  oppose  the 
Clinton  plan  in  its  current  form, 
stating  that  the  plan  would  increase 
bureaucracy  and  transfer  health-care 
dollars  away  from  patient  care  and 
interfere  with  the  doctor/patient 
relationship  by  imposing  regional 
health-care  alliances  between  pa- 
tients and  physicians.  Proponents  of 
the  resolution  say  the  plan  is  detri- 
mental to  the  ability  of  practicing 
physicians  to  provide  quality  med- 
ical care  to  their  patients. 

OHIO  BRINGS  2 RESOLUTIONS 

The  Ohio  Delegates  will  bring  two 
resolutions  to  the  House  floor,  one 
on  managed-care  fairness  and  a 
second  one  dealing  with  OSHA 
regulations  pertaining  to  physicians' 
offices  and  hospitals.  Both  resolu- 
tions were  amended  and  adopted  by 
the  OSMA  House  of  Delegates  in 
May. 

The  managed-care  fairness  resolu- 
tion, which  was  submitted  by  the 
Hospital  Medical  Staff  Section,  sup- 
ports state  standards  of  managed 
care,  which  would  be  required  in  the 
areas  of  patient  protection,  physician 
and  provider  fairness,  and  safe- 
guards in  utilization  review.  The 
OSMA  delegation  is  asking  that  the 
AMA  continue  to  strongly  support 
the  principles  of  the  proposed  federal 
program,  which  would  enhance  fair- 
ness to  patients  and  providers  under 
managed-care  health  benefit  plans  in 
AMA's  draft  legislation  entitled  the 
Patient  Protection  Act. 

The  OSHA  regulation  resolution 
asked  that  the  OSMA  help  introduce 
legislation  that  repeals  the  OSHA 
regulations  applying  to  physicians, 
hospitals  and  other  health-care  pro- 
viders. Proponents  of  this  resolution 
say  that  OSHA  regulations  have  not 
been  effective  in  decreasing  the 
transmission  of  infectious  diseases, 
have  cost  the  American  people  bil- 
lions of  dollars  in  unnecessary  and 
additional  expenses  and  have  al- 
lowed government  entities  to  confis- 
cate huge  amounts  from  hospitals 
and  physicians  who  were  deemed 
noncompliant. 

TERMS  DEFINED 

A definition  of  managed  competi- 
tion also  will  be  discussed.  Delegates 


See  AMA  Page  15 
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say  the  term  "managed  competition" 
is  ambiguous  at  best  and  when  used 
improperly  can  be  detrimental  to 
patients.  They  want  the  AMA  to  pro- 
vide a precise  definition  and  dissem- 
inate this  definition  to  all  parties 
interested  in  health-care  reform  so 
that  the  same  definition  is  used  by 
all.  They  also  want  to  clear  up  the 
terms  "universal  access"  and  "uni- 
versal coverage."  Delegates  say  these 
terms  are  used  interchangeably  and 
shouldn't  be. 

Some  physicians  would  like  the 
AMA  to  modify  its  policy  on  long- 
term care  to  recognize  the  necessity, 
logic  and  patient  advocacy  position 
of  financing  long-term  care  through 
health-care  appropriations  and  to 
include  long-term  care  provisions  in 
health-system  reform. 

Other  volatile  issues  include: 

• Balance  billing.  Asking  that 
patients  be  free  to  contract  with  a 
physician  of  their  choice  to  obtain 
medical  services  regardless  of 
insurance  reimbursement. 

• Repeal  of  CLIA.  Asking  the 
AMA  to  lobby  Congress  to  re- 
peal CLIA. 

• A tax  advantage  for  providing 
care  to  uninsured.  The  District  of 
Columbia  wants  the  AMA  to 
convince  the  federal  government 
to  award  tax  credits  for  physi- 
cians willing  to  care  for  the  un- 
insured without  compensation. 

• Employee  mandate.  Asking  the 
AMA  to  reject  the  idea  of  an 

Colleagues 

M.  BASSAM  ABAZA,  MD,  Oregon, 
Ohio,  has  been  presented  the  Phy- 
sician of  the  Year  Award  by  River- 
side Medical  Hospital.  Dr.  Abaza  is  a 
pediatrician. 


employer  mandate  for  providing 
health-care  insurance. 

Prescription  labeling.  Asking  that 
the  AMA  work  with  the  Ameri- 
can Society  of  Hospital  Pharma- 
cists and  other  organizations  in 
making  decisions  about  the  nam- 


ing, packaging  and  labeling  of 
drugs. 

Pediatric  chiropractic.  Asking  the 
AMA  to  work  with  the  American 
Academy  of  Pediatrics  to  devel- 
op guidelines  for  responding  to 
patients'  and  parents'  questions 


concerning  chiropractic  care  of 
children. 

Length  of  stay.  Asking  the  AMA 
to  support  the  inclusion  of  ap- 
propriate hospital  discharge 
criteria  in  current  and  future 
practice  parameters.  ■ 


D.  KEIFER  CAMPBELL,  MD, 

Dayton,  was  pre- 
sented the  Silver 
Medal  Award  by  the 
Ohio  State  Radio- 
logical Society.  Dr. 

Campbell  is  a 
radiologist  at  Good 
Samaritan  Hospital. 


Dr.  Campbell 

ANDREW  F.  ROBBINS,  JR.,  MD, 

Cincinnati,  has  been  named  presi- 
dent of  the  Academy  of  Medicine  of 
Cincinnati.  Dr.  Robbins  chairs  the 
ophthalmology  section  at  Good  Sam- 
aritan Hospital.  ■ 


TO 


ROCHE  LABORATORIES 

presents  the  winners  of  the  1993  President's  Achievement  Award 

Please  join  us  in  honoring  these  outstanding  Roche  representatives  who  have  distinguished  themselves 
by  a truly  exceptional  level  of  professionalism,  performance  and  dedication  to  quality  health  care. 
Throughout  the  year,  each  of  these  award-winning  individuals  has  consistently  exemplified  the  Roche  Commitment 
to  Excellence  and  we're  proud  to  invite  you  to  share  in  congratulating  them  on  their  achievement. 


Phillip  Holland  David  Benya  Connie  Kulle 

Cleveland,  Ohio  Akron,  Ohio  Cincinnati,  Ohio 


James  McKee  Keith  Nelson  Kalyani  Patel  Anne  Dabecco 

Dayton,  Ohio  Columbus,  Ohio  Toledo,  Ohio  Columbus,  Ohio 
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State  Moves  To  Close 
MRI  Center,  Fine  Doctor 

For  the  first  time,  the  attorney 
general's  office  has  taken  an  Ohio 
doctor  to  court  for  breaking  state 
health  department  rules  on  the 
purchase  of  high-tech  equipment. 

Peter  Somani,  MD,  director  of 
the  Ohio  Department  of  Health, 
asked  the  attorney  general  to  shut 
down  a magnetic  resonance  imag- 
ing center  operating  in  Chester, 
because  an  investigation  by  the 
Cleveland  Plain  Dealer  showed  that 
the  equipment  cost  more  than  $1 
million  to  purchase,  and  it  was 
used  to  obtain  images  of  up  to  a 
dozen  other  doctors'  patients.  Both 
instances  are  violations  of  state 
rules. 

A judge  has  been  asked  to  close 
the  center  and  fine  the  physician, 
an  orthopedic  surgeon,  $200,000. 


Special  Ed  Teachers 
Balk  At  Nursing  Duties 

Two  Lucas  County  special  educa- 
tion teachers  were  recently  turned 
down  in  their  request  for  an  order 
preventing  them  from  having  to 
feed  and  medicate  handicapped 
students  through  feeding  tubes. 

The  teachers  said  they  were  un- 
qualified to  perform  what  amounts 
to  medical  duties  affecting  the 
children's  health.  In  addition,  the 
two  have  sued  the  county  school 
board,  contending  that  they 
shouldn't  be  required  to  perform 
nursing  duties.  The  board  argues, 
however,  that  the  teachers  signed 
contracts,  fully  aware  of  the  re- 
quired duties  of  the  job.  A trial  has 
been  set  for  August  30. 


Drugstores  Sue  For 
Volume  Discounts 

The  little-used  antitrust  law  known 
as  the  Robinson-Patman  Act  is 
helping  large  drugstore  chains  sue 
pharmaceutical  companies  for  the 
same  kind  of  volume  discounts 
these  companies  give  to  HMOs 
and  mail-order  pharmacies.  The 
act  prohibits  sellers  from  charging 
resellers  different  prices,  if  the 
price  discrimination  hampers  com- 
petition. 

But  the  plaintiff  must  show  that 
the  varied  pricing  hurts  overall 
industry  competition,  not  just  one 
company,  and  that  distinction  is 
often  difficult  to  prove. 


New  prescription  rules  issued 


Before  writing  that  next  prescription, 
you  may  want  to  consult  the  new 
requirements  issued  by  the  Board  of 
Pharmacy  that  go  into  effect  July  1. 

The  OSMA  Division  of  Legal 
Affairs  has  received  numerous  calls 
from  Ohio  physicians  who  are  ques- 
tioning the  new  rules.  Some  of  the 
inquiries  deal  with  whether  it's  OK 
to  use  preprinted  prescription  forms 
or  if  all  prescriptions  must  be  hand- 
written. OHIO  Medicine  will  try  to 
clear  up  some  of  these  questions. 

ONE  PRESCRIPTION  PER  FORM 

Under  the  new  rules,  when  using  a 
preprinted  form  to  write  prescrip- 
tions for  dangerous  drugs,  each  pre- 
scription blank  may  contain  only  one 
prescription  order  per  prescription 
form. 

Physicians  have  asked  what  is 
considered  a preprinted  prescrip- 
tion form.  The  requirement  of  one 
prescription  order  per  prescription 
form  applies  to  prescription  forms 
that  preprint  the  drug  orders,  i.e. 
forms  with  drug  names,  strengths, 
quantities,  directions,  etc.  already 
printed  on  them.  The  new  require- 
ment does  not  apply  to  forms  on 
which  the  physician's  name  and 
address  is  preprinted  or  forms  that 
contain  preprinted  boxes  or  spaces  in 
which  the  physician  handwrites  the 
drug  name,  dosage,  etc. 

All  prescriptions  for  controlled 
substances  must  contain  only  one 
prescription  order  per  prescription 
blank,  and  the  quantity  must  be  writ- 
ten both  numerically  and  alphabet- 
ically. According  to  Nancy  Gillette, 
an  OSMA  attorney,  "Writing  the 
quantity  both  numerically  and  al- 
phabetically will  eliminate  any 
tampering  by  patients."  She  cites 
examples  of  patients  changing  a 
dosage  from  a 2 to  a 12,  simply  by 
adding  the  number  1 . 

Gillette  also  points  out  that  when 
using  preprinted  forms,  the  Board  of 
Pharmacy  strongly  discourages  hav- 
ing the  doctor's  DEA  number  pre- 
printed on  them  for  security  rea- 
sons. 

However,  on  noncontrolled  sub- 
stances that  are  handwritten,  there  is 
no  limit  to  the  number  of  prescrip- 
tions appearing  on  the  prescription 
blank. 

DISPENSING  CHANGES 

Certain  requirements  for  dispens- 
ing of  drugs  by  pharmacists  have 
also  changed.  Now,  for  the  first  time, 
dangerous  drugs  may  not  be  dis- 


pensed beyond  six 
months  from  the  date 
of  issuance  by  a prac- 
titioner. 

CURRENT 

REQUIREMENTS 

The  above  changes 
are  in  addition  to 
current  requirements 
for  writing  outpatient 
prescriptions.  These 
requirements  bear 
repeating.  All  written 
outpatient  prescrip- 
tions must: 

• Bear  the  full  name 
and  address  of  the 
prescriber. 

• Be  dated  as  of  and 
signed  on  the  day 
issued. 

• Be  manually 
signed  the 
same  way 
the  prescriber 
would  sign  a check 
or  legal  document. 


The  requirement  of  one  prescription  per  pre- 
scription form  applies  to  forms  that  preprint  the 
drug  orders. 


• Bear  the  full  name 

and  address  of  the  patient. 

• Prescriptions  for  dangerous 
drugs  and  Schedule  V controlled 
substances  may  not  be  author- 
ized for  refill  beyond  one  year 
from  the  date  of  issuance. 

• Specify  the  number  of  times  or 
the  period  of  time  for  which  the 
prescription  may  be  refilled  (refill 
PRN  or  some  similar  designation 
is  not  considered  a valid  refill 
authorization).  A prescription 
may  be  refilled  only  as  expressly 
authorized  by  the  prescriber, 
either  in  writing  or  orally.  If  no 
such  authorization  is  given,  the 
prescription  may  not  be  refilled. 


format  rules  have  been  adopted  by 
the  Board  of  Pharmacy  in  order  to 
decrease  the  possibility  of  prescrib- 
ing and/or  dispensing  errors  occur- 
ring because  of  illegible  prescrip- 
tions. The  rules  also  ensure  that  the 
drug  therapy  prescribed  for  the  pa- 
tient is  still  necessary  when  a sig- 
nificant amount  of  time  has  lapsed 
between  the  date  the  prescription 
was  issued  and  presented  to  the 
pharmacist  for  filling.  And,  most 
importantly,  the  regulations  ensure 
that  drugs  are  not  diverted  from  the 
legal  channels  of  distribution  for 
abuse  purposes  and  illegal  sale. 

If  you  still  have  questions  regard- 
ing the  new  requirements,  contact 
the  OSMA  Division  of  Legal  Affairs 


The  dispensing  and  prescription  at  l-(800)  766-OSMA.  ■ 


The  Pharmacy  Board’s  New  Rules 


• When  prescribing  dangerous  drugs,  use  only  one  prescription  order  per 
preprinted  prescription  form.  (Preprinted  is  defined  by  the  board  as 
those  forms  with  preprinted  drug  orders,  not  those  preprinted  with  a 
physician's  name  and  address,  or  those  with  preprinted  boxes  or  spaces 
that  the  physician  completes  by  hand.) 

• When  prescribing  controlled  substances,  use  only  one  prescription  order 
per  prescription  blank. 

• Specify  quantity  numerically  and  alphabetically. 

• Prescriptions  for  dangerous  drugs  may  not  be  dispensed  beyond  six 
months  from  the  date  of  issue  by  a physician. 
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Legal 

Lawsuit  on  waivers  may  affect  OhioCare 


A lawsuit  has  been  filed  by  the  Na- 
tional Association  of  Community 
Health  Centers  in  an  attempt  to  stop 
the  federal  government  from  grant- 
ing waivers  to  states  wishing  to 
reform  their  Medicaid  programs. 
Section  1115  of  the  Social  Security 
Act  allows  the  U.S.  Department  of 
Health  and  Human  Services  to  grant 
waivers  to  permit  states  to  disregard 
certain  requirements  of  the  laws  per- 
taining to  Medicaid  as  part  of  any 
pilot  or  demonstration  projects. 

The  Ohio  Department  of  Human 
Services  is  currently  seeking  a federal 
waiver  to  implement  OhioCare,  a 
program  that  was  developed  to  pro- 
vide health  care  to  all  persons  living 
at  or  below  the  federal  poverty  level 
through  a statewide  system  of  man- 
aged-care plans.  The  goal  would  be 
to  eventually  provide  health-care 
coverage  to  all  uninsured  Ohioans. 

NACHC  is  seeking  an  injunction 
against  the  granting  of  further 
waivers  until  the  case  is  decided.  If 
NACHC  prevails  in  court,  the  im- 
plementation of  OhioCare  could  be 
jeopardized  or  substantially  delayed. 

NACHC,  which  represents  2,000 
clinics  serving  seven  million  low- 
income  people  nationally,  contends 
that  the  U.S.  Department  of  Health 
and  Human  Services  does  not  have 
the  statutory  authority  to  grant 
waivers  and  that  when  waivers  are 
granted,  community  health  centers, 
which  have  traditionally  treated  the 
poor  and  uninsured,  are  being  shut 


OhioCare  Update 


The  Ohio  State  Medical  Associa- 
tion is  closely  following  the  de- 
velopment of  OhioCare.  OSMA 
representatives  met  in  early  June 
with  the  director  of  the  Ohio  De- 
partment of  Health  and  Human 
Services,  Arnold  Tompkins. 
Director  Tompkins  agreed  to 
meet  with  OSMA  and  representa- 
tives of  the  Ohio  Hospital  Asso- 
ciation on  a regular  basis  to  help 
identify  and  resolve  any  prob- 
lems that  may  develop  in  the 
implementation  of  OhioCare. 

In  addition,  OSMA's  director 
of  Public  Affairs,  Carol  Mullinax, 
and  OSMA  Staff  Counsel  Debbie 
Bahnsen  met  in  Baltimore  with 
representatives  of  the  Health  Care 
Financing  Administration  regard- 
ing the  OhioCare  program. 

OHIO  Medicine  will  keep  you 
updated  regarding  OhioCare. 


out  of  the  waiver  programs  or  forced 
to  accept  insubstantial  reimburse- 
ment for  their  services. 

To  date,  waivers  have  been  grant- 
ed to  Hawaii,  Kentucky,  Oregon, 


Rhode  Island  and  Tennessee  and,  in 
addition  to  Ohio,  waivers  are  being 
sought  by  Florida,  Massachusetts, 
and  South  Carolina.  Thirteen  other 
states  are  preparing  to  apply  for 


waivers. 

OHIO  Medicine  will  keep  readers 
updated  regarding  the  progress  of 
the  lawsuit.  ■ 


(( 


It  Won't  Happen  To  Me, 


But  What  If  It  Does? 

Q i of  the  1.5  million  people  in  the  U.S. 
who  have  a heart  attack  each  year 
D survive  for  at  least  13  years. 

Q t of  the  1.2  million  people  in  the  U.S. 
V who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q i of  the  1/2  million  stroke  victims 
inthelLS.  each  year  survive 
D for  at  least  a year. 


)) 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


>DIC, 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession 

For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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Limited  liability  company  offers  flexibility 


On  July  1,  the  Ohio  laws  governing 
the  formation  and  operation  of  bus- 
iness organizations  will  undergo  a 
dramatic  change.  As  a result  of 
Substitute  Senate  Bill  74,  it  will  be 
possible  to  reorganize  old  business 


entities  and  create  new  ones  in  new 
more  flexible  forms. 

The  new  law  substantially  revises 
existing  Ohio  law  on  general  corpo- 
rations and  partnerships,  and  will 
have  an  impact  on  professional  cor- 


poration law.  In  addition,  the  provi- 
sions of  Sub.  SB  74  create  two  new 
types  of  business  structures  that  can 
be  used  in  Ohio:  limited  liability 
companies  and  limited  liability  part- 
nerships. 


Of  particular  interest  to  Ohio  phy- 
sicians is  the  new  business  entity 
called  the  limited  liability  company, 
which  is  created  under  new  Chapter 
1705  of  the  Revised  Code.  This  new 
form  of  doing  business  has  two  im- 
portant features. 

NO  TAXATION  IMPOSED 

First,  it  is  expected  that  a limited 
liability  company,  if  properly  struc- 
tured, will  be  treated  as  a partner- 
ship under  federal  law.  In  other 
words,  there  will  be  no  taxation  im- 
posed on  the  limited  liability  com- 
pany, only  on  the  "members"  of  the 
limited  liability  company.  Accord- 
ingly, a limited  liability  company  can 
be  used  to  avoid  the  double  taxation 
problems  associated  with  several  of 
the  more  traditional  corporate  forms. 

The  favorable  tax  treatment  of  a 
limited  liability  company  will  be 
available  under  many  circumstances 
where  it  would  not  have  been  possi- 
ble with  the  current  Subchapter  S 
corporations.  Many  physicians  now 
use  the  Subchapter  S corporate  form 
for  their  practices  to  avoid  taxation  at 
the  corporate  level. 

LIMIT  PERSONAL  LIABILITY  FOR 
DEBTS 

The  second  significant  feature  of  a 
limited  liability  company  is  that  the 
"members"  can  limit  their  personal 
liability  for  corporate  debts  just  like 
shareholders  in  a regular  corpora- 
tion. According  to  new  R.C.  1705.48, 
the  debts  and  obligations  of  a limited 
liability  company  are  not  the  person- 
al obligations  of  the  member. 

However,  the  liability-limiting  fea- 
ture of  a new  limited  liability  com- 
pany cannot  be  used  to  limit  the  lia- 
bility of  an  individual  for  his  or  her 
own  actions.  Specifically,  even  if  a 
physician  becomes  a member  of  a 
limited  liability  company,  the  phy- 
sician cannot  avoid  liability  for  pro- 
fessional negligence  actions  arising 
out  of  his  or  her  personal  negligence 
(new  R.C.  1705.48[D]).  On  the  other 
hand,  a physician  member  of  a lim- 
ited liability  company  is  not  liable 
personally  for  judgments  against  the 
company  caused  by  negligence  of 
another  physician  member. 

Clearly,  the  limited  liability  com- 
pany is  a useful  new  tool  for  phy- 
sicians to  use  in  structuring  their 
practices  and  other  health-care  joint 
ventures.  However,  it  is  important  to 
note  that  when  structuring  a medical 

See  LIABILITY  Page  19 


Are  Your  Investments  Growing 
As  Well  As  They  Could  Be? 


If  Not.. 

Maybe  It’s  Time 
To  Move  To 
More  Fertile  SoiL 


Stock  and  bond  rates  have  dropped  dramatically  over 
the  past  year,  causing  investors  to  look  for  better  ways 
to  grow.  Even  cash  investments  like  money 
market  funds  and  bank  CH.’s  have  outpaced  stocks 
and  bonds  over  the  past  twelve  months, 
with  only  a modest  return  of  3.2% 

But  among  the  slow-growing  trees, 
a mighty  oak  has  sprouted- 
The  OSMA  Annuity...a  plan  that 
is  now  offering  an  amazing 
8%  return  for  investors.* 

stocks  bonds  cash 
Other  investments  over 
the  last  12  months. 
-April  21  issue  of 
The  Wall  Street  loumal: 

Money  & Investing  section. 


8%  OSMA  ANNUITY* 

■ Guaranteed  for  One  Year 

■ Tax  Deferred  Accumulation  of  Interest 

■ AAA  Rated  Investment  Portfolio 

■ 4%  Guaranteed  for  Life  of  Contract 
Why  invest  in  a plan  that  shows  little 
growth,  when  you  can  build  your 
finances  in  a fast-growing  OSMA  Annuity? 


OSMA 

Annuity 

today 


* applies  to  single  deposits  of  520,000  or  more; 
surrender  penalty  applies  for  six  years. 

For  a limited  time  only. 


The  OSMA 
Insurance  Agency 
Trust  the  agency 
that  works  for 
the  medical  profession 


Contact  your  OSMA  Benefit  Representative  today  at  1 -800-8604525. 
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Report  of  the  State  Medical  Board  meeting 


Below  is  a summary  of  recent  actions 
taken  by  members  of  the  Ohio  State 
Medical  Board  at  a recent  board 
meeting. 

■ Disciplinary  Actions 

The  board  voted  to  deny  the  ap- 
plication of  an  international  medical 
graduate  who  had  applied  for  licen- 
sure but  does  not  meet  the  necessary 
qualifications.  Although  the  denial 
was  not  based  on  this  fact,  the  board 
was  also  concerned  about  allegations 
that  the  physician  practiced  without 
a license  for  approximately  five  years 
prior  to  applying. 

■ Time  Frame  For  Reports 

The  executive  committee  discussed 
time  frames  for  reports  and  recom- 
mendations. Many  complaints  had 
been  received  about  the  length  of 
time  it  takes  the  board  to  complete 
disciplinary  proceedings.  The  guide- 
lines, which  were  approved  with 
minor  amendments,  suggest  time 
frames  within  which  hearings  should 
be  completed  and  report  and  recom- 
mendations should  be  presented  to 
the  board.  However,  the  guidelines 
are  not  binding  on  the  hearing  of- 
ficers. 

■ Post-Licensure 
Assessment 

Ray  Bumgarner,  executive  direc- 
tor, presented  a model  used  in  lieu  of 
the  standard  disciplinary  procedure. 
The  model  offers  remediation  and 
intervention  as  disciplinary  alterna- 
tives. A similar  model  will  be  used 
by  the  board  beginning  with  the  next 
fiscal  year. 

■ Committee  Reports 

AIDS  Committee.  The  committee 


LIABILITY..  .From  Page  18 

practice  as  a limited  liability  com- 
pany, only  physicians  and  busi- 
ness entities  related  to  physicians 
should  be  members.  This  ap- 
proach will  ensure  that  there  will 
be  no  violation  of  the  public  pol- 
icy prohibiting  the  "corporate 
practice"  of  medicine. 


This  article  was  submitted  by 
attorney  William  Todd  of  Squire, 
Sanders  & Dempsey.  ■ 


reviewed  the  Ohio  Department  of 
Health's  program  for  monitoring 
physicians  with  AIDS.  They  also  re- 
viewed several  of  the  board's  posi- 
tion papers  regarding  AIDS  and 
have  determined  that  several  have 
been  superseded.  The  1987  position 
paper  and  its  1990  amendment,  as 
well  as  the  1988  position  paper,  will 
be  considered  for  the  archives.  The 


committee  has  determined  that  the 
board  needs  a protocol  for  monitor- 
ing seropositive  physicians  and  that 
the  position  paper  on  this  issue  will 
be  reviewed. 

Quality  Assurance.  The  board 
believes  it  has  no  way  of  monitoring 
what  physician  assistants  are  doing 
and  believes  that  the  board  investi- 


gators should  be  doing  spot-checks. 
The  board  is  concerned  about  how 
much  supervision  the  PAs  are  re- 
ceiving, whether  there  is  a quality 
assurance  mechanism  and  whether 
they  are  practicing  within  their 
scope. 

(Most  of  these  items  will  be  covered  in 
more  depth  in  a new  Medical  Board 
column  that  will  begin  next  month.)  ■ 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


<7  Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 

But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 

ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC,  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 

With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink’ s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians’  office  management  systems. 

X 

ProviderLink* 

Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 

To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 


OHIO  Medicine  • July  1994 


19 


T H IRD-PARTY  UPDATE 


Front  Lines 


■ CMIC  Offers  Incentive 
Payments  To  Doctors 

A new  incentive  program,  recently 
introduced  by  Community  Mutual 
Insurance  Company,  financially 
rewards  primary-care  doctors  who 
excel  at  patient  satisfaction,  well- 
ness and  preventive  care,  and 
show  a willingness  to  accept  new 
patients. 

CMIC  officials  say  such  incen- 
tives will  hasten  the  move  to  man- 
aged care  as  doctors  receive  mone- 
tary bonuses  for  encouraging  and 
delivering  preventive  care  to  pa- 
tients. Bonus  payments  began  in 
April  and  vary  in  amount,  but  doc- 
tors can  receive  as  much  as  $1,000 
a quarter.  So  far,  75  Ohio  physi- 
cians have  received  the  CMIC  in- 
centive payments.  Prudential  In- 
surance Company  of  America  be- 
gan a monthly  incentive  program 
in  January  for  its  primary-care 
doctors. 


■ Iowa  Adopts  HCFA’s 
Statewide  Fee  Schedule 

Iowa  is  the 
newest  state 
to  become  a 
statewide 
payment 
locality 

under  HCFA's  Medicare  fee  sched- 
ule. Ohio  adopted  a statewide  fee 
schedule  last  year.  Pennsylvania 
recently  applied  to  HCFA  for  sim- 
ilar status,  but  could  not  demon- 
strate enough  physician  support  to 
be  converted. 


■ Doctors  Say  Short  Stays 
Put  Infants  At  Risk 

Several  Cincinnati  physicians  have 
reported  to  the  local  media  that  the 
current  trend  of  discharging  moth- 
ers and  babies  24  hours  after  birth 
to  save  costs  is  having  a detriment- 
al effect  on  the  babies'  health.  The 
physicians  say  the  insurance  com- 
panies mandated  the  early  dis- 
charge before  there  was  enough 
adequate  home  care  to  replace  the 
postpartum  care  delivered  in  hos- 
pitals. 

Of  most  concern  are  babies  who 
are  nursed,  because  there  often 
isn't  anyone  at  home  to  check  that 
the  babies  are  gaining  sufficient 
weight.  The  doctors  are  urging  in- 
surers to  work  to  develop  home- 
care  programs  for  mother  and 
child  if  early  release  is  to  continue. 


MRI  claims  to  be  monitored 


The  U.S.  Department  of  Health  and 
Human  Sendees,  alarmed  by  articles 
in  the  Cleveland  Plain  Dealer  that 
point  to  possible  abuse  of  magnetic 
resonance  imaging  claims,  has  or- 
dered Medicare  officials  to  keep  a 
close  watch  on  all  Ohio  MRI  claims. 

In  a letter  to  U.S.  Sen.  Howard 
Metzenbaum  (D-Ohio),  HHS  Secre- 
tary Donna  Shalala  says  there  "ap- 


A letter  being  sent  to  physicians  urg- 
ing them  to  subscribe  to  a newsletter 
in  order  to  achieve  CLLA  compliance 
has  some  physicians  crying  foul. 

At  first  glance,  the  letter,  which 
says  it  comes  from  the  Clinical  Lab- 
oratory Information  Division,  ap- 
pears to  be  an  official  notice  from 
CLIA.  Closer  inspection,  however, 
reveals  that  it  is  a solicitation  from  a 


pears  to  be  an  abusive  situation  in 
Ohio  and. ..there  is  a potential  that 
similar  situations  exist  in  other 
states." 

Shalala  said  some  of  the  Ohio  doc- 
tors may  have  violated  federal  anti- 
kickback laws,  and  HHS  department 
investigators  are  presently  gathering 
information  that  will  be  turned  over 
to  the  U.S.  attorney's  office  in  Cleve- 


private  company  to  subscribe  - for 
$148  per  year  - to  a newsletter  that 
will  update  physicians  on  CLIA  rules 
and  regulations. 

There's  nothing  illegal  about  the 
newsletter,  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Depart- 
ment, and  in  fact  it  may  help  some 
physicians  comply  with  CLIA  reg- 
ulations. "The  concern,"  he  says,  "is 


land. 

In  the  meantime.  Medicare  officials 
will  now  begin  to  aggressively  mon- 
itor magnetic  resonance  imaging 
claims  turned  in  by  Ohio  doctors  to 
make  sure  tax  dollars  are  not  going 
to  physicians  who  invest  in  MRI 
equipment,  then  order  unnecessary 
scans.  ■ 


doctors 

that  busy  physicians  or  office  ad- 
ministrators who  don't  read  the  fine 
print  may  sign  up  for  the  newsletter, 
assuming  it's  required  by  CLIA, 
when  in  fact  it's  not." 

Fry  adds  that  while  the  newsletters 
are  offered  by  a respected  company, 
physicians  can  comply  with  CLIA 
rules  without  purchasing  outside 
materials.  ■ 


“CLIA  ” newsletter  dupes 


Managed-care  news  around  the  state 


■ Akron 

Cancer  network...Barberton  Citizens 
Hospital's  Cancer  Center  is  the  first 
link  in  a proposed  regional  cancer 
center,  a joint  venture  between  mem- 
bers of  Akron  Oncology  Associates 
and  the  four  hospital-members  of  the 
Northeast  Ohio  Health  Network. 

The  Barberton  Cancer  Center  is  the 
second  venture  for  the  Akron  oncol- 
ogists, who  have  a similar,  two-year- 
old  facility  linked  to  Akron  General 
Medical  Center.  The  group  plans  to 
open  other  cancer  centers  at  the 
remaining  two  member  hospitals, 
Robinson  Memorial  Hospital  in 
Ravenna  and  Medina  Community 
Hospital. 

■ Cincinnati 

Specialties  form  group. ..In  an  effort 
to  compete  with  managed-care  net- 
works, a group  of  124  physicians  in 
the  Cincinnati  area,  in  27  private 
practices,  have  formed  a physician- 
owned,  multispecialty  group  prac- 
tice, known  as  Midwest  Physicians 
and  Surgeons.  Their  first  step  to- 
ward a shared  central  information 
system  is  a combined  billing  sendee, 
but  the  group  hopes  to  add  a soft- 
ware package  soon,  to  track  patient 
clinical  information  so  outcomes  and 
other  results  can  be  measured. 


Psychiatrists  dropped. ..Aetna 
Health  Plan  has  become  the  fourth 
managed-care  plan  in  the  Cincinnati 
area  to  drop  psychiatrists  and  other 
mental  health  providers  from  their 
networks.  Aetna  plans  on  dropping 
its  Select  Choice  list  from  350  pro- 
viders to  75.  Managed  Choice  and 
Open  Choice  participants  will  see 
their  list  shrink  from  350  to  275. 
Meanwhile,  ChoiceCare  is  encour- 
aging its  employers  to  use  a 24- 
member  provider  panel  rather  than 
its  existing  network  of  250  providers; 
Community  Mutual  uses  a Blue  Ash 
Mental  Health  Sendee  exclusively; 
and  HMO  Health  Ohio  uses  only 
University  Psychiatric  Sendees  to 
treat  participants  with  mental  health 
needs. 

■ Cleveland 

Managed-care  networks  square 
off...Hospitals  in  Cleveland  and  its 
environs  are  falling  rapidly  into  one 
of  two  major  managed-care  net- 
works. The  Cleveland  Health  Net- 
work has  recently  expanded  to  in- 
clude 10  hospital  systems  in  four 
counties.  Coalition  members  include: 
The  Cleveland  Clinic,  Fairview 
General  Hospital,  Lutheran  Medical 
Center,  Mt.  Sinai  Medical  Center,  the 
MetroHealth  System,  Parma  Com- 
munity General  Hospital,  EMH 


Regional  Medical  Center  of  Elyria, 
Children's  Hospital  Medical  Center 
of  Akron,  Summa  Health  System  and 
Aultman  Hospital  of  Canton. 

Squaring  off  as  competitors  is  the 
network  created  by  Cleveland's  Uni- 
versity Hospitals.  Members  include 
Lakewood  Hospital,  Geauga  Hospi- 
tal in  Chardon,  Deaconess  Hospital, 
the  Lake  Hospital  System,  Commun- 
ity Hospital  of  Bedford,  Lorain  Com- 
munity Hospital  and  Marymount 
Hospital  in  Garfield  Heights. 

■ Columbus 

HMO  swap  proposed. ..An  unusual 
swap  has  been  proposed  recently  by 
two  HMOs.  Under  the  plan,  Cigna 
Healthcare  would  exchange  its 
Wichita,  Kansas-based,  25,000- 
member  HMO  for  Principal  Health 
Care's  25,000-member  HMO  in 
Columbus.  The  move  means  Princi- 
pal would  disappear  as  a managed- 
care  player  in  Ohio  (its  only  presence 
is  in  Columbus),  but  gain  strength  in 
Kansas,  where  it  already  has  a 
72,000-member  network  in  Kansas 
City  and  Wichita.  Cigna,  meanwhile, 
could  become  one  of  Ohio's  largest 
HMOs  with  about  140,000  mem- 
bers. It  presently  has  about  115,000 
across  the  state,  including  45,000  in 
Columbus.  ■ 
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■ OSMA  Physicians’  Legislative 

Action  Network  (PLAN)  Enrollment  Form 

Medicine  needs  you! 

Sign-up  now  to  participate  in  the  OSMA’s  new  grassroots  program. 


BhIRD-PARTY  l/PDAFE 

Workers ' Comp  injection  policy  discussed 


How  many  trigger  point  injections 
can  a physician  administer  without 
needing  prior  authorization?  That 
was  the  topic  discussed  during  a 
recent  meeting  of  the  OSMA's  Task 
Force  on  Workers'  Compensation. 

The  Bureau  of  Workers'  Compen- 
sation has  proposed  requiring  prior 
authorization  for  all  injections,  but 
decided  to  invite  comment  from  the 
OSMA  before  it  implements  final 
policy.  As  a result,  bureau  represent- 
atives attended  the  OSMA  task  force 


The  bureau  is  in  the 
process  of  revising 
its  rules  regarding 
prior  authorization. 


meeting  to  receive  input  from  physi- 
cians. 

As  the  meeting  progressed,  it  be- 
came apparent  that  the  bureau  is 
concerned  mainly  with  physicians 
who  are  aggressively  billing  for 
numerous  injections  on  a single  pa- 
tient at  one  visit.  For  example,  said 
bureau  representative  Mitali  Ghatak, 
in  some  cases  a physician  may 
needle-prick  a patient  multiple  times 
while  locating  the  proper  site,  to  in- 
ject the  patient  once.  The  problem, 
said  Ghatak,  is  in  determining  how 
many  times  the  physician  actually 
gave  an  injection. 

After  much  discussion,  the  task 
force  suggested  that  the  BWC  should 
reimburse  one  visit  at  a reasonable 
amount,  despite  the  number  of  in- 
jections, with  a maximum  of  12  visits 
per  year  for  injections,  regardless  of 
the  diagnosis,  before  the  BWC  would 
require  the  injections  to  be  prior 
authorized.  The  bureau  said  it  would 
take  it  into  consideration. 

A side  issue  to  the  injection  policy 
- and  one  that  apparently  won't 
change  anytime  soon  - is  the  way 
that  physicians  are  reimbursed  for 
injections.  Currently,  the  bureau 
pays  for  the  initial  office  visit,  then 
only  subsequent  injections.  Members 
of  the  task  force  vehemently  dis- 
agreed, saying  that  they  should  be 
reimbursed  for  office  visits  during 
subsequent  injections  as  patients 
often  have  questions  and  the  physi- 
cian is  often  required  to  re-evaluate 
the  patient's  condition. 

"You  can't  expect  us  to  say,  'Come 
back  in  12  weeks'  and  schedule  them 


for  five  minutes,  and  it's  unrealistic 
to  expect  physicians  to  give  away  a 
half-hour  of  their  time  three  times  a 
day,"  said  task  force  chair  Patrick 
McCormick,  MD.  "This  encourages 
the  doctor  to  schedule  a separate 


office  visit,  and  then  have  the  patient 
return  for  the  injection  so  that  they 
can  be  reimbursed.  That's  unfair  to 
both  the  doctor  and  the  patient." 

Bureau  representatives  listened 
patiently,  but  in  the  end  explained 


that  their  policy  is  derived  from  the 
CPT  codebook,  which  does  not  allow 
reimbursement  at  office  visit  levels 
for  subsequent  injections.  ■ 


...a  promise  to 
defend... 

HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1 899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 


FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1 899. 
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LASSIFIEDS 


Positions  Available 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

ATTENTION  - Board-eligible  and 
board-certified  family  practitioners 
and  internal  medicine  physicians. 
We  are  a multispecialty  group  with  a 
part-time,  three-day-a-week  position 
available.  We  are  offering  good  pay 
and  flexible  hours.  If  interested, 
please  submit  CV  to:  CICA  Health 
Service,  2825  Burnet  Ave.,  Ste.  310, 
Cincinnati,  OH  45219,  Attn:  Ms. 
Riley,  Administrator,  or  call  Ms. 
Riley,  (513)  861-6804  or  (513)  861- 
6809. 

COLUMBUS,  OHIO  - Physician 
needed  to  staff  urgent  care  facilities. 
Competitive  salary,  full  benefits. 
Respond  with  CV  to  Paul  Zeeb,  MD, 
Medical  Director,  Primary  Medical 
Associates,  Inc.,  4900  Gettysburg  Rd., 
Columbus,  OH  43220. 

EXPAND  YOUR  HORIZONS  - 

Whether  you  are  looking  for  a 
change  of  pace,  a fresh  start,  or  just  a 
change  of  scenery,  we  are  your 
source  for  up-to-date  information  on 
practice  opportunities  in  your  state 
and  surrounding  area.  We  currently 
represent  hospitals  and  clinics 
throughout  the  Midwest  and  north- 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50c  per 
word  for  members;  Non- 
members are  charged  $1.50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


east  in  a variety  of  primary  care, 
surgical  specialties  and  subspe- 
cialties. Locations  and  settings  vary 
from  prominent,  multisite  clinics  to 
traditional  resort-town  practices.  For 
specific  answers  and  pertinent  infor- 
mation, please  call  l-(800)  243-4353 
or  send  your  CV  to:  Strelcheck  & 
Associates,  Inc.,  10624  N.  Port 
Washington  Rd.,  Mequon,  WI  53092. 

FAMILY  PRACTICE/URGENT 
CARE  - Immediate  opening  for  full- 
time physician  in  growing  practice 
located  in  northwest  Ohio,  which 
offers  both  family  practice  and 
urgent  care  services.  Excellent  payor 
mix,  modern  facilities  with  lab  and 
X-ray.  Region  offers  family  lifestyle 
and  reasonable  cost  of  living. 
Excellent  compensation  and  benefits. 
Contact:  Jay  Martin,  MD,  Luke 
Medical  Center,  2195  Allentown  Rd., 
Lima,  OH  45805.  (419)  227-2245  or 
Fax:  (419)  229-1573. 

FULL-TIME  CHIEF  - General  medi- 
cine division  and  director,  depart- 
ment of  medicine  residency  training 
program  at  community  teaching 
hospital  affiliated  with  Case  Western 
Reserve  University.  Board-certified 
in  internal  medicine;  5-8  years 
experience  in  academic  setting  as 
director/deputy  director  of  general 
medicine  and/or  teaching  program. 
Medical  school  faculty  appointment. 
EOE.  Please  contact  Richard  Aach, 
MD,  Department  of  Medicine,  Mt. 
Sinai  Medical  Center,  One  Mt.  Sinai 
Dr.,  Cleveland,  OH  44106. 

HAMILTON,  OHIO  - Multiple 
practice  opportunities.  FP  practice 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


TY/VIH  FOR  A AAOVE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


"We  won't  sell  you  on  an  opportunity  - if  we  don't  have  it,  we'll  find  it" 

OHIO  45  + CITIES  ' NATIONAL  750+  CITIES 

Akron  Springfield  Boston  Pittsburgh 

Cincinnati  Youngstown  Charleston  Phoenix 

Cleveland  Oxford  Indianapolis  St.  Louis 

Columbus  Findlay  Jacksonville  Atlanta 

Dayton  Toledo  Chicago  Dallas 

Every  city,  town  and  community  in  the  country! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


offers  outstanding  hospital  support 
and  call  of  1 in  4.  The  community  is 
within  50  miles  of  universities.  For 
more  information,  contact  Cheryl 
McFall,  l-(800)  678-7858,  or  fax  CV  to 
(314)  726-0026. 

LICENSED  PHYSICIANS  - Pri- 
mary care  doctor  opening  in  multi- 
specialty practice.  North  Columbus 
area.  Flexible  hours.  Outstanding 
salary  and  benefits.  Part-time/full- 
time. (614)  794-9994. 

NORTHWEST  OHIO  - 300-bed 
teaching  hospital  is  seeking  several 
internists  for  hospital-employed 
group  practice  opportunities.  Ex- 
tremely attractive  salary  and  benefits 
available  for  board-eligible  and 
board-certified  candidates.  For  fur- 
ther information,  please  fax  a CV  or 
call  Jim  Lucas,  Director  of  Physician 
Recruitment  at  (810)  649-2010  or  fax 
CV  to  (810)  649-5125. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem  oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 


package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  & 
PODIATRISTS  - Provide  general 
care  to  inmates  at  correctional  facil- 
ities in  central  and  southern  Ohio. 
Malpractice  covered.  Ohio  license 
required.  Contact:  ANNASHAE 
CORPORATION  l-(800)  245-2662. 

THE  MONTEFIORE  HOME  - Seeks 
a full-time  medical  director  to 
provide  clinical  and  administrative 
leadership  for  its  240-bed  long-  and 
short-term  care  facility  and  outpa- 
tient hospice  program.  The  responsi- 
bilities include  oversight  of  the 
medical  staff,  clinical  staff  supervi- 
sion and  training,  quality  assurance 
and  policy  development.  The  suc- 
cessful candidate  will  demonstrate 
team  management  and  strong  lead- 
ership skills  compatible  with  a long- 
term environment.  He  /she  must  be 
committed  to  an  interdisciplinary  ap- 
proach to  patient  care.  The  candidate 
must  be  Ohio  licensed  and  board- 
certified  in  family  practice,  internal 
medicine,  geriatrics  or  a similar  field. 
The  Montefiore  Home  offers  a 
competitive  salary  and  benefits 
package.  Please  forward  resume  to 
Edward  W.  Vinocur,  Executive 
Director,  One  David  N.  Myers 
Parkway,  Beachwood,  OH  44122. 
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LASSIFIEDS 


TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  bene- 
fits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 


call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 


Miscellaneous 


FOR  RENT  OR  SALE  - 980-square 
foot  furnished,  modem  5 (five)  room 
office  adjacent  to  full-service  hospi- 
tal. If  interested,  please  call  Elyria, 
OH,  (216)  322-7222. 
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o BITU  ARIES 


ADOLPH  A.  GRUBER,  MD,  Cin- 
cinnati; Ohio  State  University 
College  of  Medicine,  1943;  age  77; 
died  April  8,  1994;  member  OSMA 
and  AMA. 

EDGAR  R.  HARGETT,  MD,  Tampa, 
FL;  University  of  Cincinnati  College 
of  Medicine,  1930;  age  87;  died  April 
5, 1994;  member  OSMA  and  AMA. 

SAUL  W.  KESSLER,  MD,  Sarasota, 
FL;  Ohio  State  University  College  of 
Medicine,  1937;  age  83;  died  March 
22, 1994;  member  OSMA  and  AMA. 

HANS  U.  KUTTER,  MD,  Toledo; 
Medizinische  Fakultaet  der  Eberhard 
Karls  Universitaet,  Tubingen,  Baden- 
Wurttemberg,  Germany,  1945;  age 
73;  died  April  3,  1994;  member 
OSMA. 

LOUIS  A.  LORIA,  MD,  Bristolville; 
Medical  College  of  Virginia  Com- 
monwealth University  School  of 
Medicine,  Richmond,  VA,  1947;  age 
71;  died  March  9,  1994;  member 
OSMA. 

EDWARD  F.  STERNEN,  MD, 

Euclid;  Loyola  University  Stritch 
School  of  Medicine,  Maywood,  IL, 
1962;  age  57;  died  March  6,  1994; 
member  OSMA. 

JOHN  W.  WHERRY,  MD,  Elyria; 
Northwestern  University  Medical 
School,  Chicago,  IL,  1944;  age  78; 
died  April  5,  1994;  member  OSMA 
and  AMA.  ■ 


MEDICAL  OFFICE  BUILDING 
FOR  SALE 


Attractive,  well-constructed  7728  square  foot  building 
on  2 levels,  presently  occupied  by  two  medical  groups. 
Prime  western  Cincinnati  location  experiencing 
tremendous  growth.  Fifty-five  parking  spaces  with  room 
to  grow.  Owner/physician  may  also  consider  sale  of 
practice  (OB/GYN). 

For  complete  details,  please  call... 

Dave  Senske 

(513)  661-8700 

RE/MAX  ACCLAIMED  REALTY 


ELIZABETH  APLIN,  MD,  Colum- 
bus; Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1933;  age 
87;  died  April  4,  1994;  member 
OSMA  and  AMA. 

WILLIAM  S.  B ANFIELD,  MD, 

Irondale;  Case  Western  Reserve 
University  School  of  Medicine,  1933; 
age  84;  died  March  30,  1994;  member 
OSMA  and  AMA. 

CHARLES  S.  BECKER,  MD,  Cleve- 
land; Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1942;  age 
77;  died  March  19,  1994;  member 
OSMA. 

STACEY  A.  BESST,  MD,  Cleveland; 
Ohio  State  University  College  of 
Medicine,  1943;  age  76;  died  April  5, 
1994;  member  OSMA  and  AMA. 

MARVIN  W.  EVANS,  MD,  Lake- 
wood;  Case  Western  Reserve  Uni- 
versity School  of  Medicine,  1944;  age 
73;  died  March  18,  1994;  member 
OSMA. 

SR.  RULX  GANTHIER,  MD,  Coco- 
nut Creek,  FL;  Faculte  de  Medecine 
et  de  Pharmacie  de  l'Universite 
d'Haita,  Port  Au  Prince,  Haiti,  1957; 
age  62;  died  March  26,  1994;  member 
OSMA  and  AMA. 

DAVID  GITLIN,  MD,  Cleveland; 
Faculte  de  Medecine  de  l'Universite 
de  Lausanne,  Lausanne,  Switzerland, 
1952;  age  69;  died  March  20,  1994; 
member  OSMA. 
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Wfeve  got 
the  pood  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful . And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearlv  80%  of  its  cases 
without  any  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P-I-E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 
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A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Certificate  of  Need  bill  makes 
some  allowances  to  doctors 


OSMA  Photo 


In  Brief  I New  reviewable  activ- 
ities have  been  added 
to  the  Certificate  of  Need  bill,  but  so 
far  some  physician  offices  and  facil- 
ities have  been  grandfathered  into 
the  legislation. 

The  Certificate  of  Need  legislation. 
Senate  Bill  301,  continues  to  sit  in  a 
Senate  committee,  and  despite  a 
November  30  deadline  and  an  as- 
sertion by  Rep.  Wayne  Jones  that  he 
may  produce  his  own  CON  bill  (see 
related  story  on  Page  6),  there  is  no 
indication  at  present  that  the  bill 
will  move  out  of  committee  anytime 
soon. 

A host  of  recent  controversies, 
ranging  from  alleged  abuse  of  the 
purchase  and  use  of  rfiagnetic  res- 
onance imaging  equipment  to  the 
proliferation  of  low-risk  heart  cathe- 
terization labs  (see  related  story  on 
Page  6)  may  be  to  blame  for  the  de- 
lays. 

"The  Legislature  does  have  the 

See  CON  Page  3 


CON  Discussions  Continue 

Sen.  Grace  Drake  (R-Solon),  who  chairs  the  Senate  Health  and  Human 
Services  Committee,  continues  to  hold  discussions  on  the  Certificate  of 
Need  bill.  Current  legislation  is  due  to  expire  at  the  end  of  the  year.  Recent 
controversies  over  various  CON  activities,  raised  by  news  reports,  may 
have  delayed  the  bill’s  passage  through  the  Legislature. 


Grass-roots  seminars 
scheduled  for  fall 
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Last  month,  OHIO  Medicine  reported 
on  OSMA's  new  program  to  promote 
grass-roots  contact  between  OSMA 
members  and 
spouses  and  their 
legislators.  The 
program.  Physician 
Legislative  Action 
Network  (PLAN), 
will  keep  physi- 
cians informed 
about  important 
health-care  legis- 
lation so  that  they, 
in  turn,  can  keep 
their  local  senators 
and  representatives 
informed. 

How  do  physi- 
cians and  spouses 
become  informed? 
One  way  is  to  reg- 
ister for  one  of  the 
five  regional  PLAN 
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meetings  the  OSMA  is  sponsoring 
this  fall.  At  the  meetings,  physicians 
and  spouses  will  have  the  opportu- 
nity to  learn  more  about: 

• The  candidates  vying  for  election 
in  November. 

• Which  legislators/ candidates 
have  been  supportive  of  medi- 
cine's goals  - and  which  haven't. 

• The  new  Physician  Legislative 
Action  Network,  and  how  phy- 
sician involvement  will  affect 
legislative  policy. 

See  SEMINARS  Page  3 


Nurses  bill 
back  to 
2nd  draft 

The  give-and-take  nature  of  politics 
has  changed  the  advanced  practice 
nurses  bill,  House  Bill  656,  once 
again.  This  time,  in  favor  of  the 
nurses. 

Last  month,  thanks  primarily  to 
OSMA  lobbying  efforts,  a third  draft 
of  the  bill  contained  language  that: 


• Recognized  the  need  for  phy- 

Legislative  Bulletin 

4 

sician  direction  and  supervision 
of  advanced  practice  nurses 

Health-Care  Reform 

8 

without  a master's  degree. 

Commentary 

11 

• Required  collaboration  agree- 
ments that  assure  State  Medical 

Association  News 

14 

Board  review  of  the  medical 
procedures  performed  by  APNs. 

Legal 

21 

Now,  both  of  those  provisions  are 

Third-Party  Update 

24 

See  NURSES  Page  3 

Classifieds 

30 

■ OHIO’S  WASTELAND:  Now 

that  South  Carolina  won't  accept 
anymore  low-level  radioactive 
waste  from  Ohio,  the  state  plans 
to  develop  its  own  site.  4 

■ GRASS-ROOTS  INVOLVE- 
MENT: Michael  Dunn,  an  expert 
on  grass-roots  politics,  explains 
why  a team  of  lobbyists  is  no 
longer  enough  to  sway  political 
opinion  at  the  Legislature.  9 


Michael  Dunn 

■ AMA’S  REFORM  POSI- 
TION: In  June,the  AMA's  House 
of  Delegates  finally  settled  on  a 
health-reform  policy  that  sup- 
ports universal  access.  -|  4 

■ FASTER  MEDICAL  BOARD 
HEARINGS?:  The  State  Medical 
Board  is  implementing  new 
guidelines  in  an  effort  to  speed 
up  the  hearing  process.  21 

■ TACKLING  MANAGED 
CARE:  When  Cincinnati  urolo- 
gists didn't  like  a managed-care 
plan's  choice  of  a UR  company, 
they  formed  their  own.  24 

Departments 


Today’s  Service. 
Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•‘‘You  are  to  be  commended  for  not  settling  a claim  behind  a doctor's  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn ’t  completely  supported. " (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues. " (obstetrician) 
•“1  hope  all  Ohio  physicians  are  aware  of  PiCO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Pco 


Physicians  Insurance  Company  or  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


CON..  .From  Page  1 


option,  at  the  end  of  the  year,  to  en- 
act a straight  extension  of  the  present 
bill  and  revisit  the  issue  again  next 
year,"  says  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation. 

In  the  meantime,  Ohio  physicians 
may  want  to  take  a look  at  some  of 
the  following  new  reviewable  activ- 
ities currently  listed  in  SB  301: 

• The  addition  of  a health  service 
not  previously  offered  that  will 
have  an  average  annual  oper- 
ating cost  of  $750,000  or  more  for 
the  first  three  years. 

• The  addition  by  any  person,  re- 
gardless of  costs,  of  megavoltage 
radiation  therapy  service;  cardiac 
catheterization;  new  medical 
technology  designated  by  rule  of 
the  Public  Health  Council. 

• The  acquisition  by  anyone  of  the 
following  medical  equipment, 
regardless  of  costs:  magnetic 
resonance  imaging  unit;  linear 
accelerator;  positron  emission 
tomography  unit;  extracorporeal 
shockwave  lithotripsy  equip- 
ment; cardiac  catheterization  lab. 

In  addition,  the  bill  provides  that 
an  "ambulatory  surgical  facility"  is 
subject  to  the  Certificate  of  Need  re- 


SEMINARS..  .From  Page  1 

Michael  E.  Dunn,  a nationally 
recognized  expert  on  grass-roots 
involvement,  will  be  the  featured 
speaker  at  some  of  the  fall  meetings. 
An  interview  with  Dunn  on  Page  9 
provides  a preview  of  what  seminar 
participants  can  expect  this  fall. 

Register  now  for  these  important 
meetings  by  filling  out  the  registra- 
tion form  inserted  in  this  issue.  Don't 
miss  this  opportunity  to  become  part 
of  the  political  equation,  and  provide 
medicine's  input  into  the  health- 
reform  debate.  ■ 


view  and  specifically  defines  the 
facility  to  distinguish  it  from  a phy- 
sician's office,  which  is  not  suitable 
for  CON  review. 

As  it  presently  stands,  SB  301  does 
contain  an  OSMA-supported  provi- 
sion that  would  grandfather  in  the 
following  existing  activities  into  the 
legislation: 

• Private  physicians'  offices  that 
are  certified  by  HCFA  as  am- 


bulatory surgery  centers  for 
purposes  of  obtaining  Medicare 
Part  B reimbursement,  but  that 
don't  have  a CON. 

Private  physicians'  offices  that  do 
not  have  a CON  but  use  an  an- 
esthesiologist or  a CRN  A to  ad- 
minister anesthesia  if  either  were 
used  prior  to  the  bill's  effective 
date  and  the  office  received  a 
nonreviewability  ruling  from 


ODH  that  its  surgical  service  is 
not  a reviewable  activity. 

Private  physicians'  offices  that 
don't  have  a CON,  but  are  held 
out  to  the  public  as  an  ambula- 
tory surgical  facility  if  such  were 
done  prior  to  the  bill's  effective 
date  and  the  office  received  a 
nonreviewability  ruling  from 
ODH.  ■ 


NURSES..  .From  Page  1 

back  out  of  the  bill. 

"We've  had  meetings  with  the 
nurses  and  with  legislators,"  says 
Tim  Maglione,  director  of  OSMA's 
Department  of  Legislation.  Yet,  de- 
spite these  discussions,  the  bill  con- 
tinues its  teeter-totter  course  through 
the  House.  The  bill  remains  in  a 
House  committee,  and  Maglione  says 
it's  unlikely  that  HB  656  will  be  on 
the  House  floor  anytime  soon. 

The  OSMA  will  continue  to  mon- 
itor the  bill,  however,  and  OHIO 
Medicine  will  provide  regular  up- 
dates on  its  progress.  ■ 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists 
1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 


Program  available  in  most  states.  * Lower  limits  available  in  certain  states. 


We  offer: 

• "A+"  (Superior)  rating  by  the  A.M.  Ca/Z  us  today  and  discover  our  open  door  policy 

Best  Company  /or  physicians  with  special  needs. 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


• $1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 

• Individually  underwritten, 
non-assessable  policies 

• An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 

• Expert  in-house  claims 
administration 
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Bill  Would  Create  “Guilty 
But  Mentally  III”  Plea 


The  Ohio  Senat  e 

must  now 

wrestle  with  a 
House  bill  that 
would  provide 
courts  with  the 
option  of  a third 
verdict  in  in- 
sanity defense 
trials  - guilty  but 
mentally  ill. 

Currently,  persons  who  are 
found  not  guilty  by  reason  of 
insanity  are  placed  in  a mental 
health  hospital  until  prosecutors 
can  no  longer  prove  they  suffer 
from  a mental  defect.  They  are 
then  released.  The  new  law  would 
force  defendants  to  demonstrate 
their  sanity  before  they  could  leave 
the  mental  health  facility  prior  to 
the  end  of  their  sentence.  If  they 
are  found  to  be  sane,  they  would 
be  transferred  to  a prison  to  serve 
out  their  remaining  sentence.  De- 
fendants who  serve  their  sentence 
in  a mental  health  facility  would  be 
entitled  to  be  released  at  the  end  of 
their  sentence.  However,  prosecu- 
tors could  seek  to  have  those  in- 
dividuals they  believe  still  suffer 
from  mental  illness  involuntarily 
committed  beyond  their  sentences 
through  court  hearings. 


■ Assisted  Living  Program 
For  Elderly  Delayed 

A new  state  program,  designed  to 
help  low-  and  moderate-income 
elderly  live  in  apartments  by  pro- 
viding on-premise  housekeeping 
and  health-care  services,  has  been 
delayed  until  January  15  at  the 
earliest.  The  Ohio  Legislature 
found  that  the  regulations  being 
proposed  for  assisted  living  facil- 
ities need  further  review. 

Nursing  home  proponents  have 
said  they  would  like  to  see  limits 
on  the  health-care  services  pro- 
vided through  the  program,  as 
well  as  a 120-day  per  year  cap  on 
the  services.  But  advocates  for  the 
elderly  say  a 120-day  per  year  cap 
is  too  restrictive. 

Gov.  George  V.  Voinovich,  who 
supports  the  program,  agrees  that 
there  needs  to  be  standards  about 
he  type  of  individual  who  quali- 
es  for  assisted  living.  The  pro- 
g;  ' Vi  was  originally  scheduled  to 
begin  July  1,  and  enroll  1,300  Med- 
icaid elderly  during  the  first  year. 


Radioactive  waste  site  sought 


Now  that  a South 
Carolina  facility  for 
low-level  radioactive  waste  has  been 
closed  to  all  but  southeast  states, 
Ohio  and  other  Midwest  hospitals 
will  have  to  store  their  wastes  on- 
site until  a new  facility  is  built. 

Ohio  hospitals  and  other  medical 
facilities  now  must  store  their  low- 
level  radioactive  wastes  on-site  while 
the  state  goes  through  the  contro- 
versial and  highly  politicized  search 
for  a location  for  a 2.25  million  cubic 
foot  waste  site  facility.  State  officials 
estimate  a new  facility  will  probably 
not  be  operational  before  2003. 

BACKGROUND 

The  need  for  a low-level  radioac- 
tive waste  disposal  facility  in  Ohio 
came  to  the  state  by  a circuitous 
route.  In  1980,  Congress  passed  the 
Low-Level  Radioactive  Waste  Policy 
Act,  which  forced  states  to  take  re- 
sponsibility for  wastes  generated 
within  its  borders.  They  could  dis- 
pose of  this  waste  individually  or  on 
a regional  basis.  The  incentive  for 
banding  together  was  a provision  in 
the  bill  that  said  unaffiliated  states 
can't  turn  down  waste  from  other 
states  when  they  are  requested  to 
take  it.  As  a result  of  that  provision, 
nine  regional  compacts  for  disposing 
of  waste  have  been  formed  so  far, 
and  a 10th  is  in  the  process  of  form- 
ing. Ohio  joined  the  Midwest  Com- 
pact, which  originally  included 
Indiana,  Iowa,  Minnesota,  Missouri, 
Wisconsin  and  Michigan. 

As  the  largest  producer  of  low- 
level  radioactive  waste,  Michigan 
was  designated  as  the  location  for 
the  initial  waste  site.  Michigan,  how- 
ever, ran  against  strong  local  oppo- 
sition every  time  a site  was  selected, 
and,  eventually,  the  state  quit  trying. 
The  other  compact  members  voted 
Michigan  out  of  the  group  in  1991  for 
failing  to  aggressively  locate  a site 
for  the  waste.  Consequently,  as  the 
second  largest  producer  of  radioac- 
tive waste  in  the  group,  the  respon- 
sibility for  locating  a site  then  fell  to 
Ohio. 

INTERIM  SOLUTION 

For  awhile,  Ohio  and  the  other 
compact  members  didn't  have  an  im- 
mediate problem  disposing  of  their 
low-level  radioactive  waste  because 
South  Carolina  lawmakers  had  given 
them  an  18-month  approval  to  dis- 
pose of  their  waste  at  the  massive 


Low-Level  Radioactive  Waste  Compacts 
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Appalachian  Compact 

Delaware,  Maryland,  Pennsylvania, 
West  Virginia 


Central  Compact 

Arkansas,  Kansas,  Louisiana, 
Nebraska,  Oklahoma 


Northeast  Compact 

Connecticut,  New  Jersey 

Southeast  Compact 

Alabama,  Florida,  Georgia,  Mis- 
sissippi, North  Carolina,  South 
Carolina,  Tennessee,  Virginia 


| Central  Midwest  Compact 

Illinois,  Kentucky 

Midwest  Compact 

Indiana,  Iowa,  Minnesota,  Missouri, 
Ohio,  Wisconsin 


Southwestern  Compact 

Arizona,  California,  North  Dakota, 
South  Dakota 

Texas  Compact  (proposed) 
Texas,  Maine,  Vermont 


| Northwest  Compact 

Alaska,  Hawaii,  Idaho,  Montana, 
Oregon,  Utah,  Washington, 
Wyoming 

i Rocky  Mountain  Compact 

Colorado,  Nevada,  New  Mexico 


Unaffiliated  States 

District  of  Columbia,  Massachu- 
setts, Michigan,  New  Hampshire, 
New  York,  Puerto  Rico,  Rhode 
Island 

Source:  Midwest  Compact  Commission/ 
Toledo  Blade 


disposal  facility  in  Barnwell,  S.C. 
That  agreement,  however,  ended 
June  30. 

So,  until  Ohio  chooses  a site  and 
builds  a facility,  the  50+  low-level 
radioactive  waste  generators  in  Ohio 
(and  other  states)  will  have  to  store 
their  waste  on-site,  or  temporarily 
curtail  or  suspend  those  activities 
that  generate  the  waste  products. 

LITTLE  PROGRESS  MADE 

Meanwhile,  the  state  searches  for  a 
waste  site  large  enough  to  accommo- 
date the  waste  expected  to  be  gener- 
ated. Size  of  the  facility,  in  fact,  has 
already  become  a sticking  point  for 
compact  members.  In  June,  Ohio 
proposed  a cap  of  2.25  million  cubic 
feet  on  the  size  of  the  Ohio  facility  - 
a 50%  increase  over  its  previous  pro- 
posal for  a site  of  1.5  million  cubic 
feet  - but  wanted  to  close  the  site  if 


its  capacity  was  reached  before  20 
years  was  up  (the  length  of  time  each 
state  in  the  compact  must  operate  a 
waste  site).  With  the  exception  of 
Minnesota,  all  compact  members  re- 
fused Ohio's  proposal,  causing  Gov. 
George  V.  Voinovich  to  threaten  to 
withdraw  Ohio  from  the  compact. 

So  far,  that  has  not  been  done,  and 
state  officials  continue  to  search  for  a 
waste  site.  Even  when  (and  if)  the 
compact  states  are  able  to  agree  on  a 
compromise  with  Ohio  and  establish 
operating  rules,  lawmakers  in  all  six 
compact  states  will  have  to  adopt  the 
amendments,  which  then  must  be 
approved  by  Congress. 

The  Ohio  General  Assembly  does 
not  expect  to  see  such  rules  until 
sometime  next  year,  nor  are  they 
expected  to  take  up  the  issue  of  site 
location  for  a waste  facility  anytime 
soon.  OHIO  Medicine  will  keep  you 
posted  on  any  new  developments.  ■ 
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Compromise  sought  on  campaign  finance  bill 


Campaign  Finance  Limitations 

Candidate 

Proposed  Limits 

on  Soendina 

If  Abide  By  Limits 

(additional  money  eligibility) 

If  Don’t  Abide 

(amount  restricted) 

Gubernatorial 

$1  million/primary 

$4  million/general 
election 

$5,000,  individual 
$7,500,  PACs 

$1,000 

State  Office 

$500, 000/primary 

$1 .5  million/general 
election 

same  as  above 

same  as  above 

Ohio  Senate 

$1 50,000/primary 

$450, 000/general 
election 

$2,500,  individual 

$750 

Ohio  House 

$50, 000/primary 
$1 50,000/general 

$1,500,  individual 

$500 

Campaign  finance  reform,  stalled  for 
months  in  a bipartisan  conference 
committee,  was  back  on  the  table  this 
summer  as  conferees  met  to  frame  a 
basic  agreement  that  would  limit 
campaign  contributions  and  spend- 
ing by  candidates  for  statewide  and 
legislative  offices. 

The  original  Senate  bill  calling  for 
reform,  SB  59,  was  sponsored  by  Sen. 
Robert  R.  Cupp  (R-Lima).  After 
clearing  Senate  chambers  in  March 
1993,  the  bill  went  to  the  House, 
where  it  emerged  last  July  as  a sub- 
stantially altered  piece  of  legislation. 

Since  then,  an  Ohio  Senate-House 
conference  committee  has  attempted 
to  work  out  compromises  that  would 
suit  both  sides.  Most  of  the  negotia- 
tions, however,  have  occurred  in 
private  among  representatives  of 
Gov.  George  V.  Voinovich,  Senate 
President  Stanley  J.  Aronoff  (R- 
Cincinnati)  and  House  Speaker 
Vernal  G.  Riffe  (D-Wheelersburg). 

So  far,  the  primary  disagreement 
appears  to  be  between  the  governor 
and  organized  labor  over  how  to 
treat  "in-kind"  contributions.  "In- 
kind"  refers  to  services  such  as  print- 
ing, mailing  and  personnel  leasing. 

In  early  negotiations,  the  governor 
said  he  would  allow  labor  to  use 
dues  money  for  political  campaigns 
(an  action  currently  prohibited)  if 
they  would  refrain  from  making  in- 
kind  contributions.  Labor  said  no. 


Meanwhile,  the  conference  com- 
mittee has  been  working  on  draft 
language  that  addresses  areas  of 
general  agreement,  including  spend- 
ing and  contribution  limits. 

Under  the  present  bill,  candidates 
who  agree  to  voluntary  spending 
limits  (mandatory  spending  limits 
have  been  held  unconstitutional  in 


Ohio)  would  be  permitted  to  accept 
larger  donations  from  individuals  or 
groups  such  as  political  action  com- 
mittees. Those  candidates  who  don't 
abide  by  the  voluntary  limit  would 
be  restricted  to  gifts  of  certain 
amounts  (see  chart  above). 

At  press  time,  no  compromise 
legislation  had  as  yet  been  reached. 


but  it  appears  as  though  campaign 
finance  reform  is  closer  to  passing 
now  than  it  was  this  spring  when 
public  interest  groups  were  threat- 
ening to  make  such  reform  a ballot 
issue. 

OHIO  Medicine  will  update  you  on 
developments  as  they  occur.  ■ 


Bill  would  make  info  in 
national  data  bank  public 


U.S.  Rep.  Ron  Wyden  (D-Oregon), 
the  principal  sponsor  of  the  legisla- 
tion that  formed  the  National  Practi- 
tioner Data  Bank,  has  introduced 
legislation  that  would  provide  public 
access  to  information  contained  in 
the  NPDB. 

The  bill,  HR  4274,  would  require 
the  Secretary  of  Health  and  Human 
Services  to  publish  a semiannual 
report  containing  the  names  of  phy- 
sicians and  practitioners  on  whose 
behalf  payment  has  been  made  to 
settle  malpractice  claims  or  judg- 
ments. The  physician  would  have  to 
have  two  or  more  malpractice  judg- 
ments against  him  or  her  before  the 
name  would  be  disclosed.  The  report 
would  also  include: 

• The  amount  of  the  payments 
made 

• The  names  of  any  hospitals  with 


which  the  physician  is  affiliated 

• A description  of  the  acts,  omis- 
sions, injuries  or  illnesses  upon 
which  an  action  or  claim  was 
based 

No  public  disclosure  would  be 
made  on  physicians  with  only  one 
report  filed  against  them. 

Rep.  Wyden  says  the  information 
can  be  used  by  patients  to  make  in- 
formed decisions  about  the  physi- 
cians they  choose  to  manage  their 
health  care. 

As  of  August  1993,  5,220  doctors 
were  listed  in  the  NPDB  as  having 
two  liability-related  reports  each,  but 
the  data  bank  estimates  that  almost 
1,000  of  those  reports  reflect  individ- 
ual incidents  that  were  improperly 
recorded  twice.  ■ 


Business  Solutions 
From  a Law  Firm! 


Do  you  expect  your  lawyer  to  find  practical  solutions 
for  complex  legal  and  business  problems?  Our  clients  do. 
Health  care  providers  and  facilities  in  25  states  have  sought 
our  help  in  solving  their  biggest  challenges  in  today’s  changing 
health  care  environment.  We’d  like  to  share  a few  of  our 
ideas  and  insights  with  you. 

Call  Laura  Follmer  at  (2 1 6)  348  • 5434  for  a free  copy  of  our 
latest  health  industry  newsletter. 


McDonald,  Hopkins,  Burke  & Haber  Co.,  L.EA. 

2100  Bank  One  Center 
600  Superior  Avenue,  East 
Cleveland,  Ohio  44114-2653 
(216)  348  -5400  (telephone) 

(216)  348  -5474  (facsimile) 

Quality  Legal  Services  From  The  Client’s  Perspective. 
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High  court  decision 
may  affect  term  limits 


Last  January,  Arkansas  was  to  put  in 
place  restrictions  on  the  number  of 
times  members  of  Congress  could 
run  for  re-election  - much  the  same 
way  that  Ohio  approved  term  limits 
for  state  officeholders  in  the  Novem- 
ber 1992  election. 

In  March,  however,  the  Arkansas 
Supreme  Court  invalidated  the  pro- 
visions, claiming  they  were  uncon- 
stitutional. Now,  the  U.S.  Supreme 
Court  has  said  it  has  agreed  to  de- 
cide the  matter.  The  court's  decision 
has  the  potential  to  affect  15  states 
(including  Ohio)  that  have  enacted 
term  limits,  as  well  as  several  others 
that  are  expected  to  vote  on  similar 
measures  this  November. 

The  Ohio  Attorney  General's  office 
says  it  will  be  paying  close  attention 


to  the  decision,  though  there  will  be 
no  immediate  impact  on  Ohio,  even 
after  a ruling  has  been  made. 

Unlike  the  Arkansas  provisions, 
Ohio's  term  limits  don't  restrict  the 
number  of  times  a person's  name 
appears  on  the  ballot.  Instead,  limits 
have  been  set  on  the  length  of  time  a 
person  may  hold  an  office. 

Some  state  officials,  including  Sen. 
Richard  Finan  (R-Evendale),  believe 
Ohio's  term  limits,  now  part  of  the 
Ohio  Constitution,  would  stand, 
even  if  the  Supreme  Court  overturns 
the  restrictions  Arkansas  would 
impose.  The  decision,  however,  is 
not  expected  until  next  year.  OHIO 
Medicine  will  keep  you  posted  if  any 
further  developments  occur.  ■ 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

PROFESSIONALS  SERVING  PROFESSIONALS 
FOR  OVER  20  YEARS 

The  statutes  and  regulations  established  by  the  State  of  Ohio  to  govern 
professionals  are  not  only  voluminous  and  technical,  they  change  frequently.  It  is 
critical  that  today’s  professional  have  a full  understanding  and  working  knowledge 
of  these  statutes  and  regulations  to  take  advantage  of  new  developments  and  avoid 
violations  which  could  result  in  a suspension  or  revocation  of  license.  The  law 
firm  of  ISAAC,  BRANT,  LEDMAN  & TEETOR  is  prepared  to  provide  such 
information  or  defend  you  should  a patient  file  a complaint  with  the  State  agency 
regulating  your  profession.  Our  attorneys  are  experienced  in  these  matters. 

J.  Stephen  Teetor  is  a former  counsel  to  the  Ohio  State  Medical  Board 
and  has  served  as  an  Administrative  Law  Hearing  Officer  for  State  professional 
licensing  agencies. 

Douglas  C.  Boatright  is  a former  Assistant  Attorney  General  who 
represented  the  Ohio  State  Medical  Board,  Ohio  State  Dental  Board,  the 
Chiropractic  Board  of  Examiners  and  the  Speech  Pathology  and  Audiology  Board 
in  enforcing  the  statutes  and  regulations  governing  those  professions  and  has  also 
served  as  an  Administrative  Law  Hearing  Officer.  Mr.  Boatright  is  also  a 
Registered  Respirators'  Therapist. 

ISAAC,  BRANT,  LEDMAN  & TEETOR  also  provides  the 
following  services  which  you  may  require: 


Charles  E.  Brant 
James  H.  Ledman 
Frederick  M.  Isaac 
Dennis  R.  Newman 
Douglas  J.  Suter 
Barbara  L Kozar 


Professional  Liability 
State  Taxation 
Family  Law 

Real  Estate,  Business  Planning 
Occupational  Safety  and  Health  Administration 
Employment  Law 


ISAAC,  BRANT,  LEDMAN  & TEETOR 

"Legal  representation  from  a law  firm  large  enough 
to  provide  full  service  specialties, 
yet  small  enough  for  you  to  remain  an  important  client. " 

The  Midland  Building 
250  East  Broad  Street 
Columbus,  OH  43215-3742 
(614)221-2121  • Fax  (614)365-9516 


Heart  cath  labs  may 
lose  CON  exemption 


In  mid-June,  the  Cleveland  Plain 
Dealer  warned  that  loopholes  in  the 
present  Certificate  of  Need  law  were 
allowing  some  hospitals  to  perform 
heart  catheterization  procedures 
without  providing  open-heart  sur- 
gical backup. 

The  fact  is,  some  hospitals  are.  In 
1989,  the  Ohio  General  Assembly 
created  an  exemption  in  the  Certifi- 
cate of  Need  law  allowing  hospitals 
with  at  least  250  beds,  or  8,500  an- 
nual patient  admissions,  to  open  a 
low-risk  lab  without  state  approval. 

Now,  however,  because  of  the 
Plain  Dealer  articles  and  a similar, 
negative  report  on  low-risk  heart 
catheterization  labs  released  by  the 
Ohio  Department  of  Health,  legis- 
lators are  revisiting  the  issue.  Sen. 
Grace  Drake  (R-Solon),  who  chairs 
the  Senate  Health  and  Human  Ser- 
vices Committee,  has  said  she  will 
work  to  have  the  exemption  re- 
moved from  the  current  CON  law. 
And  ODH  Director  Peter  Somani, 
MD  recently  has  called  for  the  licen- 
sure of  all  state  heart  catheterization 
labs  and  their  automatic  recertifica- 
tion every  five  years. 

Both  positions  concern  the  Ohio 
Hospital  Association.  OHA  spokes- 
person Mary  Yost  says  the  OHA  is 


Some  hospitals  are 
performing  heart 
cath  procedures 
without  open-heart 
surgical  backup. 


attempting  to  work  with  legislators 
on  compromise  language.  "We're 
trying  to  come  up  with  a mechanism 
that  labs  can  meet  to  show  that 
quality  standards  are  in  place  and 
outcomes  are  positive,"  she  says. 
"Quality  of  care  is  important  to  us." 

The  OHA  is  encouraging  hospitals 
and  their  medical  staffs  to  become 
involved  in  the  legislative  process 
that's  now  shaping  CON  legislation. 
"We'd  like  cardiologists  and  hos- 
pitals to  meet  with  legislators  and 
educate  them  on  this  matter,"  says 
Yost. 

Frederick  V.  Crall,  Jr.,  MD,  director 
of  the  Cardiac  Catheterization  Lab- 
oratory at  Providence  Hospital  near 
Cincinnati,  may  have  started  the  ball 

See  HEART  Page  7 


House  may  propose  that 
CON  approval  be  regional 


Senate  Bill  301,  the  Certificate  of 
Need  bill,  was  expected  to  clear  the 
Senate  sometime  this  month,  but 
has  been  delayed  in  committee  for 
various  reasons.  Now  news  reports 
indicate  that  big  changes  may  be  in 
store  when  the  bill  finally  lands  in 
the  House. 

Rep.  Wayne  Jones  (D-Cuyahoga 
Falls),  chair  of  a select  committee 
on  health  and  vice-chair  of  the 
House  Health  and  Retirement 
Committee,  says  he  will  attempt  to 
make  significant  changes  in  the  bill 
and  may  even  introduce  his  own 
bill  if  the  House  does  not  receive 
the  CON  reform  package  soon. 

According  to  the  reports.  Rep. 
Jones  is  said  to  favor  turning  the 
certificate  process  into  a regional 
one,  similar  to  the  regional  boards 
proposed  by  the  Ohio  Health  Care 
Board  (and  discussed  in  detail  in 


last  month's  Health  Reform  section 
of  OHIO  Medicine). 

The  current  law  stipulates  that 
the  director  of  the  state  health 
department  rules  on  certificate 
applications,  with  appeals  made  to 
a review  board  appointed  by  legis- 
lative leaders  and  the  governor. 
Presently,  this  process  remains  in 
place  under  SB  301.  Rep.  Jones, 
however,  wants  to  see  regional 
boards  given  the  initial  certificate 
approval  power,  and  the  state 
health  director  granted  veto  power 
over  their  decisions  should  they  be 
found  arbitrary  or  outside  guide- 
lines. 

"The  big  difference  is.  I'm  for 
more  regional  control  than  state 
control,"  Rep.  Jones  has  said. 

( See  the  related  story  on  CON  legis- 
lation and  the  heart  catheterization 
loophole  above.)  ■ 
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rolling  with  a letter  to  the  Cincinnati 
Post.  In  it,  he  pointed  out  that  hospi- 
tals don't  do  catheterizations,  car- 
diologists do.  "Clinical  judgment,  in- 
dividual patient  needs  and  available 
technology  (including  surgical  back- 
up) are  considered  in  each  decision 
to  schedule  a cardiac  catheteriza- 
tion," he  writes. 

The  cardiologist  assesses  the  risks 
and  benefits  of  the  procedure  and 
determines  where  the  procedure  can 
be  best  performed  - within  the  pa- 
rameters of  state  law,  of  course.  And 
that's  what's  now  being  decided  in 
the  state  Legislature. 

Meanwhile,  at  least  two  health 
insurers  have  made  plans  to  steer 
patients  in  need  of  heart  catheteriza- 
tions away  from  hospitals  with  no 
emergency  surgical  backup.  Com- 
munity Mutual  Insurance  Company 

Workers’ 
Comp  won’t 
be  on  ballot 

When  Senate  Bill  212,  reforming 
Ohio's  Workers'  Compensation  sys- 
tem, was  enacted  last  October,  labor 
groups  sued  the  state.  They  were 
concerned  over  the  provision  that 
allowed  the  state  to  place  partici- 
pants into  managed  health-care 
plans.  According  to  officials  of  both 
the  Ohio  AFL-CIO  and  the  United 
Auto  Workers,  such  a move  limited 
labor's  say  in  the  selection  of  pro- 
viders, a matter  that  involves  col- 
lective bargaining  laws. 

Although  the  Ohio  Supreme  Court 
upheld  the  reform  law  in  April,  it 
allowed  labor  until  the  end  of  June  to 
collect  enough  signatures  (209,000  to 
be  precise)  to  place  the  issue  on  the 
fall  ballot. 

By  July,  however,  that  effort  had 
collapsed.  AFL-CIO  officials  say  they 
abandoned  the  petition  drive  be- 
cause most  of  its  concerns  had  been 
resolved  in  summer  negotiations. 

The  UAW,  however,  which  had 
gathered  more  than  100,000  signa- 
tures in  90  days,  faults  the  AFL-CIO 
for  falling  down  on  the  job.  "(They) 
diverted  their  energies  to  a new, 
unsuccessful  strategy,"  the  UAW 
claims. 

As  a result  of  the  failed  petition 
drive,  the  new  law  is  now  expected 
to  channel  Workers'  Comp  partici- 
pants into  managed-care  plans  so 
that  the  state  can  save  on  health-care 
costs.  ■ 


is  developing  a network  of  hospitals 
that  it  will  use  for  heart  services,  and 
ChoiceCare,  Cincinnati's  largest 
managed-care  plan,  is  establishing 
standards  for  heart  services. 

The  OSMA  is  watching  the  CON 


legislation  closely,  but  has  taken  no 
position  on  the  exemption  or  at- 
tempts to  change  it.  See  the  related 
story  on  the  Page  1 for  more  news 
about  the  Certificate  of  Need  legis- 
lation. ■ 


If  you  have  questions  about  any 
story  in  the  Legislation  section, 
please  contact  the  OSMA  Depart- 
ment of  Legislation  at  l-(800)  766- 
OSMA. 


You  Own  Your  Own  Practice 
Why  Not  Your  Own  Building? 


You’re  successful. 

Your  practice  is  grow- 
ing. And  yet  you  may 
be  missing  the  best 
business  opportunity 
available  to  a busi- 
ness owner  like  your- 
self. By  owning  your 
own  building  you  can  build 
equity  with  every  rent  payment, 
take  advantage  of  long-term  ap- 
preciation, and  may  qualify  for  sig- 
nificant tax  savings. 

The  Money  Store  is  America’s  num- 
ber one  SBA  lender.  We  offer  excel- 
lent terms  on  loans  up  to  $1.1  mil- 


lion. Up  to  100%loan- 
to-value  and  up  to  2 5- 
year  terms  on  loans 
involving  owner/user 
commercial  real  es- 
tate, working  capital, 
practice  acquisition 
and  equipment.  Ap- 
plication is  easy  and  approvals  are 
quick. 

The  Money  Store  has  helped 
hundreds  of  medical  profes- 
sionals maximize  their  business 
potential. 

Call  us  today  and  find  out 
how  easy  it  can  be. 


The  Money  Store 

INVESTMENT  CORPORATION 


Robert  Bruno 
Cleveland 
(216)  328-2040 


Todd  Price 
Columbus/  Cincinnati 
(614)  798-8866 


America's  #1  SBA  lender  for  11  consecutive  years 
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IN  ealth-care  reform 


M Senate  Hopeful  DeWine 
Denounces  Clinton  Plan 

i If  Republican  U S. 

Senate  candidate 
Michael  DeWine 
wins  the  general 
election  this 
November,  he  will 
bring  to  that  body 
a traditional,  con- 
servative voice  on 
health  reform. 

In  a recent  meeting  with  Ohio 
newspapers'  Washington  corre- 
spondents, the  present  state  lieu- 
tenant governor  denounced  the 
health-reform  plan  offered  by 
President  Clinton  and  called  on  the 
federal  government  to  adopt  less- 
ambitious  reforms.  Specifically, 
DeWine  says,  he  opposes  employ- 
er mandates  and  tax  increases,  and 
supports  insurance  and  tort  re- 
form, as  well  as  allowing  states 
flexibility  in  molding  their  own 
health-care  plans. 

Joel  Hyatt,  the  Democratic  con- 
tender for  the  U.S.  Senate  seat,  has 
supported  the  Clinton  plan,  in- 
cluding employer  mandates  and 
an  increase  in  tobacco  taxes  to  help 
insure  the  poor. 


■ Amish  Opt  Out  Of 
Universal  Health  Care 

In  the  government's  quest  to  pro- 
vide Americans  with  universal 
health-care  coverage,  members  of 
the  Amish  and  Mennonite  sects  are 
quietly  asking  employers  to  count 
them  out.  And  Congress  appears 
to  be  listening. 

The  health-care  reform  bill  that 
was  passed  by  the  Senate  Labor 
and  Human  Resources  Committee 
in  June  included  language  to  ex- 
empt members  of  these  religious 
groups  from  participation.  A sim- 
ilar provision  was  approved  by 
voice  vote  in  the  House  Ways  and 
Means  Committee.  If  Congress 
eventually  passes  a bill  that  re- 
quires an  employer-pay  mandate, 
the  exemption  would  excuse  any 
employer  from  paying  premiums 
for  nonparticipating  Amish  em- 
ployees. 

Both  Amish  and  Mennonite  sects 
are  heavily  concentrated  in  Ohio, 
Pennsylvania  and  Indiana.  Their 
religious  teachings  emphasize  the 
need  for  providing  for  their  own 
! milies  and  communities  rather 
than  reiving  on  outside  sources  for 
assistance  of  any  kind. 


DeWine 


Access  to  care  top  priority 


Although  a quorum  was  not  present 
at  the  June  28  meeting  of  the  Ohio 
Health  Care  Board,  Frederick  James, 
MD,  chair  of  the  board's  Access  and 
Financing  subcommittee,  presented  a 
''first  reading"  on  several  key  issues 
regarding  access  to  care:  sendee 
waiting  periods,  pre-existing  con- 
ditions and  modified  community 
rating.  The  subcommittee's  recom- 
mendation on  each  of  these  subjects 
are  presented  below: 

■ Service  Waiting  Periods 

This  term  refers  to  the  length  of  time 
a new  employee  must  wait  before  an 
employer  begins  health-care  cover- 
age. 

The  subcommittee  recommends 
that  this  period  not  exceed  30  days 
for  individuals  who  were  previously 
covered  but  weren't  eligible  for 
COBRA  or  group  policy  conversions; 
and  that  it  not  exceed  90  days  for 
previously  uncovered  individuals 
"in  the  remainder  of  the  market- 
place," regardless  of  group  size. 

Some  concern  was  expressed  that 
those  enrolled  in  Medicaid  who 
found  suitable  employment  would 
have  to  wait  more  than  90  days  for 
coverage  to  begin  - a fact  that  could 
encourage  those  individuals  to  stay 
on  Medicaid  enrollment.  However, 
others  noted  that  the  subcommittee's 
suggestion  was  more  comprehensive 
than  the  flat  90-day  recommendation 
made  by  the  board's  Executive  Com- 
mittee. 

■ Pre-existing  Conditions 

Regarding  the  exclusion  from  health 
coverage  for  those  who  have  pre- 
existing medical  conditions,  the  sub- 
committee moved  that  an  exclusion 
period  be  no  more  than  six  months 
for  individuals  who  enroll  in  a group 
coverage  plan  when  it  is  first  offered; 
and  no  more  than  12  months  for 
those  who  decline  coverage  when  it 
is  first  offered. 

The  subcommittee  also  suggested 
that,  once  an  exclusion  period  has 
been  served,  including  coverage 
under  Medicaid,  no  new  exclusion 
period  can  be  imposed,  regardless  of 
health  condition,  as  long  as  the  in- 
dividual is  in  compliance  with  the 
provisions  established  by  House  Bill 
478  (the  health-care  reform  legis- 
lation). 

Current  Ohio  law  stipulates  a 12- 
month  pre-existing  condition  period. 

For  insurers,  carriers  would  not 
have  to  pay  for  a medical  sendee 


received  for  a condition  that  existed 
prior  to  the  effective  date  of  coverage 
on  a new  policy.  This  provision 
would  remain  in  effect  for  a specified 
period  of  time  after  the  effective  date 
of  coverage. 

■ Modified  Community 
Rating 

The  subcommittee  recommends  that 
the  benefits  provided  under  HB  478, 
now  extended  to  groups  of  50  mem- 
bers, be  offered  to  groups  of  up  to 
100  members,  based  on  age,  gender, 
family  size  and  geographic  location. 

■ Bone  Marrow  Transplant 
Benefits 

Because  of  deadlines  and  OHCB 
clearances,  OHIO  Medicine  is  unable, 
at  this  time,  to  relate  the  recom- 
mendations on  the  bone  marrow 
issue,  which  William  Porterfield, 

MD,  chair  of  the  Benefits  committee, 
was  to  present  at  the  July  19  meeting. 
Read  next  month's  OHCB  Report  for 
the  subcommittee's  recommenda- 
tion. 


OHCB  Report 


■ Legislative  Liaison 

Cortney  Baird  Randall  has  taken  a 
new  position  with  the  Ohio  Health 
Care  Board  as  legislative  liaison.  She 
has  asked  board  members  who  are 
interested  in  serving  on  a legislative 
committee  to  contact  her.  Board 
members  will  continue  to  serve  law- 
makers in  an  advisory  capacity,  and 
they  are  being  urged  to  testify  on  the 
numerous  health-care  bills  now  be- 
fore the  Legislature. 

■ Monitoring  And  Quality 
Assurance 

Claire  Wolfe,  MD,  chair  of  the  Mon- 
itoring and  Quality  Assurance  sub- 
committee, proposes  expanding  her 
group  into  three  different  subcom- 
mittees: Practice  Parameters  and 
Outcomes;  Utilization  Management; 
and  RBRVS.  Her  proposal  will  be 
voted  on  by  the  board  at  a future 
meeting.  ■ 


Health  Reform  And  Community  Rating 


Here  is  how  the  major  health-reform  plans  deal  with  the  issue  of  commun- 
ity' rating  - an  insurance  reform  proposal  that  would  prohibit  insurers 
from  increasing  rates  for  sick  people  or  others  at  risk  of  high  medical  bills. 

■ Clinton  Plan: 

No  premium  variations  allowed  for  age,  medical  status,  geography  or  life- 
style. Separate  pools  according  to  family  size. 

■ Senate  Labor  and  Human  Resources  Plan: 

Same  as  the  Clinton  plan,  but  phased  in  over  four  years. 

■ Chafee  Plan: 

Health  plans  must  offer  a modified  community  rate  premium  for  people 
and  businesses  of  under  100  workers  who  buy  insurance  through  a pur- 
chasing cooperative. 

■ House  Ways  and  Means  Plan: 

Community  rating  in  four  separate  pools:  individuals,  employers  with  2- 
250  employees;  employers  with  more  than  250  workers;  and  association 
plans  and  health  alliances. 

■ Senate  Finance  Plan: 

Premium  variations  according  to  family  size,  geography  and  age.  Highest 
age-adjust  premium  may  be  no  more  than  twice  the  lowest  age-adjusted 
premium. 

■ Cooper-Breaux  Plan: 

No  adjustments  allowed  for  medical  status  or  number  of  past  medical 
claims;  premiums  can  be  varied  according  to  geography  and,  to  some 
degree,  age. 

Source:  The  Wall  Street  Journal 
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OSMA  Physician  Legislative  Action  Network 
Fall  Political  Forum  Registration  Form 

The  1995  political  agenda  at  the  Statehouse  and  in  Congress  will  be  especially  important 
for  Ohio  physicians.  No  one  knows  what  health-system  reform  will  ultimately  be  enacted. 

We  do  know  that  issues  such  as  managed  care,  practice  parameters,  provider  fee  caps, 
economic  credentialing,  and  — hopefully  — professional  liability  reform  will  all  be 
considered  during  this  critical  time. 

OSMA  and  Alliance  Members  Can  Have  a Major  Impact  on  These  Issues! 

• Do  you  want  to  know  more  about  the  impact  you  can  have  on  legislation  affecting 
the  practice  of  medicine  — simply  by  communicating  occasionally  with  the  people 
who  represent  you  in  Congress  and  at  the  Ohio  Statehouse? 

• Are  you  interested  in  how  the  fall  elections  could  affect  the  OSMA  legislative 
agenda  for  1995? 

• Do  you  want  to  learn  more  about  the  PHYSICIAN  LEGISLATIVE  ACTION 
NETWORK  announced  in  the  July  issue  of  OHIO  Medicine ? 

The  OSMA  invites  you  to  attend  a special  regional  political  forum 
that  will  be  held  in  October  at  locations  around  the  state. 

Dates  and  locations  are  listed  below.  The  program  will  begin 
promptly  at  7:00  p.m.  and  conclude  at  9:15  p.m.  An  hors  d’oeuvre 
buffet  dinner  will  be  available  at  6:30  p.m. 

The  OSMA  will  mail  you  a confirmation  and  directions  to  the  meeting  site 
prior  to  the  meeting. 

There  is  no  charge  for  attending  — BUT  REGISTRATION  IS  REQUIRED. 

Please  complete  the  form  below  and  either  mail  it  (no  postage  necessary)  or  fax  it 
to  the  OSMA  Department  of  Legislation  at  (614)  486-3130. 


1994 


POLITICAL  FORUM  REGISTRATION 


Please  indicate  the  session  you  will  attend.  Directions  and  confirmation  will  be  sent  prior  to  the 
meeting. 

O October  4,  Cleveland  Marriott  Airport  O October  11,  Perrysburg,  Holiday  Inn/French  Quarter 

O October  5,  Cincinnati  Marriott  (Sharon  Rd.)  O October  12,  Athens,  Ohio  University  Inn 
O October  6,  Columbus  Marriott  North 


NAME 

PREFERRED  ADDRESS 

CITY,  STATE,  ZIP 

TELEPHONE  ( ) 


(PLEASE  PRINT) 


FAX  ( 


) 


□ I have  enrolled  in  the  Physician  Legislative  Action  Network  (PLAN). 

□ I am  not  enrolled  but  would  like  to  be  a PLAN  member.  Please  send  information. 


NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST -CLASS  MAIL  PERMIT  NO  1134  COLUMBUS  OHIO  43216 
POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

DEPARTMENT  OF  LEGISLATION 
OHIO  STATE  MEDICAL  ASSOCIATION 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OH  43204-9934 


I EALTH-CARE/?fFO/?M 

The  importance  of  grass 

Mike  Dunn  is  the  president  of  Michael  E.  Dunn  and  Associates,  Inc.,  a public  affairs 
consulting  firm  located  in  Washington,  D.C.  He  has  conducted  hundreds  of  political 
education  and  training  programs  for  the  American  Medical  Association  and  other 
clients,  including  scores  of  Fortune  500  firms. 

Dunn  is  scheduled  to  participate  in  several  regional  meetings  the  OSMA  will  hold 
in  early  October  to  update  members  on  current  legislative  and  political  developments 
and  to  explain  the  Physician  Legislative  Action  Network,  unveiled  by  the  OSMA  last 
month.  (See  related  article  on  Page  1).  OHIO  Medicine  recently  spoke  with  Dunn. 


Qt  As  you 
know,  the 
OSMA  an- 
nounced last 
month  the 
creation  of  a 
new  grass- 
roots pro- 
gram, the 
Physician 
Legislative 
Action 
Network 
(PLAN).  Why  should  OSMA  and 
Alliance  members  be  interested  in 
this  effort? 

A:  Most  people  agree  that  U.S.  citi- 
zens have  a responsibility  to  vote. 

We  know  that  those  who  don't  vote 
have  no  voice  in  government,  no  in- 
fluence. But  what  few  people  recog- 
nize is  the  fact  that  those  who  simply 
vote  are  only  marginally  more  effec- 
tive than  those  who  don't.  Because  it 
takes  more  than  a vote  on  election 
day  to  influence  legislative  policy  on 
issues  we  care  deeply  about. 

I tell  people  that  there  are  essen- 
tially two  groups  of  people  in  our 
political  system.  There  are  players  - 
those  who  vote  and  play  an  active, 
competitive  role  in  the  political  pro- 
cess. The  players  are  the  ones  who 
divide  up  the  marbles.  The  other 
group  is  made  up  of  victims  - those 
who  do  little  or  nothing  in  politics 
and  have  to  live  with  the  players' 
decisions.  Each  of  us  falls  into  one  of 
these  categories.  Your  PLAN  pro- 
gram gives  OSMA  members  an  op- 
portunity to  become  players. 

Ql  You've  worked  with  hundreds 
of  organizations  such  as  PLAN; 
why  are  so  many  groups  establish- 
ing these  grass-roots  programs? 

A:  Simply  put,  grass-roots  net- 
works are  organized  efforts  to  in- 
form, recruit  and  deploy  political 
power.  The  only  reason  an  organi- 
zation creates  a grass-roots  program 
is  to  influence  legislation  in  the 
Congress  and  the  state  legislature. 

Today's  lobbyist  must  have  a 
broad  base  of  political  support  for 
the  positions  taken,  support  that  is 


based  on  personal,  constituent  rela- 
tionships between  the  organization's 
members  in  the  field  and  their  own 
lawmakers.  That  kind  of  constituent 
input  provides  the  lobbyist  with  the 
political  support  to  be  persuasive 
and  provides  the  lawmaker  with  the 
political  rationale  to  be  persuaded. 

Ql  The  OSMA  already  has  a 
strong  team  of  lobbyists  who  repre- 
sent us  at  the  Statehouse.  Why  do 
we  need  a grass-roots  network  as 
well? 

Al  You're  right,  the  OSMA  already 
has  political  credibility.  The  individ- 
uals who  represent  you  at  the  State- 
house  - and  the  continued  strength 
of  OMPAC  - have  maintained  that 
credibility.  But,  anymore,  few  polit- 
ically effective  organizations  can  rely 
solely  on  a team  of  lobbyists  to  win 
their  legislative  battles.  For  lobbyists, 
a strong  grass-roots  network  has  be- 
come an  essential  part  of  their  polit- 
ical arsenal. 

Legislators  already  know  that  your 
members  support  OMPAC,  but  they 
need  to  see  firsthand  the  number  of 
politically  involved  physicians  who 
live  and  vote  in  their  districts.  Lob- 
byists are  the  point  people,  but  the 
OSMA  members  who  get  involved 
and  communicate  with  legislators 
from  the  grass-roots  level  can  be 
critical  in  helping  to  carry  the  effort 
across  the  finish  line.  To  maintain 
political  credibility,  you  must  be  able 
to  tap  into  a network  of  OSMA  and 
Alliance  members  who  can  serve  as 
an  information  source  to  their  leg- 
islators and  give  them  real-life,  local 
examples  of  the  practical  implica- 
tions of  legislation  under  considera- 
tion. That  means  lobbyists,  OMPAC 
and  a strong  grass-roots  program. 

Ql  You  have  spoken  to  physicians 
around  the  country.  What  do  you 
tell  them  about  supporting  a pro- 
gram such  as  PLAN? 

A:  When  I speak  to  medical 
groups,  I tell  them  to  look  at  the 
political  picture  realistically.  When 
they  do,  we  know  they  will  conclude 
that  today's  political  decisions  are 


-roots  involvement 

The  OSMA  already  has  political  credibility... 
but  few  politically  effective  organizations  can 
rely  soley  on  a team  of  lobbyists  to  win  their 
legislative  battles. 


too  important  to  be  made  without 
them.  They  have  a definite  role  to 
play. 

In  light  of  today's  political  en- 
vironment, physician  grass-roots 
legislative  action  programs  are  vital 
in  shaping  health-system  reform 
legislation.  But  participants  must 
recognize  that  these  efforts  are  not 
just  for  the  short-term;  a long-term 
commitment  is  needed  if  the  pro- 
gram is  to  succeed. 

Q:  What  are  the  most  important 
actions  for  OSMA  members  who 
want  to  be  involved  effectively  in 
the  political  process? 

A:  The  first  thing  is  to  learn  all  you 
can  about  the  state  and  federal  of- 
ficials who  represent  you.  You  can 
start  with  who  they  are,  what  orga- 
nizations they  are  involved  in,  their 
background,  and  their  positions  on 
issues  affecting  physicians. 

Participants  in  the  Physician  Leg- 
islative Action  Network  can  get  this 
information  from  the  OSMA,  but  it 
also  is  important  to  follow  press  ac- 
counts of  legislative  actions,  attend 
town  meetings  legislators  may  hold, 
and  attend  candidate  forums  where 
the  legislative  or  congressional  can- 


didates are  speaking. 

Then,  I want  your  members  to 
understand  the  basic  guidelines  for 
effective  letters  or  conversations  with 
lawmakers.  Keep  it  short  and  to  the 
point,  but  put  into  your  own  words 
how  the  bill  will  affect  you  and  the 
patients  you  work  with.  Be  clear 
about  the  action  you  want  the  leg- 
islator to  take.  And  never  make 
threats. 

Finally,  remember  to  follow  up.  If 
the  legislator  votes  the  way  you 
hoped,  send  him  or  her  a note  of 
thanks.  You  can  be  sure  they  are 
hearing  plenty  from  the  groups  who 
opposed  the  vote. 

Ql  Any  closing  comments? 

A:  The  most  important  message  I 
want  to  leave  with  OSMA  members 
is  that  each  one  of  them  has  an  op- 
portunity - and  the  responsibility  - 
to  establish  effective  communica- 
tions with  the  legislators  who  rep- 
resent them  in  Columbus  and  in 
Washington.  The  contacts  you  make 
- the  letters  and  the  phone  calls  - can 
have  a tremendous  impact  on  the 
outcome  of  legislation  important  to 
the  medical  community.  ■ 


HCFA  has  yet  to  grant 
waiver  for  OhioCare 


Ohio's  Department  of  Human  Ser- 
vices continues  to  wait  for  the 
Health  Care  Financing  Admini- 
stration to  decide  whether  or  not 
to  grant  the  state's  request  for  a 
Medicaid  waiver. 

The  request  was  made  last  fall, 
when  the  department  announced 
its  OhioCare  program,  a proposal 
to  expand  the  state's  Medicaid 
program  to  cover  an  additional 
500,000  uninsured  Ohioans. 

Although  the  Ohio  Health  Care 
Board  has  endorsed  the  plan,  the 
Ohio  State  Medical  Association 
has  reserved  judgment. 


"The  OSMA  is  in  favor  of  the 
privatization  of  Medicaid,"  says 
Carol  Mullinax,  director  of  the 
OSMA's  Division  of  Public 
Affairs.  "It's  one  of  the  10 
recommendations  of  the  OSMA 
Task  Force  on  Health-System 
Reform,  but  we  have  not  yet  taken 
an  official  position  on  OhioCare." 

The  OSMA  is  working  with 
consultants  to  prepare  a complete 
analysis  of  OhioCare  and  its 
potential  impact  on  Ohio 
physicians.  Details  of  the  analysis 
will  be  provided  in  a future 
issue.  ■ 
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Dole  introduces  GOP  vision  of  reform 


New  to  the  health-reform  debate  is 
the  plan  presented  last  month  by 
Senate  Republican  leader  Robert 
Dole  (R-Kansas).  Here  are  highlights 
from  his  proposal: 

• Guaranteed  access  to  coverage, 
but  not  guaranteed  coverage. 

• No  employer  mandates  to  buy 
insurance. 


• Small  companies  (2-50  employ- 
ees) could  buy  plans  from  the 
Federal  Employees  Health 
Benefit  Plan. 

• Insurance  reforms,  including 
guaranteed  renewability  of 
coverage  and  a ban  against 
denial  of  coverage  based  on  pre- 
existing conditions. 


• Subsidies  to  help  low-income 
people  buy  health  insurance. 

• Voluntary  purchasing  coopera- 
tives, open  to  all  small  employ- 
ers and  individuals. 

• Self-employed  and  others  who 
don't  get  health  insurance  from 
employers  would  be  eligible  for 
progressively  larger  tax  deduc- 


Your Office 
Could  Be 
Paper  Free 
with  ProviderLink 


<7  Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - w ith  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC.  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 


With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  w ith  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink’ s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians'  office  management  systems. 


ProviderLink’ 


Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 


To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems,  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan,  (513)  436-8857  or  (800)  644-5465 


tions  for  purchasing  insurance. 

By  the  year  2000, 100%  of  the  cost 
of  the  insurance  would  be  de- 
ductible. 

• Those  who  choose  a catastrophic 
health  plan  can  deduct  contri- 
butions to  a medical  savings 
account. 

To  pay  for  this  plan.  Sen.  Dole  does 
not  favor  increasing  taxes.  Instead, 
he  offers  the  following  suggestions: 

• Require  the  U.S.  Postal  Sendee  to 
fund  its  own  retirement  program, 
saving  $13  billion  over  five  years. 

• Medicare  reforms  would  save 
$60  billion  over  five  years,  and  an 
additional  $40  billion  could  be 
saved  by  phasing  the  Medicaid 
program  into  private  insurance. 

• Budget  fail-safe  mechanisms  to 
ensure  that  new  spending  for 
subsidies.  Medicare,  Medicaid 
and  tax  deductions  don't  exceed 
projections.  ■ 


Med  societies 
tackle  reform 

New  Jersey. ..At  its  Annual  Meet- 
ing this  past  spring,  the  Medical 
Society  of  New  Jersey's  House  of 
Delegates  debated  whether  or  not 
the  society  should  sponsor  and 
finance  a new  physician-owned 
HMO.  A number  of  members 
favored  the  support,  seeing  it  as 
an  opportunity  to  help  physicians 
compete  against  insurer-owned 
plans.  Others  didn't  want  the 
society  to  support  competition 
against  other  doctor-owned  plans 
or  take  the  financial  risk.  The 
society's  new  president,  Fred 
Palace,  MD,  said  that,  as  a com- 
promise, the  society  will  prob- 
ably endorse  the  new  HMO 
without  supporting  it  financially. 

Nebraska.. .The  Nebraska  Med- 
ical Association's  House  of  Dele- 
gates voted  to  continue  seeking 
any-willing-provider  legislation. 

Kansas...The  Kansas  Medical 
Society's  House  of  Delegates 
overwhelmingly  approved  cre- 
ation of  a statewide,  physician- 
owned  health  maintenance/ 
delivery  organization.  ■ 
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President’s  Perspectives 


The  aging  of  America 


Mother's  Day  and  Father's  Day  have 
passed  as  I write  this,  and  I am  re- 
minded that  the  vast  majority  of  us 
have,  or  have  had,  parents  for  whom 
we've  cared.  And,  if  we  were  lucky, 
they  grew  old  with  us. 

I suspect  a large  number  of  us  are 
parents  ourselves,  and  hope  to  see 
old  age  (and  some  return  of  our  pen- 
sion money  before  the  government 
takes  it  all). 

From  1960  to  1990,  the  number  of 
Americans  85  years  of  age  or  older 
increased  by  232%;  those  65  years  of 
age  or  older  increased  by  89%;  and 
the  total  population  grew  by  just 
39%.  Currently,  3.5  million  Ameri- 
cans are  85  or  older.  Given  current 
mortality  rates,  55%  of  girls  and  35% 
of  boys  should  live  long  enough  to 
celebrate  their  85th  birthday. 

We  are  talking  about  the  aging  of 
America  here.  As  many  of  you  know 
(hopefully,  you  know,  and  if  you 


don't  know,  you  will  know  now),  the 
OSMA  has  recently  issued  the  third 
brochure  of  its  anti-violence  cam- 
paign: elder  abuse.  This  handbook, 
along  with  one  on  domestic  violence 
and  one  on  child  abuse,  is  designed 
to  educate  our  members  on  the 
prevalence  of  violence  against  these 
groups  of  individuals;  how  to  identi- 
fy victims,  how  to  ask  the  questions, 
how  to  offer  the  help.  But  I wonder, 
especially  with  the  elderly,  whether 
there  isn't  a broader  issue  of  educa- 
tion; are  our  residency  programs  in- 
cluding enough  training,  not  only  to 
identify  abuse,  but  to  truly  care  for 
our  ever-aging  population?  Even  my 
specialty,  physical  medicine  and  re- 
habilitation, the  specialty  that  deals 
with  restoring  all  individuals  to  the 
best  functional  level  they  can 
achieve,  regardless  of  age  or  condi- 
tion, has  been  accused  of  an  appar- 
ent lack  of  enthusiasm  for  rehabili- 


tation of  the  elderly,  espe- 
cially those  with  cognitive 
deficits. 

Are  our  residency  pro- 
grams giving  proper  empha- 
sis to  the  care,  diagnosis  and 
rehabilitation  of  the  elderly? 

Not  just  elderly  patients  with 
acute  illnesses,  but  those  el- 
derly, confused  patients  in 
nursing  homes  or  ECFs.  Do 
all  of  our  residency  programs 
have  geriatricians  on  staff,  or 
at  least  available  for  lectures? 

How  many  of  our  training  programs 
interface  with  community  ECFs  to 
provide  such  experience  for  our  res- 
idents? For  that  matter,  how  many 
of  you  reading  this  editorial  provide 
consultative  sendees  to  patients  in 
ECFs,  SNFs  and  NHs? 

As  physicians,  we  must  always 
remain  our  patients'  advocates.  We 
must  learn  not  only  how  to  identify 


and  intervene  against  abuse  at  any 
age,  but  we  ourselves  must  avoid 
iatrogenic  abuse  by  ensuring  ade- 
quate training  to  deal  with  the  entire 
spectrum  of  our  population.  After 
all,  we  may  be  there  ourselves  some 
day. 

(For  a copy  of  the  elder  abuse  hand- 
book, contact  the  OSMA  Department  of 
Communications  at  l-(800)  766- 
OSMA.)  ■ 


Alliance  Report 


Forget  excuses,  join  the  Alliance 


Whenever  I ask  a physician  spouse 
why  they  are  not  a member  of  the 
Alliance/ Auxiliary  I hear  a variety  of 
excuses  for  not  paying  dues.  I hear 
about  lack  of  time  and  money.  I hear 
that  women  or  men  of  today  have 
their  own  identity  and  profession 
and  do  not  wish  to  participate  in  an 
organization  that  is  perceived  to  be 
subservient  to  the  parent  organiza- 
tion. I hear  about  all  sorts  of  personal 
conflicts  with  other  members  within 
the  organization  that  led  to  a total 
divorce  of  association  from  the 
Alliance/ Auxiliary. 

I have  also  known  some  generous 
souls  who  suffered  burnout  from 
their  overinvolvement  in  the  orga- 
nization and  left  in  anger  or  frustra- 
tion. Others  are  not  happy  with  the 
philosophy  of  the  mainstream  of 
organized  medicine.  It  isn't  con- 
servative enough/liberal  enough/ 
the  members  just  aren't  enough  like 
me  for  my  own  tastes...  Maybe  there 
isn't  even  an  organized  Alliance/ 
Auxiliary  in  your  county.  There  are 
so  many  good  excuses,  the  majority 


of  physician  spouses  can  always  say 
no  when  asked  to  join  the  Alliance/ 
Auxiliary. 

In  spite  of  all  these  excuses,  there 
are  some  very  good  reasons  to  be- 
come dues-paying  members  of  the 
local,  state  and  national  federation.  I 
believe  those  reasons  surpass  all  the 
excuses  that  nonmembers  give  for 
not  joining,  and  I would  urge  every 
potential  member  to  give  these  argu- 
ments their  consideration. 

The  American  Medical  Association 
Alliance,  the  Ohio  State  Medical 
Association  Alliance  and  the  local 
chapters  provide  an  avenue  for  med- 
ical spouses  to  make  an  impact  on 
health  care.  Whether  one  is  actively 
involved  or  passively  paying  dues, 
your  membership  matters  in  affect- 
ing advocacy  programs,  community 
health  education,  health  projects  and 
legislative  effectiveness. 

Physicians'  spouses  can  actively 
or  passively  support  their  mate's 
practice  by  joining  the  federation. 
Medical  spouses  can  pick  and  choose 
the  activity  that  meets  their  needs. 


whether  that  is  in  the  area  of 
legislation,  support  for  their 
medical  association,  issue 
awareness  or  empathy  for 
their  spouse.  Even  if  you  are 
not  actively  involved,  your 
dues  dollars  support  those 
programs. 

Lastly,  the  federation  of 
local,  state  and  national 
alliances  is  an  organization 
that  can  help  you  grow  both 
personally  and  profession- 
ally. The  medical  spouse  has  an 
opportunity  to  learn  leadership  skills 
and  to  access  personal  networking 
and  business  contacts  through  the 
Alliance  programs. 

Whatever  your  previous  experi- 
ence with  the  Alliance /Auxiliary, 
look  at  the  big  picture.  We  can  come 
up  with  excuses  for  not  becoming  a 
member  of  the  local,  state  and  na- 
tional Alliances/ Auxiliaries,  but  in 
the  current  climate  of  health-care 
reform,  can  you  afford  not  to  join? 
Organized  medicine  needs  the  col- 
lective efforts  of  all  physicians  and 


their  spouses  in  the  coming  months. 
Join  the  organization,  participate  in 
the  organization  and  make  a differ- 
ence. 

The  Ohio  State  Medical  Associ- 
ation Alliance  and  American  Medical 
Association  Alliance  welcomes 
Members  at  Large.  Send  your  dues 
direct  ($20  state,  $25  national,  1500 
Lake  Shore  Dr.,  Columbus,  OH 
43204-3824)  even  if  there  is  no  or- 
ganization in  your  county.  Make  an 
impact,  join  the  Alliance.  ■ 


OHIOMed/c/ne  • August  1994 


1 J/' COMMENTARY 


From  the  Director 

OSMA  begins  staff  restructuring 


In  the  148  years  of  its  existence,  the 
Ohio  State  Medical  Association  has 
focused  on  meeting  the  needs  of  its 
members.  Unlike  some  trade  and 
professional  organizations,  the 
OSMA  has  always  been  a member- 
driven  organization,  responding  to 
members'  concerns  as  identified  by 
its  Council  and  the  policies  adopted 
by  the  OSMA  House  of  Delegates. 

As  the  issues  facing  the  members 
grew  in  both  number  and  complex- 
ity, OSMA  members  provided  the 
resources  necessary  to  respond 
effectively  on  their  behalf  to  the 
Legislature,  the  regulators  and  the 
public.  However,  we  are  now  facing 
a period  of  increasing  member  needs 
and  limited  resources.  The  task  fac- 
ing the  OSMA  leadership  is  to  refine 
our  organization's  focus  by  review- 
ing the  tasks  we  are  doing  today  to 
determine  if  their  completion  will 
help  the  members  better  face  the 
challenges  of  this  rapidly  changing 
environment. 

The  first  step  in  any  effective  eval- 
uation is  to  determine  where  you  are 
and  what  you  are  doing.  This  must 
be  done  before  trying  to  figure 
where  you're  going  and  how  to  get 
there.  During  the  last  six  months,  the 


staff  has  been  reviewing  its  activi- 
ties in  light  of  the  OSMA's  priorities 
and  the  needs  of  our  members. 

As  part  of  this  review,  a new  staff 
organization  plan  was  developed  to 
better  involve  all  members  of  the 
OSMA  staff  in  designing  a structure 
and  management  system  that  will 
lead  to  better  teamwork,  improved 
internal  communications  and  super- 
ior sendee  for  OSMA  members. 

The  new  organizational  plan  com- 
bines OSMA's  existing  12  depart- 
ments into  four  divisions.  The  four 
divisions  are: 

Public  Affairs,  under  the  direction 
of  Carol  Mullinax,  formerly  the  di- 
rector of  Communications,  combines 
the  departments  of  Communications, 
Legislation  and  Ombudsman  Ser- 
vices. 

This  division  will  focus  on  the 
socioeconomic  issues  facing  mem- 
bers and  design  strategies  with  the 
members  to  confront  and  respond  to 
legislative,  regulatory  and  public  re- 
lations activities. 

Legal  Affairs,  under  the  direction 
of  Katrina  English,  OSMA  legal 
counsel,  will  continue  to  produce 
innovative  programs  and  sendees  on 
the  legal  issues  facing  our  members. 


Membership  Services, 
under  the  direction  of  Doug 
Evans,  formerly  director  of 
Membership,  combines  the 
departments  of  Membership, 
Member  Sendees  and  Mem- 
ber Relations,  including 
county  medical  society  re- 
lations, and  provides  staffing 
for  the  hospital  medical  staff, 
student  and  resident  sections. 

This  division  has  spent  the 
last  six  months  reviewing  all 
member  sendees  currently  offered 
or  being  considered  and  is  making 
recommendations  as  part  of  the 
ongoing  budget  review  process. 

The  Division  of  Operations,  un- 
der the  direction  of  Kent  Studebaker, 
formerly  the  director  of  Specialty 
Society  sendees,  includes  the  ser- 
vices we  provide  for  17  medical 
specialty  societies  and  the  Finance, 
Electronic  Data  Processing,  Educa- 
tion, Meeting  Managment  and 
Administrative  sendees.  These 
activities,  while  not  as  visible  to  the 
average  member,  are  nonetheless 
critical  to  the  operational  effective- 
ness of  the  OSMA. 

These  four  divisions'  activities, 
combined  with  the  responsibilities  of 


OSMA  Senior  Director  Herb  Gillen 
in  representing  the  association  to 
third-party  payors  and  other  policy- 
makers such  as  the  Health  Care 
Board,  will  form  the  foundation  for 
OSMA  staff  to  review  and  evaluate 
their  activities.  Each  of  these  people 
brings  energy,  experience  and  com- 
mitment to  meeting  your  needs  with 
superior  service. 

During  the  next  several  months  we 
will  present  our  evaluations  to  you, 
the  membership.  The  OSMA  Council 
also  has  embarked  on  a policy  and 
program  review  under  the  direction 
of  OSMA  President  Claire  Wolfe, 
MD.  Details  will  be  provided  in  the 
next  issue  of  OHIO  Medicine.  ■ 


Letters  to  the  Editor 


Sleep  medicine  misunderstood 

To  the  Editor: 

Dr.  Claire  Wolfe,  quoting  Alvin  Toffler,  accurately  described  the  truth  we 
must  realize  as  physicians  when  she  said,  ''The  illiterate  of  the  year  2000  will 
not  be  the  individual  who  cannot  read  or  write,  but  the  one  who  cannot  learn, 
unlearn  and  relearn."  This  quality  has  never  been  as  important  to  physicians 
as  it  is  today. 

Recently,  at  the  OSMA  Annual  Meeting,  I submitted  two  resolutions  - one 
calling  for  the  recognition  of  sleep  medicine  as  a self-designated  practice  spe- 
cialty by  the  American  Medical  Association,  and  one  calling  for  the  encour- 
agement of  medical  schools  in  Ohio  to  introduce  sleep  medicine  teaching  into 
the  curriculum.  Both  were  rejected,  perhaps  because  of  our  unwillingness  to 
learn,  unlearn  and  relearn,  and  perhaps  because  many  of  my  colleagues  did 
not  truly  understand  our  resolutions. 

The  practice  of  medicine  has  always  been  an  evolution  of  knowledge.  We 
have  historically  embraced  methods  of  medicine  leading  to  better  patient 
care,  and,  as  a result,  physicians  in  the  U.S.  are  the  most  highly  regarded  and 
respected  worldwide.  Sleep  medicine  is  that  same  kind  of  position  evolution, 
moving  us  toward  improving  the  quality  of  life  for  millions  of  patients.  At 
least  40  million  Americans  have  chronic,  debilitating  sleep-related  disorders. 
Untreated  sleep-related  disorders  are  often  associated  with  depression,  car- 
diovascular consequences  with  increased  morbidity  and  mortality,  impaired 


performance,  and  a markedly  increased  risk  for  accidental  injury  and  death. 

I am  aware  that  there  is  perhaps  some  justified  organized  medicine  senti- 
ment that,  in  diversifying,  we  have  become  too  fragmented.  However,  sleep 
medicine  is  exactly  the  opposite,  a unifying  - not  a splintering  of  one  area  of 
medicine  - a drawing  together  of  many  to  provide  a very  necessary  sendee 
for  those  plagued  with  sleep  problems.  Psychiatry,  neurology,  pulmonology, 
otolaryngology,  primary  care  - this  unique  combination  of  talents  is  essential 
to  effectively  recognize  and  treat  patients  with  sleep  disorders. 

One  physician  stated  that  the  recognition  of  sleep  medicine  appeared  en- 
tirely bottom-line  motivated.  Which  bottom  line  - quality  sleep  medicine  care, 
access  to  quality  care  for  patients  suffering  from  sleep-related  disorders,  rea- 
sonable reimbursement  levels  for  appropriate  and  essential  sleep  medicine 
sendees?  We  are  concerned  about  all  the  bottom  lines,  because  ultimately 
they  are  joined,  leading  to  only  one  thing... quality  care  for  our  patients.  The 
right  care  at  the  right  time  for  the  right  patient  by  a knowledgeable,  well- 
trained  physician  was  the  thrust  of  both  resolutions.  If  we  are  not  willing  to 
learn,  then  unlearn  outdated  thinking  in  medicine  and  relearn  cutting-edge 
medical  advancements,  we  will  become  the  illiterate  of  the  year  2000  and 
beyond. 

HELMUT  SCHMIDT,  MD 

Columbus 

See  LETTERS  Page  13 
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Speakout 


Do  you  think  Congress  will  pass  health-care  legislation  this  year,  and  why? 


Jane  Butterworth,  MD 

Youngstown 

Phys.  Med.  & Rehabilitation 


"I  think  there  will  be  an 
initial  push,  but  not  a 
complete  package.  I think 
they'll  leave  the  door  open 
for  further  refinement.  Be- 
cause it's  an  election  year, 
they're  going  to  be  very 
careful  not  to  alienate  the 
electorate,  who  apparently 
are  still  unsure  of  what's  in 
their  best  interest.  I don't 
think  there  will  be  a com- 
plete package  passed.  I 
think  most  (officials) 
would  rather  defer  doing 
anything  until  after  the 
elections." 


A.  Robert  Davies,  MD 

Columbus 
Internal  Medicine 


"Yes,  because  it  needs  to  be 
done.  There  have  been  so 
many  raised  expectations 
that  I think  (the  public)  will 
be  sorely  disappointed  if 
something  doesn't  happen 
in  this  session.. .Also,  while 
the  Democratic  majority  is 
a veiy  shaky  thing,  the 
Democratic  leadership  sees 
this  Congress  as  the  oppor- 
tunity to  do  something  in 
health  care  that  was  con- 
ceived at  the  time  of  FDR. 
This  is  their  last  chance  for 
a number  of  years.  I think 
they'll  take  it." 


Stephen  T.  House,  MD 

Dayton 

Family  Practice 


"I  think  they  will  pass 
something.  I don't  think 
it'll  be  a radical  Clinton 
plan.  Hopefully  it'll  be 
some  kind  of  health  insur- 
ance reform.  Politically, 
they  - Democrats  and 
Republicans  - have  to  pass 
something.  Both  parties 
want  to  get  re-elected,  and 
if  they  don't  do  something, 
they'll  be  in  jeopardy." 


John  Lloyd,  MD 

Lancaster 
Family  Practice 


"Yes,  I think  something 
will  be  passed... because  the 
pressure  is  on  to  pass  some 
kind  of  health-care  reform. 
It'll  be  interesting  to  see  if 
it  meets  some  kind  of  uni- 
versal reform  the  president 
has  required.  Regardless  of 
whether  or  not  it  passes, 
there's  a huge  revolution 
happening  now  as  a result 
of  the  economic  forces  that 
are  bringing  change.  Legis- 
lation is  needed  to  protect 
both  physicians  and  pa- 
tients from  these  economic 
forces." 


Phillip  Stiff,  MD 

Toledo 

Internal  Medicine/Cardiology 

"I  think  they'll  probably 
pass  some  version  of  the 
multiple  plans  being  dis- 
cussed, but  I feel  it'll  be 
watered  down  and  prob- 
ably not  accomplish  what 
they  set  out  to  do.  This 
may  sound  harsh,  but  I 
would  hate  to  see  the 
politics  in  an  election  year 
hurt  the  generations  of 
good  health  care  that  have 
been  evident  in  this  coun- 
try." 


LETTERS..  .From  Page  12 

Government  health  system  will  break  physicians 

To  the  Editor: 

William  C.  Hsiao,  the  developer  of  Medicare's  RBRVS  system,  states  in  an 
article  printed  last  year  in  the  New  England  Journal  of  Medicine  that  with  a 
patient  encounter  of  15  minutes  of  face-to-face  work,  there  is  required  an 
additional  six  minutes  of  time  for  before-and-after  services.  Thus,  a total  of  21 
minutes  of  work  is  required  for  a 15-minute  patient  encounter. 

The  standard  year  of  work  contains  2,080  hours. 

2,080  hours  minus  - 50  hours  (state  requirement  for  medical  education) 

- 80  hours  (10  holidays  for  federal  employees) 

- 92  hours  (annual  leave  for  federal  employees  accumu- 
lated at  16  hours  per  month  after  15  years,  physician 
requires  12+  years  training) 

- 96  hours  (sick  leave  for  federal  employees,  accumu- 
lates at  eight  hours  per  month) 


= 1,762  hours  available  for  seeing  patients  (208  working 
days) 

- 104  hours  (15-minute  a.m.  and  p.m.  breaks) 


= 1,658  hours  available  to  see  patients 


This  total,  1,658  hours,  equals  99,480  minutes  available  to  see  patients  face- 
to-face  and  to  perform  the  required  before-and-after  service.  Using  the  ex- 
ample of  CPT  Code  99213  (21  minutes,  total  time  needed  to  deliver  15  min- 
utes of  patient  care)  would  result  in  4,737  patient  encounters  in  a typical  year. 
The  RBRVS  fee  is  $31.74,  and  assuming  100%  collections  (which  would  never 
be  the  case!),  one  would  realize  gross  revenues  of  $150,352.38  before  expenses. 
The  average  expenses  for  a group  physician  to  operate  his/her  office  with 
staff,  rent,  utilities,  etc.  are  $195,000  (AMA  statistical  data  for  1991,  published 
in  1993).  This  means  the  physician  would  not  have  earned  one  thin  dime  and, 
in  fact,  would  have  lost  $44,647.62  out  of  pocket  for  the  privilege  of  practicing 
medicine  under  a U.S.  government  system. 

It  should  be  obvious  that  physicians  will  not  long  practice  in  such  a system 
and  that  our  current  health-care  system,  which  is  the  envy  of  the  rest  of  the 
world,  will  likely  go  into  the  tank  with  these  misdirected  regulations  and 
programs  by  faceless  bureaucrats. 

TIMOTHY  J.  FALLON,  MD 

Columbus 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 
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Brightest  Students  Given 
OMERF  Scholarships 

The  Ohio 
State 
Medical 
Associ- 
ation's 
Medical 
Educa- 
tion and  Research  Foundation  will 
be  awarding  medical  scholarships 
to  one  student  at  each  of  Ohio's 
seven  medical  universities  in  Sep- 
tember, each  in  the  amount  of 
$2,000. 

The  award  is  an  opportunity  for 
those  students  going  into  their 
third  or  fourth  year  of  medical 
school  to  advance  their  leadership 
skills  within  organized  medicine. 
Medical  students  who  have  dem- 
onstrated strong  nonclinical  lead- 
ership skills  in  medicine  or  com- 
munity affairs  and  have  an  interest 
in  further  developing  their  leader- 
ship skills  within  organized  medi- 
cine are  eligible  for  the  award. 

Personnel  from  each  medical 
university  will  choose  three  final- 
ists from  all  interested  applicants. 
One  finalist  from  each  university 
will  be  chosen  by  a panel  com- 
posed of  OMERF  board  members 
and  OSMA  staff  as  the  recipient  of 
one  of  seven  scholarships. 


IMG  Caucus  Sets  Up 
Steering  Committee 

At  the  June  AMA  Annual  Meeting 
the  international  medical  gradu- 
ates discussed  the  possibility  of 
forming  an  IMG  caucus  to  provide 
an  organizational  structure  for 
ethnic  groups  to  discuss  and  act  on 
IMG  issues  and  concerns  as  one 
unified  voice.  Twelve  individuals 
were  nominated  to  a steering  com- 
mittee, which  will  be  responsible 
for  devising  a structure  for  the 
caucus,  establishing  membership 
criteria  and  determining  how  the 
caucus  will  be  financed.  The  cau- 
cus is  likely  to  be  financially  self- 
supporting  and  independent  from 
but  coordinated  by  the  AMA.  The 
IMG  caucus  will  meet  during  the 
AMA  annual  and  interim  meet- 
ings. 

The  request  for  a caucus  was 
made  during  the  Fifth  Annual  IMG 
Forum  in  March  1994  - the  result 
of  a decision  by  the  AMA  House  of 
Delegates  at  the  December  1993 
Interim  Meeting  to  not  create  an 
IMG  section. 


AMA  revisits  health  reform 


As  expected,  various  proposals  of 
health-system  reform  dominated  the 
discussions  at  the  AMA  Annual 
Meeting  in  June.  In  what  was  prob- 
ably one  of  the  longest  open  hearings 
in  AMA's  history  - 10  hours  of  testi- 
mony in  the  reference  committee 
chaired  by  OSMA's  President  Claire 
Wolfe,  MD,  and  an  entire  day  on  the 
House  floor  - scores  of  speakers  pre- 
sented testimony  to  help  guide  the 
AMA's  leadership  through  the  next 
few  months. 

HEALTH-SYSTEM  REFORM 

When  the  dust  settled,  the  dele- 
gates decided  to  adopt  the  following 
policy  regarding  health-system  re- 
form: 

• The  Board  of  Trustees  will  con- 
tinue to  implement  AMA  policy 
to  achieve  universal  access  and 
coverage  through  an  approach 
that  may  utilize  employer  and/or 
individual  responsibilities  for 
payment  w'hile  permitting  the 
individual  to  choose  and  own  his 
or  her  health  insurance  plan,  and 
continue  to  encourage  health 
IRAs  and  a phase-in  mechanism, 
exploring  all  concepts  that  ac- 
complish coverage  for  and  access 
to  health  services  for  all  Ameri- 
cans, recognizing  the  needs  of 
individual  states.  It  will  report 
back  to  the  House  on  its  efforts  at 
the  1994  Interim  Meeting. 

• The  AMA  may  support  a health- 
system  reform  bill  that  does  not 
include  every  component  of  the 
current  AMA  health-system 
reform  policy. 

• The  AMA  will  continue  to 
strongly  support  a pluralistic 
approach  to  achieving  universal 
access  to  health  services. 

• The  AMA  will  strongly  empha- 
size and  encourage  the  develop- 
ment and  use  of  health  savings 
accounts  as  outlined  in  an  in- 
formational report  of  the  AMA's 
Council  on  Medical  Service  as  an 
integral  component  of  its  advo- 
cacy efforts  toward  achieving 
universal  coverage. 

• The  AMA  will  declare  its  strong 
support  for  those  elements  of 
health-system  reform  proposals 
that  are  consistent  with  AMA 
policy. 

• The  AMA  will  study  ways  to 
discourage  the  present  control  of 
employee  health  insurance 


Members  of  the  Ohio  delegation  presented  two  resolutions  at  the  AMA’s 
Annual  Meeting,  held  recently  in  Chicago. 


choices  by  employers  and  report 
back  to  the  House  of  Delegates  at 
the  1994  Interim  Meeting. 

MANAGED-CARE  FAIRNESS 

Along  with  participating  in  health- 
system  reform  discussions,  Ohio 
delegates  brought  two  resolutions  of 
their  own  to  the  AMA  Annual  Meet- 
ing. One  addressed  the  problems 
associated  with  physicians  practicing 
in  managed-care  plans  and  a second 
one  dealt  with  OSHA  regulations 
pertaining  to  physicians'  offices  and 
hospitals. 

The  AMA  adopted  a substitute 
resolution  that  combined  the  Ohio- 
authored  resolution  with  tw’o  others 
calling  for  managed-care  fairness 
and  fair-market  practices. 

Delegates  indicated  that  additional 
support  for  the  Patient  Protection 
Act  is  needed  and  encouraged  phy- 
sicians to  contact  their  congressional 
representatives  on  the  issue. 

The  AMA  House  adopted  the  fol- 
lowing policy  statement  regarding 
managed-care  fairness: 

That  the  AMA  continue  to  advo- 
cate for  the  enactment  of  state  and 
federal  laws  and  regulations  that 
would  provide  for  patient  protec- 
tion and  physician  fairness,  includ- 
ing: 

1.  Permitting  physicians  to  nego- 
tiate individually  and  collectively 
with  managed-care  organizations 
on  the  terms  and  conditions  of 
physician  participation  in  man- 
aged-care organizations'  health 
benefit  plans. 


2.  Providing  for  formal  input  by 
practicing  physicians  in  the  de- 
velopment and  refinement  of  the 
medical  policies  of  a managed- 
care  organization,  especially 
those  policies  related  to  physi- 
cian credentialing,  performance 
review  and  utilization  manage- 
ment. 

3.  Requiring  managed-care  orga- 
nizations to  disclose  all  participa- 
tion requirements  and  selective 
contracting  criteria  to  applying 
physicians. 

4.  Requiring  managed-care  orga- 
nizations to  provide  due  process 
to  physicians  in  all  adverse  selec- 
tive contracting  decisions. 

That  the  AMA  continue  to  en- 
courage all  state  medical  associa- 
tions and  national  medical  specialty 
societies  to  advocate  vigorous  sup- 
port of  the  Patient  Protection  Act 
(HR  4527). 

OSHA  REGULATIONS 
RESOLUTION  ADOPTED 

The  AMA  adopted  a substitute 
resolution  on  OSHA  after  consid- 
erable testimony  was  given  in  a 
reference  committee  regarding 
OSHA  regulations  on  physicians' 
offices.  While  there  clearly  is  frustra- 
tion with  some  OSHA  rules,  it  is  also 
obvious  that  there  are  valid  regula- 
tions that  protect  all  workers  in  all 
workplaces.  The  committee  also 
noted  that  totally  exempting  physi- 
cians' offices  from  OSHA  require- 
ments is  politically  unrealistic  and 

See  AMA  Page  15 
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Assoc  I ATI  O N NEWS 

Colleagues 


CRAIG  W.  ANDERSON,  MD, 

Columbus,  has  been 
installed  as  the 
104th  president  of 
the  Academy  of 
Medicine  of 
Columbus  and 
Franklin  County. 

Dr.  Anderson  is  Dr.  Anderson 

director  of  newborn 
medicine  at  both  Grant  and  Mount 
Carmel  medical  centers. 

RAJ  K.  BHATIA,  MD,  Perrysburg, 
has  been  installed  as  chief  of  staff  at 


AMA..  .From  Page  14 

socially  irresponsible. 

The  AMA  will  continue  to 
review  the  data  and  rationale 
used  to  substantiate  OSHA 
regulations  pertaining  to  medical 
practice  in  physicians'  offices  and 
health-care  facilities.  Where 
OSHA  rules  and  regulations  are 
found  to  be  unnecessary  or 
inappropriate,  the  AMA  will 
work  for  their  modification  or 
repeal. 

OTHER  ISSUES 

• Tobacco  control  - The  AMA 
pushed  for  tobacco  control 
almost  as  hard  as  it  did  for 
health-system  reform  issues. 
AMA  President  Robert  E. 
McAfee,  MD,  vowed  that  the 
AMA  would  campaign  more 
aggressively  for  tobacco  leg- 
islation. One  of  the  new  tobac- 
co resolutions  wants  to  de- 
termine if  candidates  to  state 
and  local  offices  accept  to- 
bacco industry  money. 

• President-elect  named  - AMA 
delegates  voted  Lonnie 
Bristow,  MD,  the  organiza- 
tion's president-elect.  Dr. 
Bristow,  who  served  as 
chairman  of  the  AMA  Board 
of  Trustees,  will  be  the  first 
African  American  to  be 
named  president-elect  of  the 
medical  organization. 

• Bad  handwriting  out  - Doc- 
tors with  poor  handwriting 
were  advised  to  print  or  type 
their  prescriptions.  The  AMA 
reported  that  doctors'  indeci- 
pherable prescriptions  are 
causing  dangerous  and  costly 
consequences.  ■ 


St.  Luke's  Hospital.  Dr.  Bhatia  prac- 
tices in  the  cardiology  and  internal 
medicine  departments. 

EDWARD  T.  BOPE,  MD,  Colum- 
bus, has  been  elected  president  of  the 
American  Board  of  Family  Practice. 


Dr.  Bope  is  the  director  of  the  family 
practice  residency  program  at  River- 
side Methodist  Hospital. 

CHARLES  O.  DILLARD,  MD, 

Cincinnati,  has  been  promoted  to  the 
rank  of  Brigadier,  the  first  African 


American  to  be  appointed  as  a 
Medical  Brigade  Commander  nation- 
ally. 

JAMES  G.  DILLER,  MD,  Toledo,  is 

See  COLLEAGUES  Page  16 
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It  Won't  Happ  To  Me. 


But  What  If  It  Does? 

Q i of  the  1.5  million  people  in  the  U.S. 
who  have  a heart  attack  each  year 
D survive  for  at  least  13  years. 

Q I of  the  1.2  million  people  in  the  U.S. 
who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q t of  the  1/2  million  stroke  victims 
V inthelLS.  each  year  survive 
D for  at  least  a year. 


JJ 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


14  b 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession. 

For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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/Association  news 
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one  of  four  recipients  of  the  Aetna 
Voice  of  Conscience  Award  Honor- 
ing Arthur  R.  Ashe,  Jr.  Dr.  Diller,  a 
plastic  surgeon,  received  the  human- 
itarian award  in  the  category  of 
Aetna  Achiever  for  his  work  on  des- 
perately ill  and  severely  disfigured 


people  in  some  of  the  world's  most 
impoverished  nations. 

ROBERT  C.  ERWIN,  DO,  Aurora, 
has  been  named  Robinson  Memor- 
ial's medical  staff  president. 


ROBERT  M.  HESS,  MD,  Zanesville, 
has  been  selected  Ohio  Neurosur- 
geon of  the  Year.  Dr.  Hess,  a former 
president  of  the  Ohio  State  Neuro- 
surgical Society,  is  on  staff  at  Bethes- 
da  Hospital. 


ROCKNI JALILI,  MD,  Mansfield, 
has  been  named  president  of  the 
medical  staff  at  Shelby  Memorial 
Hospital.  Dr.  Jalili  is  a pathologist. 

E.  GUS  MANCY,  MD,  Springfield, 
has  been  named  Child  Advocate  of 
the  Year  by  the  Clark  County  Child 
Protection  Team.  Dr.  Mancy  was  one 
of  the  first  local  doctors  to  testify 
without  a subpoena  in  a child  abuse 
case  and  helped  the  county  become 
one  of  the  state's  leaders  in  fighting 
child  abuse. 

LONNIE  MARSH,  II,  MD,  Cleve- 
land, has  been  named 
Businessman  of  the 
Year  by  the  Cleve- 
land Chapter  of  the 
National  Association 
of  Negro  Business 
and  Professional 
Women's  Clubs,  Inc. 

Dr.  Marsh  is  a phy- 
sician at  Meridia  Suburban  Hospital. 

BENO  MICHEL,  MD,  Beachwood, 
has  been  installed  as  the  94th  presi- 
dent of  the  Academy  of  Medicine  of 
Cleveland.  Dr.  Michel  is  a derma- 
tologist in  private  practice  and  is 
affiliated  with  University  Hospitals 
and  Mt.  Sinai  Medical  Center. 

THEODORE 
MILLER,  MD, 

Centerville,  has  been 
named  chief  of  staff 
of  Kettering  Medical 
Center.  Dr.  Miller  has 
been  a radiologist  at 
KMC  since  1971. 

MICHAEL  SHANNON,  MD, 

Zanesville,  has  been  elected  pres- 
ident of  the  medical  staff  at  Good 
Samaritan  Medical  Center.  A. 
STORM  ELSTON,  MD,  Zanesville, 
has  been  elected  vice  president. 

DURET  S.  SMITH,  MD,  Lakewood, 
has  been  named  president  of  the 
medical  staff  of  Lakewood  Hospital. 
Dr.  Smith  is  an  orthopaedic  and 
hand  surgeon. 

JOHN  VALASSIADES,  MD,  Day- 
ton,  has  been  named  Miami  Valley 
Hospital's  new  chief  of  staff,  and 
JOHN  K.  WILEY,  MD,  Dayton,  has 
been  named  chief  of  staff-elect.  Dr. 
Valassiades  is  a family  physician  and 
associate  clinical  professor  of  family 
practice  at  Wright  State  University 
School  of  Medicine.  Dr.  Wiley  is  a 
neurosurgeon  and  an  associate  clin- 
ical professor  of  surgery  at  Wright 
State.  ■ 


...a  promise  to 
defend... 

HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1 899. 

since  1809 

A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 


professional  Protection  Exclusively 


Dr.  Marsh 


Dr.  Miller 
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SSOCIATION  NEWS 


Holzer  Clinic 

Great  place  to  live,  practice  medicine 


Editor's  Note:  This  is  the  second  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Located  in  the  rolling  farm  lands  of 
Gallia  County,  Holzer  Clinic  is  one 
of  the  pioneers  in  the  group  practice 
concept.  Founded  in  1949,  Holzer 
Clinic  has  grown  to  a well-known 
and  established  multispecialty  group 
practice,  last  year  reporting  about 
260,000  patient  visits  at  their  seven 
offices. 

Holzer  Clinic  is  one  of  Ohio's 
largest  multispecialty  group  prac- 
tices and  the  only  medical  facility  of 
its  kind  within  a 120-mile  radius. 
More  than  77  physicians  provide 
primary  and  specialty  care  to  pa- 
tients living  in  rural  southeastern 
Ohio  and  West  Virginia.  Specialties 
range  from  cardiology  and  hematol- 
ogy to  ophthalmology  and  urology. 
Holzer  hopes  to  expand  its  physician 
base  to  80  by  the  end  of  the  year,  and 
eventually  reach  100  to  keep  up  with 
its  patient  volume. 

WHY  JOIN  A GROUP? 

J.  Craig  Strafford,  MD,  president  of 
Holzer  Clinic,  Inc.,  and  chair  of  the 
OSMA's  Group  Practice  Advisory 
Committee,  "loves"  the  place.  He 
was  drawn  to  a group  practice,  and 
specifically  to  Holzer  Clinic,  because 
it  was  the  lifestyle  he  wanted. 


"Working  in  a group  practice  gives 
you  an  opportunity  to  concentrate  on 
the  clinical  practice  of  medicine  (and 
not  all  the  business  aspects  of  run- 
ning a practice).  When  you  work  in  a 
group  practice  you're  not  always  on 
call  and  you  can  trust  other  physi- 
cians to  provide  quality  care  to  your 
patients,  which  is  nice  for  me  and  for 
my  patients,"  he  says. 

OSMA  Councilor  Carol  Sholtis, 
MD,  agrees.  She  and  her  husband, 
urologist  Lawrence  Yodlowski,  MD, 
came  to  Holzer  in  1979  because  she 
"felt  it  was  important  to  be  in  a place 
where  I was  not  on  call  every  night, 
yet  felt  confident  with  leaving  my 
patients  in  a fellow  physician's  care." 
She  said  they  looked  at  several  group 
practices  located  in  other  states,  but 
preferred  the  small,  rural  area  of  Gal- 
lipolis.  In  her  years  at  Holzer,  she 
has  seen  many  changes,  primarily  an 
increase  in  the  number  of  subspe- 
cialties. 

At  Holzer,  physicians  work  as  a 
team.  New  physicians  benefit  from 
veteran  physicians,  especially  in  the 
area  of  consultations,  which  are  a 
regular  feature  at  the  clinic.  At  times, 
informal  consults  are  conducted  in 
the  hallways. 

SLOWER  PACE  APPEALING 

The  slower  pace  of  life  in  Gallipolis 
appeals  to  a vast  majority  of  physi- 


Group  Facts 


Name:  Holzer  Clinic 
Founded:  1949 

Number  of  full-time  physicians:  77 

Average  age  of  physicians:  48 

Number  of  nonphysicians:  165 

Satellites:  Seven  branches,  including  main 
facility  in  Gallipolis,  plus  Jackson  County,  Meigs  County,  Lawrence  Coun- 
ty and  a rehabilitation  center  in  Gallipolis,  Holzer  Clinic  in  West  Virginia, 
and  another  rehabilitation  and  occupational  center  in  Charleston,  West 
Virginia. 

Reimbursement:  Compensation  for  the  group's  shareholding  physicians  is 
salary  based  on  a formula  that  includes  an  equal  distribution  of  money 
plus  an  extra  incentive  based  on  productivity. 

Clinic  governance  structure:  A board  of  directors  with  seven  physicians 
elected  by  the  clinic's  shareholders.  The  board  meets  twice  a month.  The 
administrator  is  present  at  all  of  the  meetings  but  does  not  have  a vote. 

The  clinic  also  has  department  head  meetings  once  a month  with  the 
administrator  included. 

Patient  visits  in  1993:  260,000 

Specialties  in  group:  Multispecialty  group  including  16  different  special- 
ties. 


“When  you  work  in  a group  practice  you’re  not 
always  on  call  and  you  can  trust  other  physicians 
to  provide  quality  care  to  your  patients,”  says 
Holzer  Clinic’s  President  Dr.  J.  Craig  Strafford. 


dans,  subsequently 
turnover  is  very  low. 

Usually,  if  a phy- 
sician leaves,  it's  for 
family  reasons. 

Holzer  Clinic  works 
diligently  to  recruit 
physicians  to  this 
rural  group  practice. 

Its  number  one  dif- 
ficulty is  finding 
employment  for 
highly  educated 
spouses.  The  area  is 
mostly  agricultural, 
with  some  medium 
industrial  develop- 
ment, however 
health  care  re- 
mains the  single 
largest  employer. 

It's  no  surprise  that  Holzer  Clinic 
employs  a high  percentage  of  phy- 
sician couples. 

Unlike  a major  metropolitan  area, 
physicians  at  Holzer  Clinic  are  with- 
in a 10-minute  commute  to  work, 
and  with  the  Holzer  Medical  Center 
adjacent  to  the  clinic,  physicians 
don't  waste  a great -deal  of  time  on 
freeways  traveling  to  different  hos- 
pitals. As  a result,  they  have  more 
personal  time  and  more  time  for 
patients. 

Salaries  are  at  or  above  the  na- 


tional median  for  each  specialty, 
keeping  Holzer  competitive  with 
larger  metropolitan  areas.  Compen- 
sation for  the  group's  shareholding 
physicians  is  salary  based  on  a 
formula  that  includes  an  equal 
distribution  of  money  plus  an  extra 
incentive  based  on  productivity. 
More  important  than  earnings, 
according  to  Dr.  Strafford,  are  the 
benefits  of  employment,  including 
the  amount  of  vacation  time. 

See  GROUP  Page  18 


INVESTORS: 

Invest  UP  or  DOWN... 

even  with 

IRA  or  Pension  Accounts 
Registered  Investment  Advisor  Don  Coyne,  three-time 
winner  of  the  annual  U S.  Investing  Championship  in  the  Mutual 
Fund  Switching  Division,  is  now  accepting  individually  managed 
accounts  for  a new  mutual  fund  program  designed  to  participate  in 
either  bull  or  bear  markets.  All  such  accounts  were  up  in  March  as 
much  as  the  Dow  was  down.  The  methodology  is  designed  to 
capture  the  higher  potential  returns  of  the  stock  market,  but  at 
reduced  risk  compared  to  buy-and-hold  strategies,  and  can  be 
considered  as  an  alternative  to  lower  yielding  fixed-income  invest- 
ments. Available  to  either  regular  or  tax-deferred  accounts.  Regu- 
lar minimum  account  size  of  $1 25,000  has  been  reduced  to  $75,000 
for  initial  investments  in  this  program. 

For  full  details,  please  call... 

Coyne  Capital  Management 
(800)  200-7170  (310)  271-0863 

(Past  performance  is  not  a guarantee  of  future  results.) 
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County  Notes 

Photo  Courtesy  the  Academy 


From  left:  Peter  Howison,  MD,  Charles  Hickey, 
MD,  and  Marvin  Green,  MD,  were  recognized  by 
their  peers  at  the  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  for  their  contribu- 
tions to  the  community. 


■ Franklin  County 

Three  extraordinary 
physicians  - Marvin 
Green,  MD,  Charles 
Hickey,  MD,  and  Peter 
Howison,  MD  - were 
honored  for  their  con- 
tributions to  Columbus 
at  the  Academy  of 
Medicine  of  Columbus 
and  Franklin  County's 
annual  presidential 
inaugural  dinner.  Drs. 

Green  and  Howison 
were  presented  com- 
munity service  awards 
for  their  outstanding 
voluntary  community 
service  contributions 
to  Columbus.  Dr. 

Hickey  was  awarded 
the  president's  award. 

Dr.  Green  has  beeen 
volunteering  for  many 
years  to  improve  the  health  of  the 
community.  He  became  involved 
with  the  Columbus  Neighborhood 
Health  Center  System  in  the  1970s 
and  helped  them  refine  their  com- 
mitment to  quality  care  for  the  poor 
and  medically  disadvantaged.  Dr. 
Green  also  served  on  the  Columbus 
Board  of  Health  for  12  years. 

Dr.  Howison  established  the  Co- 
lumbus Free  Clinic  14  years  ago  and 
has  been  voluntarily  providing  free 
medical  care  to  people  with  little  or 


no  financial  resources  ever  since. 
Every  Thursday  night  he  opens  his 
private  practice  to  anyone  who  needs 
medical  care  and  who  cannot  afford 
it. 

Dr.  Hickey  was  recognized  by 
Victoria  Ruff,  MD,  for  his  dedicated 
assistance  during  her  year  as  presi- 
dent. He  played  an  active  role  in  the 
academy  and  was  very  involved 
with  the  academy's  legislative  activ- 
ities. He  also  served  as  chairman  of 
the  search  committee  for  the  new 


executive  director  of  the  academy 
and  its  foundation. 

■ Cuyahoga  County 

The  Board  of  Directors  of  the  Cleve- 
land Academy  of  Medicine  recently 
endorsed  two  new  programs  that 
require  direct  participation  of  Cleve- 
land physicians  to  succeed.  The  pro- 
jects have  as  their  sole  purpose  the 
goal  of  helping  people. 

The  InterVol  Project  of  Cleveland 
collects  unused  medical  supplies 
from  cooperating  hospitals  in  north- 
eastern Ohio,  packages  them  and 
ships  them  to  underdeveloped  coun- 
tries where  they  are  greatly  needed. 
The  goals  of  InterVol  Project  are  to 
increase  the  volume  of  medical  sup- 
plies to  developing  countries  and  to 
decrease  the  amount  of  unused  med- 
ical waste  that  is  disposed  of  by  hos- 
pitals in  the  Cleveland  area. 

Physicians  for  Peace  Foundation  is 
a nonprofit  organization  that  fulfills 
needs  in  troubled,  unstable  nations 
of  the  world.  PFP  provides  contin- 
uing medical  education  to  physicians 
in  underdeveloped  countries  and 
treats  children  and  adults  requiring 
specialized  medical  care.  More  than 
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working  situation,  patient  coverage, 
availability  of  consultations,  partici- 
pation in  401 K,  pension  and  profit- 
sharing  plans. 

ORGANIZATIONAL  STRUCTURE 

Holzer  Clinic  is  a professional  cor- 
poration. A board  of  directors,  all 
physicians  elected  by  physicians, 
meets  twice  a month.  The  admini- 
strator is  present  at  all  of  the  meet- 
ings, but  does  not  have  a vote.  The 
board  makes  decisions  on  the  oper- 
ating budget,  purchase  of  major 
equipment,  quality  assurance  and 
overall  policy  issues.  Board  members 
are  compensated  for  their  time  and 
take  the  responsibility  very  seriously. 

As  part  of  the  organization's  on- 
going commitment  to  excellence,  an 
annual  retreat  is  held  off-site  during 
which  time  long-range  plans  are  de- 
veloped for  the  coming  year  and  the 
clinic's  progress  toward  the  goals 
and  objectives  from  the  current  year 
is  reviewed.  Ideas  such  as  expan- 
sion, physician  recruitment  and 
anticipated  changes  in  health-care 
delivery  are  discussed. 


Starting,  Expanding, 
Acquiring  a Practice? 

Over  55,000  Doctors  Financed  Since  1975 

Whatever  your  needs,  you  may  qualify  with  HPSC  for  credit  to 
finance  new  practice  equipment,  leasehold  improvements,  working 
capital,  and  merchandise  contracts  - plus  computers  and  other 
office  equipment.  And  if  you're  looking  to  acquire  a practice,  we 
may  fund  up  to  100%  of  the  purchase  price  at  competitive  fixed 
interest  rates  (no  "points",  variables,  or  hidden  fees.) 

Our  equipment  lease  is  open-ended:  add  as  your  practice  grows. 
We  offer  many  innovative  custom  plans,  all  geared  to  cash  flow, 
with  tax  benefits.  Lease  or  loan,  up  to  72  months. 

To  stay  close  to  our  customers,  we  fund  and  service  all  of  our 
accounts  in-house.  Call  us.  We've  financed  over  55,000  doctors. 
We'd  love  to  do  your  office. 

Innovative  Financing 

for  Healthcare  Professionals 

60  State  Street,  Boston,  MA  02109-1803 

1-800-225-2488  Fax:  1-800-526-0259 


60  missions  have  been  conducted  by 
physicians,  dentists,  nurses  and  hos- 
pital administrators  in  such  places  as 
China,  Czechoslovakia,  Greece, 

Israel,  Egypt,  Lithuania,  Turkey  and 
Syria.  In  addition  to  care,  PFP  collab- 
orates with  physicians  in  the  country 
for  which  they  are  volunteering  and, 
in  some  instances,  arranges  for  phy- 
sicians in  these  countries  to  visit  the 
United  States  for  education. 

■ Lucas  County 

Lucas  and  Allen  counties  have  been 
selected  by  the  U.S.  Public  Health 
Service  to  participate  in  a survey 
conducted  by  the  National  Center  for 
Health  Statistics  on  the  health  and 
nutrition  status  of  persons  living  in 
the  United  States  aged  two  months 
and  older.  This  survey  is  part  of  a 
continuing  study  of  the  nation's 
health  that  has  been  in  progress  for 
31  years  to  collect  health  data 
through  household  interviews  and 
standardized  medical  exams.  The 
survey  will  be  conducted  from  July 
through  October.  A sample  of  815 
residents  from  these  counties  will  be 
asked  to  participate.  ■ 


In  addition  to  the  board,  a commit- 
tee of  the  10  physician  department 
heads  meets  once  a month  to  discuss 
operational  issues. 

After  one  year  of  service,  eligible 
physicians  are  generally  offered 
shareholder  status,  which  includes 
more  benefits,  voting  privileges  and 
the  ability  to  hold  an  office. 

OUTCOMES  PROJECT 

In  Holzer's  quest  to  be  "The  Best 
Place  to  Come  for  Care  and  The  Best 
Place  to  Work,"  the  clinic  partici- 
pates in  the  American  Group  Prac- 
tice Association's  Outcomes  Mea- 
surement Project.  The  project  is  a 
conscious  effort  to  help  payors,  pro- 
viders and  patients  make  better 
decisions  about  health-care  services 
by  producing  data  on  the  outcomes 
of  those  sendees  and  finding  which 
method  of  treatment  is  the  most 
helpful  for  the  patients  and  the  most 
cost-effective. 

One  hundred  percent  of  Holzer 
Clinic  physicians  are  members  of  the 
OSMA  and  64%  are  members  of  the 
AMA.  ■ 
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Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice  man- 
agement workshops  for  1994. 

Conomikes  and  Associates  Seminars 

How  to  Run  a More  Profitable  Practice 

This  one-day  workshop  is  designed  to  show  you  the  steps  to  take  to 
achieve  a smarter,  leaner  and  more  profitable  practice  - in  the  face  of  in- 
creasing competition  and  decreasing  revenues.  Major  content  focuses  on 
how  to  reduce  overhead  and  maximize  income. 

Oct.  11  Cleveland  Sheraton  City  Center 
Oct.  12  Columbus  Concourse  Hotel 
Oct.  13  Cincinnati  Kings  Island  Inn 

Coding  and  Reimbursement 

This  workshop  places  major  emphasis  on  the  complex  relationships  be- 
tween the  procedure,  the  diagnosis,  place  of  service,  provider  status  and 
patient  financial  class  for  traditional  and  nontraditional  claims  processing. 

Nov.  8 Cincinnati  Kings  Island  Inn 
Nov.  9 Columbus  Concourse  Hotel 
Nov.  10  Cleveland  Sheraton  City  Center 

Managed  Care:  Surviving  Health-Care  Reform 

This  one-day  workshop  focuses  on  the  key  issues  surrounding  managed 
care  from  the  physician's  viewpoint.  Dealing  with  managed  care  means  a 
reorganization  of  the  way  your  medical  practice  works.  This  workshop 
will  give  you  a better  understanding  of  the  various  delivery  systems  and 
payment  mechanisms. 

Dec.  6 Radisson  Hotel  Toledo 
Dec.  7 Canton  Parke  Hotel 
Dec.  8 Dayton  Stouffer  Hotel 

AMA  Seminars 

The  following  are  sponsored  in  cooperation  with  the  AMA's  Financing 
and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers,  Inc. 

Gearing  Up  For  Retirement 
Nov.  7,  8 Cleveland  Sheraton  City  Center 

This  workshop  covers  all  sides  of  retirement  - professional,  personal  and 
financial.  It  focuses  on  short-term  financial  planning  to  maintain  your 
lifestyle  through  retirement,  how  to  cope  with  inflation,  how  to  measure 
assets  and  financial  needs,  and  tax  and  estate  planning. 

Starting  Your  Practice 
Nov.  8,9  Cleveland  Sheraton  City  Center 

Joining  a Partnership  or  Group  Practice 
Nov.  10  Cleveland  Sheraton  City  Center 

These  two  workshops,  aimed  at  residents  and  young  physicians,  will 
show  physicians  how  to  take  care  of  business  while  they  take  care  of 
patients.  The  seminars  will  focus  on  the  pros  and  cons  of  group  practice, 
how  to  value  a practice,  the  costs  of  practice,  how  to  track  receivables  and 
payables,  and  how  to  choose  accountants,  lawyers  and  other  advisers. 


Two  doctors  take  top 
honors  in  golf  tourney 


James  E.  Bagenstose,  MD,  Lima,  left,  and 
Bae  Woo  Park,  MD,  Barberton,  took  top 
honors  at  OSMGA’s  annual  golf  outing. 


James  E.  Bagenstose,  MD, 
of  Lima  and  Bae  Woo  Park, 

MD,  of  Barberton  captured 
top  honors  in  the  69th 
Ohio  State  Medical  Golfers 
Association  Tournament  in 
June  at  Cambridge  Coun- 
try Club. 

Both  physicians  shot 
identical  one-over-par  73s 
with  eight  handicaps  for 
net  scores  of  65.  The  tie- 
breaker system,  beginning 
with  comparative  scores 
on  No.  1,  gave  low  gross 
honors  to  Dr.  Bagenstose. 

This  marked  the  second 
consecutive  year  for  Dr. 

Bagenstose  to  win  the 
overall  low  gross  award. 

His  name  again  will  be 
inscribed  on  the  Richard  P. 

Bell  Trophy.  Dr.  Park's  name  will  be 
inscribed  on  the  Dr.  Ray  Stephens 
Memorial  Trophy  to  commemorate 
his  low  net  championship. 

During  the  awards  banquet,  Dr. 
Bagenstose,  a member  of  the 
OSMGA  Board  of  Directors,  served 
in  a pinch-hitting  role  as  master  of 
ceremonies.  Local  OSMGA  Board 
Member  Howard  "Bud"  Miller  was 
called  out  of  town. 

Seven  major  sponsoring  organiza- 


tions were  recognized.  They  were: 
Physicians  Insurance  Company  of 
Ohio,  Turner  & Shepard,  Wyeth- 
Ayerst  Laboratories,  The  PIE  Mutual 
Insurance  Company,  Physicians 
Leasing  Company,  Inc.,  PHP  Benefit 
Systems,  Inc.,  and  OSMA  Insurance 
Agency,  Inc. 

The  1995  OSMGA  Tournament  is 
scheduled  for  June  16  at  Springfield 
Country  Club,  Springfield.  The  site 
for  the  1996  event  is  Marion  Country 
Club,  Marion,  on  June  14.  ■ 


Group  Practice  Advantage 

Progressive  Cincinnati  health  care  system  is  seeking  board 
certified/board  eligible  family  medicine,  internal  medicine 
and  pediatric  specialists  for  growing  multi- specialty  group 
practice.  Bethesda  is  building  six  suburban  facilities  to 
support  our  commitment  to  becoming  an  integrated  health 
care  provider. 

Join  us  in  "North  America's  most  livable  city"  to  practice 
medicine  with  a preventive  focus  and  without  the  administra- 
tive constraints  of  private  practice.  Excellent  salary,  bonus 
and  benefits. 

Bethesda  is  one  of  Cincinnati's  largest  health  care  systems 
and  is  nationally  recognized  for  its  Total  Quality  efforts.  Send 
CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda 
Group  Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or 
contact  Mary  Lah,  administrative  director,  (513)  569-5435. 


Bethesda 

GroupPractic 
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Health  insurance  latest  member  benefit 


As  of  August,  the  OSMA  has  made 
available  to  members  a new  benefit 
that  allows  physicians  to  enroll  eli- 
gible employees  as  well  as  them- 
selves and  their  families  in  a health 
insurance  plan  administered  by 


OSMA's  Insurance  Agency.  Here  are 
a few  of  the  benefit  highlights: 

MEDICAL 

• $2.5  million  lifetime  benefit  for 
each  insured 


Traditional  or  Super  Blue  cov- 
erage 

$200  deductible  with  $2,500  co- 
pay; or  $400  deductible  with 
$5,000  co-pay. 


IS  WHAT 
YOU 
DO  BEST 


THE 

FINANCIAL 
SIDE  IS 
WHAT  WE 
DO  BEST 


Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you 
continue  to  do  what  you  do  best. 

Contact  your  OSMA  Benefit  Representative  at  1 -800-860-4525 


• $50,000  mental /nervous  lifetime 
maximum 

• Maternity 

• Well-child  care  to  age  9;  $500  per 
year. 

DENTAL 

• $1,000  yearly  maximum  benefit 

• $50  deductible 

• Preventive  paid  at  100% 

• Minor  restorative  paid  at  80% 

• Major  restorative  paid  at  60% 

• Orthodontia  paid  at  60%,  subject 
to  deductible:  $1,000  lifetime 
maximum 

VISION 

• One  exam  per  year,  up  to  $40  per 
exam 

• One  pair  lenses  or  contacts  per 
year,  up  to  contract  maximum 

• One  pair  frames  per  two  years, 
up  to  $60. 

GROUP  TERM  LIFE  COVERAGE 

• $25,000  group  term  life  coverage 
packaged  with  major  medical 
(additional  amounts  available) 

• Waiver  of  premium  if  disabled 

ELIGIBILITY 

All  active  OSMA  members  and 
those  office  staff  members  who  work 
20  or  more  hours  a week  are  eligible 
to  apply  for  the  major  medical  and 
dental  coverage,  as  are  spouses  and 
unmarried  dependent  children  under 
the  age  of  25.  Group  term  life  is 
available  to  the  same  group  through 
age  64  and  to  spouse  and  eligible 
dependent  children  through  age  21. 

Participation  requirements  in  the 
plan  are  as  follows: 

• 60%  of  eligible  employees  must 
enroll 

• Employer  must  contribute  50%  of 
overall  premium 

• $25,000  of  group  term  life  cov- 
erage is  required. 

For  additional  information  about 
this  new  OSMA  member  benefit,  call 
1-C800)  860-4525.  ■ 
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Front  Lines 


■ New  TB  Guidelines 
Due  Soon  From  CDC 

The  Centers  for  Disease  Control's 
updated  tuberculosis  guidelines 
are  expected  to  be  released  by  the 
end  of  the  summer,  revising  the 
previous  CDC  guidelines  pub- 
lished in  1990. 

A draft  of  the  proposed  guide- 
lines was  published  in  the  Federal 
Register  last  October,  creating 
confusion  among  some  physicians 
and  health-care  workers  who  be- 
lieved the  published  guidelines 
were  effective  immediately. 

"Until  the  new  guidelines  are 
published,  the  1990  version  is  still 
in  effect,"  says  Nancy  Gillette,  JD, 
of  the  OSMA's  Department  of 
Legal  Services. 

That  applies  as  well  to  any  in- 
spections that  are  currently  being 
conducted  by  the  Occupational 
Safety  and  Health  Administration. 
Until  the  new  guidelines  are  offi- 
cial, OSH  A is  relying  on  the  1990 
version. 

OHIO  Medicine  will  notify  you 
when  the  CDC's  new  tuberculosis 
guidelines  are  in  effect. 


■ Teaching  Hospitals  Lose 
Medicare  Court  Fight 

A legal 
dispute 
be- 
tween 
the  fed- 
eral 

govern- 
ment 

and  teaching  hospitals  over  the 
amount  of  Medicare  reimburse- 
ments such  hospitals  may  receive 
has  been  settled  with  a U.S.  Su- 
preme Court  ruling  that  sides  with 
the  Department  of  Health  and 
Human  Services. 

At  issue  was  an  HHS  determina- 
tion to  deny  Medicare  reimburse- 
ments to  teaching  hospitals  that 
had  not  previously  billed  the 
federal  government  for  medical 
school  overhead  expense,  but  had 
instead  found  the  money  from 
other  local  sources. 

Ohio  State  University  Hospitals 
had  initially  won  its  claim  against 
the  HHS  Department  in  the  6th 
Circuit  Court  of  Appeals,  but  that 
decision  is  now  to  return  to  the  6th 
Circuit  Court  for  review,  jeopar- 
dizing $765,000  in  reimbursements 
for  OSU. 


Hearing  process  to  speed  up 


An  article  in  the  Cincinnati  Enquirer 
that  raised  concern  over  the  length  of 
time  it  took  to  hold  a board  hearing, 
prompted  the  Ohio  State  Medical 
Board  to  review  its  hearing  proce- 
dures and  to  issue  new  guidelines  on 
the  subject. 

"But  the  board  has  been  devel- 
oping ways  to  expedite  the  hearing 
process  for  a long  time,"  says  Med- 
ical Board  spokesperson  Lauren 
Lubow.  "The  board  drafted  the  new 
guidelines  to  keep  things  moving 
more  efficiently."  Currently,  the 
process  takes  an  average  of  187  days. 
In  past  years,  examiner  physicians 
sometimes  had  to  wait  more  than 
two  years  from  the  time  they  re- 
quested a hearing  to  the  time  the 
board  finally  reached  a decision. 

The  length  of  the  hearing  process 
is  determined,  in  part,  by  statute, 
which  defines  set  periods  of  time  for 
various  phases  of  the  proceedings 
(30  days  to  request  a hearing,  30 
days  to  issue  a Report  and  Recom- 
mendation, 60  days  from  issuance 
for  the  board  to  act,  10  days  for  the 
doctor  to  file  objections  to  the  R&R). 
The  board's  hearing  examiner  staff 
dropped  from  four  to  one  as  a result 
of  attrition  and  budget  cuts,  creating 
further  delays. 

Presently,  a board  hearing  can 
leave  a record  open  indefinitely 
following  completion  of  testimony 
for  additional  information  or  to 
review  exhibits. 

Now,  the  new  guidelines  are  sup- 
posed to  streamline  the  process  to 
just  150  days.  Here's  how: 

• Medical  board  attorney  hearing 
examiners  should  convene  ad- 
ministrative hearings  within  90 


days  following  the  filing  of  a 
written  request  for  a hearing, 
unless  an  extraordinary  situation 
exists  that  could  not  have  been 
anticipated,  and  that  would 
justify  the  delay.  Any  hearing 
that  is  delayed  under  these  cir- 
cumstances shall  be  immediately 
rescheduled  and  convened  as 
quickly  as  possible.  Further,  the 
attorney  hearing  examiner 
should  notify  the  president  of  the 
board  in  writing  of  the  reason 
for  the  delay. 

• The  record  of  an  adminstrative 
hearing  should  not  be  held  open 
except  for  the  submission  of 
briefs  or  the  taking  of  additional 
arguments  or  testimony,  or  un- 
less a joint  notice  holding  the 
hearing  record  open  for  settle- 
ment negotiations  is  filed,  pursu- 
ant to  Rule  4731-13-17,  Ohio 
Administrative  Code. 

• Medical  board  attorney  hearing 
examiners  should  issue  proposed 
findings  of  facts  and  conclusions 
of  law  and  a recommendation  of 


the  action  to  be  taken  by  the 
board  no  later  than  60  days  fol- 
lowing the  last  scheduled  hearing 
day.  The  attorney  hearing  exam- 
iner should  notify  the  president 
of  the  board  in  writing  of  the 
reason  for  the  delay. 

ATTORNEY  GENERAL’S 
CONCERNS 

The  attorney  general's  office  has 
voiced  some  concern  with  the  guide- 
line stating  that  a hearing  should  be 
held  within  90  days  of  the  filing  of 
the  written  request  for  a hearing.  In 
simple  cases,  this  would  be  possible; 
however,  in  some  complex  quality- 
of-care  cases  there  are  numerous 
medical  records  to  be  reviewed  and 
preparations  for  a hearing  on  both 
sides  may  require  more  time. 

Lubow  says  that  the  new  guide- 
lines are  not  carved  in  stone.  "They 
can  be  adjusted  in  exceptional 
cases,"  she  says.  But,  in  general,  the 
new  guidelines  will  give  the  board's 
hearing  examiners  reasonable  guide- 
lines to  follow.  ■ 


Doctor  sues  board  for  delays 


Akron  doctor  Richard  Kremer,  MD 
has  sued  the  Ohio  State  Medical 
Board  in  federal  court,  claiming  the 
board  is  violating  the  law  by  ig- 
noring deadlines  for  ruling  in  a 
case  against  him.  The  investigation 
began  in  1989  when  the  board  re- 
viewed claims  that  four  patients 
had  died  while  they  were  in  Dr. 
Kremer's  care.  At  that  time.  Dr. 


Kremer  was  the  chief  of  surgery  at 
St.  Thomas  Medical  Center. 

Although  the  board  held  a hear- 
ing into  the  matter  in  January  1993, 
no  decision  was  reached  on  the 
charges.  In  the  meantime.  Dr. 
Kremer  says  his  reputation  and 
practice  have  been  damaged.  The 
board  attributes  the  delay  to  staff- 
ing shortages.  ■ 


The  disposition  of  surgical  specimens 


Ql  There  are  a growing  number  of 
parents  who  are  requesting  the 
return  of  an  abortus  to  the  family  - 
an  act  that's  encouraged  by  some 
family  counselors  who  think  this 
aids  in  the  grieving  process.  But 
there  is  confusion  on  the  part  of  the 
medical  community  as  to  patients' 
rights  to  their  surgical  specimens 
and  to  the  disposition  of  an  abortus. 
What  does  Ohio  law  say? 

A:  Whether  or  not  a miscarried 
fetus  may  be  returned  to  the  parents 
is  complicated  since  the  law  applies 


differently  to  the  fetus  according  to 
the  number  of  weeks  of  gestation. 

If  the  fetus  is  under  20  weeks  ges- 
tation at  the  time  of  the  miscarriage, 
the  law  provides  little  guidance  re- 
garding whether  the  fetus  may  be 
returned  to  the  parents.  The  most 
important  laws  to  consider  pertain  to 
general  public  health  and  safety. 
There  are  great  concerns  regarding 
the  disposition  of  pathological  re- 
mains and  preventing  the  spread  of 
infectious  diseases.  Because  the  fetus 
is  under  20  weeks  gestation,  it  is  not 
regulated  as  human  remains,  but  as 
other  human  tissues  or  organs.  Ac- 


cording to  the  law,  if  there  is  any 
possibility  that  the  miscarried  fetus 
is  contaminated  or  likely  to  be  con- 
taminated with  infectious  agents,  it 
must  be  disposed  of  as  other  hazard- 
ous or  infectious  materials  as  pre- 
scribed by  the  Ohio  Department  of 
Health. 

See  SPECIMEN  Page  22 
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SPECIMEN..  .From  Page  21 

The  law  doesn't  provide  guidance, 
however,  for  determining  whether  or 
not  the  miscarried  fetus  is  contami- 
nated or  likely  to  be  contaminated. 
This  should  be  resolved  by  hospital 
policies  or  by  general  principles  fol- 
lowed by  the  medical  community. 
Physicians  whose  patients  have  re- 
quested the  return  of  a miscarried 
fetus  that  is  under  20  weeks  gesta- 


tion should  consult  with  hospital 
legal  counsel  regarding  hospital 
policies  specific  to  this  question. 

If  the  miscarried  fetus  is  20  or 
more  weeks  gestation,  the  laws  per- 
taining to  the  disposition  of  human 
remains  apply.  Under  these  circum- 
stances, parents  may  receive  the 
fetus  for  burial  as  long  as  the  parents 
file  the  proper  documentation  and 


receive  the  appropriate  permits.  A 
fetal  death  certificate,  signed  by  the 
attending  physician,  who  has  also 
certified  the  cause  of  death  on  the 
certificate,  must  be  filed  with  the 
Department  of  Health,  Division  of 
Vital  Statistics.  On  the  death  certifi- 
cate, there  is  a place  for  the  signature 
of  the  funeral  director  or  any  other 
person  who  assumes  responsibility 


...for  substantial  savings  on 
health  insurance,  through  their 
membership  in  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  is 
proud  to  present  its  latest  sponsored 
product  offering.. .a  new  health 
insurance  plan  which  means  sav- 
ings for  our  membership. 

The  savings  result  from  a new 
arrangement  OSMA  has  made  with 
Blue  Cross  & Blue  Shield  of  Ohio. 


Now  OSMA  members  can  get 
special  low  prices  on  traditional 
Blue  Cross  coverage  and  also  on 
Super  Blue®  Plus. 

Vision  and  dental  plans  are 
available,  too. 

Whatever  you  choose,  you’ll  save 
on  health  insurance  for  yourself, 
your  family  and  your  office  staff. 
And  enjoy  high  benefit  levels  of 
protection. 

That’s  why  OSMA  has  chosen 
Blue  Cross  & Blue  Shield  of  Ohio 
to  protect  our  members’  health. 

Get  low,  stable  rates  you  can  count 
on.  and  superior  service  with  quick 
claims  turnaround! 

To  find  out  how  much  you  can  save, 
contact  the  OS\L\  Insurance 
Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1 994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


for  the  disposition  of  the  human  re- 
mains, such  as  the  parents.  In  addi- 
tion, parents  who  assume  responsi- 
bility for  the  fetal  remains  also  must 
sanitarily  contain  the  body  according 
to  the  law.  After  submitting  the  fetal 
death  certificate  to  the  Division  of 
Vital  Statistics,  the  parents  will  be 
issued  a burial  permit. 

Address  your  questions  to:  "Ask  the 
Legal  Department,"  OHIO  Medicine, 
1500  Lake  Shore  Drive,  Columbus,  OH 
43204-3824.  ■ 

Doctors 
may  refute 
NPDB  info 

Physicians  who  want  to  tell  their  side 
of  the  story  when  a report  is  added 
to  their  files  in  the  National  Practi- 
tioner Data  Bank  are  now  able  to  do 
so. 

As  of  March,  the  NPDB  initiated  a 
new  policy  that  allows  physicians  to 
defend  or  explain: 

• A medical  malpractice  payment. 

• An  adverse  clinical  privilege 
decision. 

• A licensure  disciplinary  action. 

• An  adverse  membership  action 
taken  by  a professional  society 
that  has  been  reported  to  the 
NPDB  - without  having  to  first 
file  a formal  dispute. 

Previous  rules  prohibited  physi- 
cians from  filing  a statement  unless  it 
was  to  dispute  the  factual  accuracy 
of  the  information  given  the  NPDB 
or  to  question  whether  or  not  the 
information  had  been  filed  in  accord- 
ance with  the  data  bank's  reporting 
requirements.  Now,  however,  physi- 
cians can  protest  an  insurer's  deci- 
sion to  settle  a claim  or  appeal  the 
underlying  reasons  for  an  adverse 
legal  action.  And,  the  new  reporting 
procedure  was  made  retroactive,  so 
those  who  want  to  place  statements 
with  reports  filed  before  March  1994 
may  do  so. 

The  catch?  Physicians  are  allowed 
only  600  characters  to  make  their 
case.  That's  characters,  not  words.  A 
character  count  includes  each  letter, 
punctuation  mark  and  space  be- 
tween words. 

For  more  information  about  filing  a 
statement,  call  NPDB's  toll-free  help- 
line, l-(800)  767-6732.  ■ 
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Should  physicians  dispense  drugs? 


A growing  number  of  physicians 
these  days  are  dispensing  drugs 
from  their  offices  - for  the  conven- 
ience of  their  patients  or,  increasing- 
ly, to  control  the  pharmaceutical 
benefits'  costs  in  managed-care  and 
employer-sponsored  health  plans. 

Obviously,  the  subject  of  physi- 
cian-dispensing is  controversial, 
touching  not  only  turf  issues  with 
pharmacists,  but  patient  care  issues 
as  well.  Many  new  pharmacies  to- 
day, for  example,  are  being  built 
with  consultation  rooms  so  that 
pharmacists  can  meet  one-on-one 
with  customers  and  determine 
whether  or  not  a prescription  is  ap- 
propriate before  filling  it.  That  move 
has  been  brought  about  by  the  pres- 
sures of  drug  utilization  programs, 
yet  it  flies  in  the  face  of  the  physi- 
cian's traditional  role  of  counseling 
patients. 

Whether  or  not  you  should  dis- 
pense medications  in  your  office  is  a 
personal  decision.  Yet  before  you  do, 
make  sure  that  you're  aware  of  all 
the  legal  and  ethical  implications 
that  such  dispensing  entails: 


ETHICAL 

The  AMA  supports  the  physician's 
right  to  dispense  drugs  or  devices 
when  it's  in  the  best  interest  of  the 
patient  to  do  so  and  it's  done  con- 
sistent with  AMA's  ethical  guide- 
lines, listed  here: 

• A physician  should  not  be  in- 
fluenced to  prescribe  drugs  by  a 
direct  or  indirect  financial  inter- 
est in  a pharmaceutical  firm  or 
other  supplier. 

• A physician  may  dispense  drugs 
if  there  is  no  resulting  exploita- 
tion of  patients. 

• Patients  are  entitled  to  the  same 
freedom  of  choice  in  selecting 
who  will  fill  their  prescriptions  as 
they  are  in  the  choice  of  a phy- 
sician. Patients  are  entitled  to  a 
copy  of  their  prescriptions,  and 
have  the  right  to  have  the  pre- 
scription filled  where  they  wish. 

(Under  the  Ohio  Revised  Code,  a 
physician  can  be  disciplined  by  the 
Ohio  State  Medical  Board  for  vio- 
lating the  AMA's  ethical  principles.) 


Malpractice  Watch 


■ Man  Doesn’t  OK  Wife’s  Artificial  Insemination 

A Columbus  physician  who  artificially  inseminated  a woman  without  first 
obtaining  her  husband's  consent  may  be  liable  for  damages,  says  the 
Franklin  County  Court  of  Appeals. 

A trial  court  originally  dismissed  the  charges  against  the  doctor,  but  in 
doing  so,  says  the  appeals  court,  it  failed  to  acknowledge  that  "a  physi- 
cian's violation  of  the  statutory  requirement  of  consent  could  constitute  an 
interference  with  the  husband's  choice  not  to  procreate."  That  choice,  the 
appeals  court  continues,  is  recognized  as  a constitutionally  protected 
privacy  issue. 

Because  the  disputed  insemination  became  the  subject  of  divorce  pro- 
ceedings between  the  two  individuals,  however,  the  appeals  court  agreed 
that  the  lawsuit  against  the  doctor  should  be  dismissed  because  the  case 
could  not  be  relitigated. 

■ Jury  Finds  Doctor  Guilty  Of  AIDS  Discrimination 

A federal  jury  has  found  a Fremont  hospital  and  doctor  guilty  of  discrim- 
inating against  a man  who  said  he  was  denied  treatment  because  of  his 
AIDS. 

The  jury  awarded  $512,000  to  the  estate  of  the  AIDS  patient  from 
Portland,  Maine,  who  died  of  the  HIV  infection  in  March  1993.  The  suit, 
alleging  violation  of  the  Federal  Rehabilitation  Act,  had  been  filed  by  the 
American  Civil  Liberties  Union.  The  patient  had  become  ill  while  driving 
from  Maine  to  Wisconsin  in  1992,  and  had  stopped  at  the  hospital  in  Fre- 
mont. The  doctor  had  refused  to  admit  the  patient,  and  he  was  subse- 
quently transferred  to  a Toledo-area  hospital. 

At  press  time,  no  decision  had  been  made  on  an  allegation  that  the  doc- 
tor's and  hospital's  actions  were  also  in  violation  of  the  Americans  with 
Disabilities  Act.  That  decision  will  be  made  by  Judge  John  Potter  of  the 
U.S.  District  Court. 


LEGAL 

The  Ohio  Revised  Code  allows 
physicians  to  dispense  dangerous 
drugs,  as  long  as  the  drugs  are  in 
original  packages  and  labeled,  as 
required,  by  the  FDA. 

As  far  as  controlled  substances  are 
concerned,  the  physician-dispenser 
must: 

1 . Be  registered  with  the  Drug 
Enforcement  Administration. 

2.  Keep  a record  of  all  drugs  re- 
ceived, administered,  dispensed 
or  used  (other  than  by  prescrip- 
tion). The  record  must  contain: 

• A description  of  the  drug,  the 
quantity  received, the  name/ ad- 
dress of  the  person  from  whom 
received,  the  date  of  receipt. 

• The  kind  and  quantity  of  drugs 
used,  date  of  administering  or 
dispensing,  name/ address  of 
patient  who  received  the  drug. 
These  records  must  be  kept  for 
three  years  at  the  place  where  the 
controlled  substances  are  located. 

3.  Maintain  an  inventory  of  all  con- 
trolled substances. 

4.  Place  the  following  information 
on  the  label  when  dispensing  a 
drug: 

• The  physician's  name/ address. 


• The  name  of  the  patient. 

• Directions  for  use. 

• The  date. 

• This  message:  "Caution.  Federal 
law  prohibits  the  transfer  of  this 
drug  to  any  person  other  than  the 
patient  for  whom  it  was  pre- 
scribed." 

5.  Report  the  theft  or  loss  of  any 
controlled  substance  or  pre- 
scription order  or  blank. 

6.  Dispose  of  controlled  substances 
according  to  procedures  speci- 
fied in  Ohio  Administrative  Rule 
4729-9-06. 

7.  Adhere  to  federal  security  con- 
trols for  storage  of  controlled 
substances. 

8.  For  noncontrolled  substances 
charge  appropriate  sales  tax 
when  dispensing  tangible  non- 
prescription items,  such  as  aspi- 
rins. Physicians  will  also  need  a 
vendor's  license,  and  must  re- 
port and  pay  the  appropriate 
sales  tax  to  the  state. 

Questions  about  office  dispensing 
should  be  addressed  to  the  OSMA's 
Division  of  Legal  Affairs,  l-(800)  766- 
OSMA.  ■ 


Good  Sleep  History  is 
the  BEST  Screen." 


— Helmut  S.  Schmidt.  M.D. 


Research  shows  that  1/3  of 
all  Americans  have  trouble 
sleeping  and  40  million  of  them 
have  chronic,  debilitating  sleep 
disorders.  These  sleep  disorders 
impair  daytime  performance, 
disable  good  judgement,  cause 
life  threatening  excessive  sleepi- 
ness, and  greatly  diminish  the 
quality  of  life!  A good  sleep 
history  is  the  first  clue  as  to 
whether  your  patients’  sleep  is 
affecting  their  waking  functioning 
and  general  health. 


Helmut  S.  Schmidt,  M.D.  special- 
izes in  knowing  which  patients 
benefit  most  from  a Sleep  Disorders 
evaluation.  For  over  20  years  Dr. 
Schmidt,  a certified  Sleep  Medicine 
Specialist,  has  led  the  way  in 
quality  Sleep  Medicine.  Fully 
accredited,  Ohio  Sleep  Medicine 
Institute  provides  patients  with  the 
highest  standard  of  comprehensive 
Sleep  Medicine  care  ...  and  there  is 
no  substitute  for  quality,  because  a 
good  night's  sleep  is  NOT  a 
luxury,  it  is  a necessity! 


For  infortnation  on  sleep  disorders  and  your  patients,  contact: 


Ohio  Sleep  Medicine  Institute 


Center  of  Sleep  Medicine  Excellence 
4975  Bradenton  Ave.,  Dublin  OH  43017 
(614)  766-0773  FAX  (614)  766-2599 
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jtfr  I RD-PARTY  UPDATE 


Cincy  radiologists  tackle  UR 


Front  Lines 


HCFA  Survey  Assessing 
Strengths,  Weaknesses 

The  Health  Care  Financing  Ad- 
ministration sent  out  about  500 
surveys  last  month  to  a random 
selection  of  Ohio  physicians  for  the 
purpose  of  identifying  Medicare's 
strengths  and  weaknesses  so  that 
HCFA  might  better  serve  its  Med- 
icare physicians.  HCFA  will  also 
evaluate  the  respondents'  satis- 
faction with  their  Medicare  carrier 
(Nationwide  Insurance  in  Ohio). 


■ Blue  Cross/Blue  Shield 
Sues  Consulting  Firm 

Cleveland-based  Blue  Cross  and 
Blue  Shield  of  Ohio  is  suing  a 
Toledo  consulting  firm,  Schmidt, 
Long  & Associates,  for  $40  million, 
$20  million  each  in  compensatory 
and  punitive  damages,  saying  the 
firm  harmed  its  business  relation- 
ships and  made  defamatory  and 
untrue  statements  to  its  customers. 

The  case  involves  Blue  Cross' 
administration  of  so-called  "cost 
plus"  plans  with  Toledo  firms, 
under  which  Blue  Cross  paid 
hospitals  for  the  self-insured  com- 
panies' medical  claims,  then  billed 
the  companies  for  the  claims,  plus 
an  administrative  fee.  Under  the 
terms  of  the  agreement.  Blue  Cross 
was  to  refund  any  overpayments 
to  the  companies  at  the  end  of  the 
year.  According  to  Blue  Cross'  suit, 
Schmidt,  Long  told  several  cost- 
plus  customers  that  they  were  due 
refunds,  costing  Blue  Cross  mil- 
lions. 


■ Cincy  Project  Lauded 

A cost-cutting  project,  initiated  in 
1992  by  four  of  Cincinnati's  largest 
employers,  has  recently  been  laud- 
ed in  a report  published  by  the 
Bureau  of  National  Affairs  for  sav- 
ing $200  million  in  area  health-care 
expenses.  Under  the  initiative,  the 
four  employers  hired  a California 
company,  Iameter,  to  track  local 
hospital  costs.  The  hospitals  sup- 
plied data  to  Iameter,  which  in 
turn  produced  detailed  reports 
that  allowed  specific  cost-cutting 
measures  to  be  developed.  While 
the  project  has  proven  to  be  suc- 
cessful at  trimming  costs,  it  may 
also  force  the  closings  of  some 
-cal  hospitals  and  the  downsizing 
of  others.  Nevertheless,  plans  are 
under  way  to  develop  a similar 
study  in  doctors'  offices. 


Cincinnati  radiologists 
believe  that  by  forming 
their  own  task  force  to  do  utilization 
review,  they  have  taken  a proactive 
step  other  doctors  can  take  when 
dealing  with  managed-care  com- 
panies. 

When  Choice  Care,  Cincinnati's 
largest  HMO,  decided  it  would  de- 
crease diagnostic  imaging  costs  by 
eliminating  "overutilized  and  un- 
necessary X-ray  examinations,"  it 
hired  Chicago-based  Medicon  to  set 
up  and  administer  a capitated  plan. 

The  scenario  is  one  that  is  becom- 
ing increasingly  familiar  across  the 
state  and  a variety  of  specialties. 

Yet,  according  to  Russell  Dean, 
executive  director  of  the  Cincinnati 
Academy  of  Medicine,  who  has 
worked  with  radiologists  on  this 
issue,  "Medicon  went  beyond  utili- 
zation review.  They  came  to  establish 
capitation  rates." 

ARBITRARY  CAPITATION 

Most  physicians  have  accepted  the 
concept  of  capitated  payments,  says 
Susan  Weinberg,  MD,  a Cincinnati 
radiologist  and  president-elect  of  the 
Academy  of  Medicine  of  Cincinnati. 
"But  Medicon's  approach  to  decreas- 
ing utilization  of  radiologic  services 
was  not  reasonable,"  she  says. 

Medicon's  proposal  prompted  a 
record  number  of  the  area's  radiolo- 


Millions of  dollars  spent  on  fraudu- 
lent claims  has  caused  the  Bureau  of 
Workers'  Compensation  to  increase 
its  fraud  investigation  force  to  nearly 
80.  But  no  law  exists  that  would 
allow  them  to  prosecute  offenders. 

According  to  a recent  Columbus 
Dispatch  article,  the  state  recently 
allocated  $16.5  million  of  its  two- 
year  budget  for  the  bureau  to  up  its 
fight  against  fraud  (its  investigation 
force  is  expected  to  nearly  double 
within  a year).  But  a reform  law 
package  that  includes  the  first  fraud 
law  specifically  aimed  at  Workers' 
Comp  offenses  is  being  challenged  in 
court.  Until  the  reform  law  challenge 
is  resolved,  that  effectively  leaves  the 
bureau  in  legal  limbo,  except  for 
minor  cases,  where  the  bureau  prose- 
cutes under  existing  theft  statutes. 

But  apparently  that  isn't  curtailing 


gists  to  turn  out  for  a meeting  called 
by  the  radiologic  community  late  last 
year.  Chit  of  that  meeting,  a not-for- 
profit  corporation,  TriState  Radio- 
logic  Management,  was  formed  to 
perform  utilization  review  of  radio- 
logic  imaging.  TRM  will  collect  and 
assess  data  for  nearly  every  radiolo- 
gist practicing  in  the  city. 

Soon,  TriState  Radiologic  Manage- 
ment will  be  in  a position  to  perform 
its  own  utilization  review  - and 
Cincinnati's  radiologists  hope  that 
capability  will  better  enable  them  to 
deal  directly  with  insurers  and  in- 
dustry. 

DOCTORS  KNOW  BEST 

"Historically,  third-party  utiliza- 
tion review  and  control  (by  payors) 
has  been  a failure,"  says  Jonathan  S. 
Moulton,  MD,  TRM  president.  He 
says  one  reason  for  this  is  the  lack  of 
incentive  on  the  part  of  those  order- 
ing and  providing  imaging  services 
to  diminish  utilization.  Consequent- 
ly, insurers  shift  the  risk  of  over- 
utilization to  physicians  through 
payment  mechanisms  such  as  capi- 
tation. 

Once  that  happens.  Dr.  Moulton 
continues,  it's  essential  that  those 
providers  have  control  over  utiliza- 
tion. "In  my  opinion,  physicians 
themselves  are  the  only  party  cap- 
able of  administering  a successful 
utilization  review  program,"  Dr. 


the  bureau's  efforts  to  detect  fraud, 
as  the  bureau  continues  to  crack 
down  on  workers  who  fake  injuries 
or  return  to  work  while  receiving 
disability  payments,  physicians  who 
submit  fraudulent  bills,  and  employ- 
ers who  file  false  payroll  reports  in 
order  to  lower  the  cost  of  Workers' 
Compensation.  Some  steps  the  bur- 
eau has  planned  or  is  currently  im- 
plementing include: 

• Sending  letters  to  those  receiving 
disability  payments,  asking  if 
they're  working,  which  is  pro- 
hibited. 


Moulton 
says. 

The  story 
of  TriState 
Radiology 
Manage- 
ment is  one 
that  other 
Ohio  phy- 
sicians may 
want  to 
adopt, 
since  there 
are  few 
other 
options 
available. 

Deborah  Bahnsen,  an  attorney  in 
the  OSMA's  Department  of  Legal 
Services,  says,  "Basically,  this  is  a 
business  decision  made  by  the 
managed-care  company.  However, 
doctors  who  participate  in  the  com- 
pany can  try  to  convince  its  officials 
that  this  isn't  the  best  business  de- 
cision they  can  make." 

Failing  that,  however,  doctors, 
such  as  the  Cincinnati  radiologists, 
may  want  to  form  their  own  utili- 
zation review  companies. 

"We  wanted  to  tell  Ohio  doctors 
our  story,  to  let  them  know  there  is  a 
proactive  move  they  can  make,"  says 
Dr.  Moulton.  "They  don't  have  to 
relinquish  control  to  managed 
care."  ■ 


fight  fraud 


Placing  warnings  on  benefit 
checks  about  working  when 
disabled. 

Reviewing  the  records  of  health- 
care providers  who  collect  the 
most  money,  seeking  trends  of 
double  billing  or  billing  for  ser- 
vices not  provided. 

Providing  injured  workers  ex- 
planations of  benefits  paid  to 
providers. 

Matching  computer  payroll  in- 
formation with  a handful  of 

See  FRAUD  Page  25 


Investigators  added  to 


The  state  has  allocated  $16.5  million  for  the 
BWC’s  fight  against  fraud. 


Dr.  Susan  Weinberg 

President-Elect, 
Cincinnati  Academy 
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| H I RD-PARTY  UPDATE 


HCFA  reinstates  ’94  sinus  surgery  codes 


The  Health  Care  Financing  Admini- 
stration has  decided  to  reinstate  the 
use  of  the  1993  codes  for  Functional 
Endoscopic  Sinus  Surgery  (FESS), 
codes  31250-31285,  effective  January 
1, 1994.  There  was  an  error  in  the 
relative  value  units  as  published  in 
the  1994  Medicare  Fee  Schedule; 
reimbursement  for  these  1993  codes 
will  be  at  the  1993  rate,  simply  up- 
dated to  1994. 

At  the  request  of  the  American 
Academy  of  Otolaryngology-Head 
and  Neck  Surgery  (AAO-HNS),  the 
CPT  panel  agreed  to  reinstate  the  key 


Telephones 
change  at 
Medicaid 

Telephone  numbers  for  Ohio 
Medicaid  changed  effective 
August  1 . The  new  Provider 
Relations  phone  numbers  are: 

• Within  Ohio:  1-950-1644, 
then  dial  8-3288  (toll-free) 

• Out-of-State:  (614)  728-3288 

These  phone  numbers  replace 
old  numbers  l-(800)  686-1564 
and  (614)  466-7960  for  the  Pro- 
vider Assistance  Unit  and  l-(800) 
686-1565  and  (614)  466-7811  for 
the  Provider  Enrollment  Unit.  ■ 


FRAUD..  .From  Page  24 

states  where  recipients  of  Ohio 
benefits  reside. 

• Obtaining  information  about 
causes  of  deaths  from  health 
departments  in  other  states 
(benefits  end  when  recipients  die 
naturally;  states  don't  currently 
exchange  information). 

Of  course,  detecting  fraud  is  only 
half  the  battle  - investigators  must 
also  prove  intent  in  order  to  get  a 
fraud  conviction.  To  that  end,  sur- 
veillance equipment  is  often  used  to 
show  that  a worker  repeatedly  re- 
ports pain  or  injury  to  a physician 
but  otherwise  functions  normally. 
And  physicians  only  can  be  convict- 
ed if  they  continue  to  treat  a patient 
after  investigators  have  shown  them 
evidence  of  faked  injury  or  pain.  ■ 


1993  building  block  codes  for  FESS  in 
conjunction  with  the  elimination  of 
some  of  the  1994  codes,  which  have 
proved  cumbersome  for  both  phy- 
sicians and  payors.  These  coding 
changes,  which  may  include  slightly 
modified  descriptors  and  code  num- 
bers, will  be  effective  in  1995.  HCFA 


has  also  agreed  to  increase  the  RVUs 
for  all  of  the  1994  FESS  codes  that 
will  remain  in  the  1995  coding  sys- 
tem. These  increases  will  appear  in 
the  1995  Medicare  Fee  Schedule. 

The  AAO-HNS  sent  a letter  to 
insurance  carriers,  strongly  urging 
them  to  adopt  HCFA's  remedy  for 


errors  in  the  RVUs  listed  in  the 
Medicare  Fee  Schedule  for  FESS  by 
immediately  reimbursing  for  FESS 
claims  submitted  with  the  1993 
codes.  For  more  information  about 
Ohio's  Medicare  changes,  please  see 
the  June  1994  issue  of  Physician's 
Medicare  Newsletter,  page  14.  ■ 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 

Serving  the  financial  and  investment  needs  of  medical  professionals 


OUR  PERFORMANCE  SPEAKS  FOR  ITSELF 


AVERAGE  ANNUAL  RETURN 
1984- 1993 

DOCTORS  CAPITAL  MANAGEMENT  INC. 
vs. 

STANDARD  & POORS  500  STOCK  INDEX 

S&P  500 


33.5% 


28.8% 


DCM 

26.7% 


14.5% 


10.1% 


10  years 


5 years 


1 year 


Year  Ended  12/31/93 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D. 
Miles  Blunt 

Joseph  E.  Champagne,  Ph.D. 


Michael  A.  Glass,  D.D.S.,  M.S. 
David  J.  Master 
Steven  E.  Olchowski,  M.D. 
William  W.  O’Neill,  M.D. 


J.  Edson  Pontes,  M.D. 

Ananda  S.  Prasad,  M.D.,  Ph.D. 
John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  by  DCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  for  DCM  reflect  the  deduction  of  annual  management  fees  paid  by  DCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation;  it  is  not  a managed  investment  portfolio  therefore  there  is  no  deduction  of  management  costs  or  related  expenses.  Returns  shown  for  the  S&P 500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of  material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of  new  accounts.  Returns  shown  for  1983  through  1989  represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1990 and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accounts.  Feeschedule  is  contained  informADV.  Performance  figures  represent  past  results  and  are  no  guarantee  of  future  performance.  Portfolio  values  will  fluctuate  as  market  conditions 
change. 
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H I RD-PARTY  UPDATE 

1 


Managed-Care  News 


Akron 


Children's  to  be  "proactively  neu- 
tral"...In  a strategy  that  may  be  a 
first  i i the  state.  Children's  Hospital 
Medical  Center  of  Akron  has  de- 
cided to  aggressively  pursue  its 
noncommitment  to  the  area's  two 
health-care  systems  and  pursue 
deals  with  both,  "in  a spirit  of  coop- 
eration, not  competition,"  say  hos- 
pital officials. 

As  a result.  Children's  has  signed 
a letter  of  intent  with  Summa 
Health  System  and  other  area 
hospitals  in  the  Cleveland  Health 
Network.  This  marks  Children's 
first  move  into  a managed-care 
network.  At  the  same  time.  Child- 
ren's is  also  pursuing  a new  alliance 
with  Akron  General  Medical  Center 
by  signing  a letter  of  intent  to  be- 
come part  of  the  Northeast  Ohio 
Health  Network,  a four-member 
group  that  includes  Akron  General. 

Officials  from  Summa  and  Akron 
General  remain  silent  on  Children's 
new  strategy.  "We  have  our  deci- 
sions to  make  about  our  future,  and 
they  have  theirs,"  says  one  Summa 
Health  official. 


■ Cleveland 

St.  Alexis  sold  to  Primary  Health 
Systems...Sale  of  St.  Alexis  Hospital 
Medical  Center  to  the  Pennsylvania- 
based  Primary  Health  Systems,  Inc. 
is  expected  to  be  completed  this 
month,  the  Sisters  of  St.  Francis 
Health  Services,  former  owners  of 
St.  Alexis,  recently  announced. 

The  fledgling  out-of-state  com- 
pany plans  to  form  a primary-care, 
physician-hospital  network,  to  in- 
clude internists,  family  practitioners 
and  pediatricians,  and  would  ex- 
pand its  care  for  women,  children 
and  the  elderly.  William  Kiser,  MD, 
former  president  of  the  Cleveland 
Clinic  Foundation,  will  serve  as 
corporate  medical  director  and  chief 
medical  officer. 


■ Dayton 

Patient  sues  for  taxol  treatment...A 

lung  cancer  patient  in  Dayton  has 
asked  the  U.S.  District  Court  to 
order  Western  Ohio  Health  Care 
Corporation  to  cover  her  treatment 
with  the  drug  taxol.  The  suit  says 


such  treatment  would  be  covered  if 
she  had  breast  or  ovarian  cancer. 
The  lawsuit  also  carries  a sworn 
statement  by  the  patient's  physi- 
cian, an  oncologist,  which  says  drug 
trials  have  shown  taxol  is  30%-35% 
effective  in  lung  cancer  treatments, 
but  that  federal  approval  of  drugs 
often  lag  behind  medical  acceptance 
of  their  use. 

Costs  of  the  taxol  treatments 
would  be  about  $4,000  per  month. 
Western  Ohio  responds  that  taxol 
remains  "investigational"  for  lung 
cancer  and  is  therefore  not  covered 
by  the  patient's  plan.  The  suit  also 
names  the  patient's  employer,  since 
it  contracts  with  Western  Ohio  to 
provide  health  insurance  for  em- 
ployees. 


■ Fairfield 

Mercy's  medical  staff  reorganizes... 
Under  a new  reorganization  plan, 
Fairfield's  Mercy  hospital  has  in- 
tegrated its  network  of  physician 
providers,  dividing  them  into  two 
major  divisions:  medicine  and  sur- 
gery. Pediatric  and  adult  health  care 


have  merged  in  the  new  "medicine" 
division,  and  anesthesiology  has 
merged  with  surgery  in  the  latter. 


■ Toledo 

Riverside  Hospital  sues  city... 
Riverside  Hospital  has  accused  the 
city  of  Toledo  of  illegally  excluding 
it  from  providing  health  care  to  city 
employees  and  is  seeking  an  expla- 
nation in  court. 

Under  a cooperative  health-care 
agreement,  adopted  by  the  city  in 
March,  city  employees  are  limited  to 
seven  area  hospitals.  Riverside,  St. 
Luke's  and  Parkview  Hospitals 
were  excluded  from  the  panel, 
allegedly  because  discounts  offered 
by  these  hospitals  were  smaller  than 
those  offered  by  hospitals  in  the 
panel.  City  officials  insist  there  is  no 
connection  between  the  exclusion 
of  Riverside  and  the  fact  that  Blue 
Cross  and  Blue  Shield,  which 
controls  Riverside  Hospital,  was 
dropped  as  the  city's  longtime 
health-care  provider. 


THE  ULTIMATE  SPORT/UTILITY  VEHICLE 

The  Hummer®  Finished  First  and  Second  in  the  Stock  Class  at  the  1993  Baja  1000 
The  Hummer®  Is  Built  to  Last  Twelve  Years  or  More  in  a Military  Environment 
Available  in  2-Door,  4-Door  and  Station  Wagon  Models 


6.5L  Diesel  V8, 170  HP 

4 Speed  Automatic  Transmission  with  Overdrive 
Heat  and  Sound  Insulation 
FuH  Time  4-WD  System 
Power  Steering 


Central  Tire  Inflation  System 
Air  Conditioning 
Auxiliary  Rear  AC  and  Heating 
Trailer  Towing  System  (9,0001b  Cap.) 

Runflat  Tires 

Power  Door  Locks  with  Remote  Keyless  Entry 


Power  Windows 
Premium  Sound  System 
Highway  Touring  Tires  Available 
8 Colors  to  Choose  from 
Geared  Hubs 
High  Back  Bucket  Seats 


Velour  Interior 

EZ-Kool  Glass 

Intermittent  Wpers 

1 6 Inch  Ground  Clearance 

36  Mo736,000  Mi.  Bumper  to  Bumper  Warranty 


Call  Brian  Moffitt,  Hummer  Product  Manager  at  (317)  882-8425  or  1-800-882-4020 

Reeves  Buick»Pontiac«Hummer,  Inc.  • 1250  U.S.  31  South  • Greenwood,  IN  46143 
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Blue  Cross  considers 
for-profit  status 


Blue  Cross  plans  may  become  for- 
profit  companies,  the  national  Blue 
Cross  and  Blue  Shield  Association 
announced  recently.  For  60  years  the 
health  service  has  practiced  a not- 
for-profit  tradition. 

Unlike  nonprofit  organizations, 
such  as  charities,  not-for-profit  com- 
panies do  make  money  (in  the  case 
of  insurers,  the  money  is  invested  in 
policyholders'  reserves). 

About  a dozen  of  the  69  Blue  Cross 
plans  nationwide  are  considering 
making  the  change,  which  would 
allow  them  to  raise  money  from  in- 
vestors in  order  to  compete  in  the 
national  health-care  market. 

The  not-for-profit  status  of  Blue 
Cross  plans  entered  a legislative 
fight  last  year  over  attempts  to  force 


the  two  Ohio  Blues  to  merge,  and 
then  to  limit  their  investments.  Dur- 
ing the  battle,  Cleveland-based  Blue 
Cross  and  Blue  Shield  of  Ohio  often 
attacked  Community  Mutual  In- 
surance Co.  of  Cincinnati  for  its 
ownership  of  a for-profit  insurance 
subsidiary. 

Community  Mutual,  which  suc- 
cessfully fought  the  merger,  has  in- 
dicated it  may  consider  becoming  a 
for-profit  company  in  the  future.  A 
spokesman  for  Blue  Cross  of  Ohio 
has  said  it  will  remain  a not-for- 
profit  company. 

Nationwide,  Blue  Cross  plans 
cover  67  million  Americans,  27 
million  of  which  belong  to  Blue 
Cross-sponsored  HMOs  and  other 
managed-care  networks.  ■ 


Cleveland  hospitals 
receive  report  card 


Photo  Courtesy  University  Hospitals 


According  to  a recent  report,  University  Hos- 
pitals did  better  than  expected  in  medical  length 
of  stay,  worse  than  expected  in  surgical  length 
of  stay  and  met  the  predicted  outcome  in  med- 
ical mortality  rates. 


The  Cleveland 
Health  Quality  Choice 
Coalition  has  released 
its  latest  summary 
report,  including,  for 
the  first  time,  reported 
deaths  and  lengths  of 
stay  (for  certain,  spe- 
cific conditions)  in 
Cleveland-area  hos- 
pitals. 

The  coalition  was 
formed  two  years  ago 
to  grade  the  quality  of 
care  in  Greater  Cleve- 
land hospitals.  Because 
of  insufficient  data,  its 
first  two  reports  only 
showed  results  in 
broad  categories.  In- 
formation contained  in 
this  report,  however,  is 
more  specific  and 
coalition  members 
promise  that  their  next 
summary  review  will 
include  Caesarean- 
section  rates.  Mean- 
while, work  continues 
on  ways  to  measure 
outcomes  after  the  patient  leaves  the 
hospital,  as  well  as  the  quality  of  care 
in  outpatient  surgery. 

Copies  of  the  report  can  be  pur- 
chased for  $6.42  from:  Summary 


Report  Booklet,  Quality  Information 
Management  Corporation,  1127 
Euclid  Ave.,  Suite  741,  Cleveland, 
OH  44115.  ■ 


ATTENTION  PHYSICIANS: 

Announcing 
the  Ohio 

CONNECTION  IN 
LOCUM  TENENS 


CompHealth/Kron,  the  nation's  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It's  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


HCFA  proposes  1 995 
Medicare  changes 


The  Health  Care  Financing  Admin- 
istration has  several  changes  it's 
proposing  in  its  Medicare  rules  for 
1995.  The  changes  include: 

• More  Pay  for  Surgeons  - Med- 
icare may  pay  physicians  more 
for  multiple  surgeries  performed 
on  the  same  patient  in  one  day. 
Currently,  Medicare  pays  only 
25%  of  its  global  surgical  fee  for 
the  third  through  fifth  highest- 
valued  procedures  performed  on 
a patient  in  one  day.  HCFA  pro- 
poses increasing  those  payments 
to  50%  of  the  global  fee. 

• New  Geographic  Practice  Cost 
Indices  - New,  updated  data 
drawn  from  more  recent  surveys 
would  be  used  to  calculate  the 
GPCIs  for  1995.  No  area's  pay- 
ment would  increase  or  decrease 
by  more  than  8%,  and  the 
changes  would  be  implemented 


over  two  years. 

• New  Relative  Values  - To  facil- 
itate the  use  of  RBRVS  outside  of 
Medicare,  physician  work  rela- 
tive values  for  most  carrier- 
priced  and  non-Medicare  services 
will  be  proposed. 

• Antigens  - Rather  than  paying 
for  antigens  on  a reasonable 
charge  basis,  HCFA  proposes 
that  antigens  be  included  in  the 
Medicare  physician  fee  schedule. 

Meanwhile,  Congress  is  consid- 
ering a switch  to  calculating  practice 
expenses  based  on  resources  as  op- 
posed to  historical  charges  weighted 
by  specialty. 

HCFA  is  optimistic,  this  year, 
about  an  earlier  release  date  for  its 
1995  RBRVS  revisions.  They  predict 
an  October  1994  publishing  date.  ■ 


' 
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,eet  the  Ohio  State  Medical  Board 

~he  main  charge  of  the  members  of  the  Ohio  State  Medical  MDs,  one  DO,  one  DPM  and  three  consumer  members,  two 
Board  is  consumer  protection.  The  12  members  review  of  which  must  have  no  affiliation  with  medicine  or  the 

disciplinary  actions  against  physicians,  administer  the  health-care  industry.  OHIO  Medicine  thought  you  should  be 

statutes  and  rules  that  apply  to  medicine,  and  serve  on  introduced  to  those  members  who  sit  on  the  Ohio  State 

numerous  committees.  They  are  appointed  by  Gov.  George  Medical  Board. 

V.  Voinovich  for  terms  of  five  years  each.  There  are  seven 


Raymond  J.  Albert 
Amanda 

Appointed:  August  1,  1987 

Term:  August  3,  1992-July  31, 
1997 

Represents:  Interests  of 
consumers 

Current  Position:  Owner  of 
tree  farm/nursery/supervising 
member  of  board 


M 

/ft 

l 


David  S.  Buchan,  DPM 
Columbus 

Appointed:  March  17,  1993 

Term:  December  28,  1992- 
December  27,  1997 

Current  Position:  Podiatrist 


Carol  Lynn  Egner,  MD 
Cincinnati 

Appointed:  June  9,  1994 

Term:  June  9,  1994-March  18, 
1999 

Current  Position:  Obstetrics 
and  Gynecology 


Robert  S.  Heidt,  Sr.,  MD 
Cincinnati 

Appointed:  March  26,  1991 

Term:  March  26,  1991 -March 
18,  1994 

Current  Position:  Orthopedic 
surgeon/president  of  board 


Nora  M.  Noble 
Newark 

Appointed:  October  16,  1992 

Term:  August  1 , 1 992-July  31 , 
1997 

Represents:  Interests  of 
consumers 

Current  Position:  Retired 
registered  nurse  and  military 
officer 


Charles  D.  Stienecker, 
MD 

Wapakoneta 

Appointed:  April  7,  1992 

Term:  April  7,  1992-March  18, 
1997 

Current  Position:  General 
practice 


Bradley  K.  Sinnott,  Esq. 
Columbus 

Appointed:  October  20,  1993 

Term:  August  1 , 1 993-July  31 , 
1998 

Represents:  Interests  of 
consumers 

Current  Position:  Attorney 
with  Vorys,  Sater,  Seymour  & 
Pease 
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Positions  Available 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

CENTRAL  OHIO  - Excellent 
opportunity  for  BE/BC  FP  to  join 
partnership  of  family  physicians. 
Good  income  and  lifestyle.  Safe 
family  community  close  to  major 
metro.  Excellent  hospital  support 
enables  you  to  practice  medicine  the 
way  you've  been  trained  to  do. 
Contact  Jack  Goggin,  1 -(800)  765- 
3055,  fax  (314)  726-3009. 

CENTRAL  OHIO  INTERNAL 
MEDICINE  - Growing  internal 
medicine  group  seeks  BC/BE  inter- 
nist for  clinical  practice.  Excellent 
income,  benefits  and  security.  Call 
1:5.  Position  also  offers  clinical 
academic  appointment  for  qualified 
doctor.  For  information,  call  Jack 
Goggin,  1 -(800)  765-3055,  fax  (314) 
726-3009. 

DIRECTOR  ORTHOPAEDIC  SUR- 
GERY - Immediate  opening  for 
board-certified  orthopaedic  surgeon 
at  St.  Luke's  Medical  Center  in 
Cleveland,  Ohio.  SLMC  is  a 474-bed 
university-affiliated  community 
teaching  hospital  with  residencies  in 
medicine,  surgery,  orthopaedics, 
ophthalmology  and  ob/gyn.  Qualifi- 


cations include:  clinical  and  admini- 
strative experience  in  a teaching 
hospital;  significant  experience  in 
research  and  evidence  of  scholarly 
activity;  good  communication  and 
leadership  skills.  Interested  candi- 
dates send  a CV  in  confidence  to:  St. 
Luke's  Medical  Center,  Attn: 
Director,  Physician  Services,  11311 
Shaker  Blvd.,  Cleveland,  OH  44104 
or  fax  (216)  368-7688  or  call  l-(800) 
841-2302. 

EXPAND  YOUR  HORIZONS  - 

Whether  you  are  looking  for  a 
change  of  pace,  a fresh  start,  or  just  a 
change  of  scenery,  we  are  your 
source  for  up-to-date  information  on 
practice  opportunities  in  your  state 
and  surrounding  area.  We  currently 
represent  hospitals  and  clinics 
throughout  the  Midwest  and 
northeast  in  a variety  of  primary  care 
and  surgical  specialties  and  sub- 
specialties. Locations  and  settings 
vary  from  prominent,  multisite 
clinics  to  traditional  resort-town 
practices.  For  specific  answers  and 
pertinent  information,  please  call  1- 
(800)  243-4353  or  send  your  CV  to: 
Strelcheck  & Associates,  Inc.,  10624 
N.  Port  Washington  Rd.,  Mequon, 
WI  53092. 

FAMILY  PRACTICE  - Solo  oppor- 
tunity for  a BE/BC  family  practi- 
tioner. No  business  hassles.  One  in 
three  call  coverage.  OB  optional. 
Family-oriented  community  located 
one  hour  from  Columbus  and  two 
hours  from  Cleveland.  Diverse  and 


DISSATISFIED  WITH  YOUR  PRACTICE ? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 

Columbus  Kansas  City  Syracuse  Charlotte  Jacksonville  Evansville 

Cleveland  Richmond  Springfield  Chicago  Memphis  Florence 

Dayton  Louisville  Detroit  Houston  Little  Rock  Boston 

St.  Louis  Denver  Milwaukee  Minneapolis  Lexington  Nashville 

Indianapolis  Ft.  Wayne  Des  Moines  El  F?aso  Birmingham  Rockford 

We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  33 1-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


stable  economy.  Excellent  schools. 
Competitive  financial  package. 
Please  send  your  CV  or  call  Todd 
Pierce,  Jackson  & Coker,  115 
Perimeter  Center  PL,  Ste.  380 
(13971A),  Atlanta,  GA  30346.  Fax: 
(404)  399-4753.  Telephone:  l-(800) 
272-2707,  ext.  13971  A. 

FAMILY  PRACTICE  OPPOR- 
TUNITY - In  northwest  Ohio.  Join 
an  established  practice  in  Lima,  a 
lovely  community  of  50,000.  Just  one 
hour  to  Dayton  and  Toledo.  Excel- 
lent guarantee  and  bonus  and 
partnership  potential.  Call  Sherron 
Satow  l-(800)  776-5776  or  fax  CV  to 
(314)  863-1327. 

FAMILY  PRACTICE/URGENT 
CARE  - Immediate  opening  for  full- 
time physician  in  growing  practice 
located  in  northwest  Ohio,  which 
offers  both  family  practice  and 
urgent  care  services.  Excellent  payor 
mix,  modern  facilities  with  lab  and 
X-ray.  Region  offers  family  lifestyle 
and  reasonable  cost  of  living.  Excel- 
lent compensation  and  benefits. 
Contact:  Jay  Martin,  MD,  Luke 
Medical  Center,  2195  Allentown  Rd., 
Lima,  OH  45805.  (419)  227-2245  or 
Fax:  (419)  229-1573. 

OHIO  INTERNAL  MEDICINE 
POSITIONS  - Join  two  aggressive 
internists  in  their  very  busy  practice, 
or  form  an  association  with  a very 
well-established  internist,  unlimited 
potential,  fine  living  environment. 
Easy  driving  distance  of  Cleveland, 
Columbus,  Toledo  and  Akron. 
Positions  carry  a very  competitive 
first-year  compensation  package, 
which  includes  a signing  bonus. 
Contact  Bob  Suleski,  250  Regency 
Ct.,  Waukesha,  WI  53186.  1 -(800) 
338-7107. 


OHIO  UNIVERSITY  - Is  seeking  an 
experienced  physician  to  join  the 
staff  of  the  student  health  service. 
Opportunity  to  live  in  attractive 
college  town  and  practice  in  a 
comprehensive  health  care  center 
emphasizing  health  education  and 
preventive  care  as  well  as  outpatient 
medicine.  Prefer  experienced  fam- 
ily/general practitioners  with  strong 
background  in  office  orthopedics 
and/or  gynecology.  Women  and 
minority  candidates  are  encouraged 
to  apply.  Ohio  license  or  eligibility 
for  same  required.  Benefits  include 
excellent  health,  life  and  liability 
insurance;  no  evening  or  weekend 
call;  CME  stipend;  state  employees' 
retirement  plan;  university  tuition 
waiver  for  yourself,  spouse  and 
dependents;  and  numerous  recrea- 
tional facilities.  Contact  John  D. 
Cunningham,  MD,  Director,  Ohio 
University  Student  Health  Service,  2 
Health  Center  Dr.,  Athens,  OH 
45701-2991,  (614)  593-1660  or  fax 
(614)  593-0179.  Ohio  University  is  an 
affirmative  action/equal  opportunity 
employer. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 
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paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PSYCHIATRIST  - Cincinnati  BC/ 
BE  adult/child/adolescent/  psychi- 
atry. Excellent  opportunity  to  join  a 
private  outpatient/inpatient  group. 
Paid  benefits.  This  practice  is  located 
12  miles  from  Cincinnati,  #1  city  in 
the  U.S.A.  Excellent  opportunity  to 
become  a partner  in  a large 
organization.  Salary  plus  bonus. 
Ohio  license  required.  Ky.  Reply 
with  CV  to  P.O.  Box  54633, 
Cincinnati,  OH  45254,  Attn:  Medical 
Director. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER. ..practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  bene- 
fits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible  / board-certif ied 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 


Physician  Recruiter,  at  (216)  642- 
7707. 

UNIQUE  AND  CHALLENGING 
PRIMARY  CARE  PHYSICIAN 
OPPORTUNITIES  - In  central  and 
southern  Ohio.  Flexible  schedules. 
Malpractice  covered.  Ohio  license 
required.  Call  for  details: 
ANNASHAE  CORPORATION  1- 
(800)  245-2662. 


Miscellaneous 


IM  PRACTICE  FOR  SALE  - Im- 
mediate possession.  Grossing  310k. 
Includes  echo,  tympanometry  flex- 


ible sigmoid,  electric  cautery,  net- 
working computer  billing,  located  35 
minutes  from  Columbus,  45  minutes 
from  Dayton.  Contact  Box  257,  c/o 
OHIO  Medicine,  1500  Lake  Shore 
Dr.,  Columbus,  OH  43204-3824. 

PRACTICE  FOR  SALE  - Solo 
practice  of  occupational  medicine  for 
sale.  Physician  retiring.  Employer- 
oriented  evaluations  and  private 
practice.  Fully  equipped,  modern  of- 
fice in  medical  arts  building  adjacent 
to  full-service  hospital.  South  central 
Cleveland  location  accessible  to 
freeways.  Call  (216)  429-2300  for 
further  information. 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50c  per 
word  for  members;  Non- 
members are  charged  $1.50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address. 


Name 

M.E.  Number 

Street 

City 


State 


ZIP 


Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 
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PRACTICE  OPPORTUNITIES 

SOUTHEASTERN  WISCONSIN 

Primary  Care 

Solo,  group  practice  and  employment  opportunities  available  for 
BC/BE  physicians  in  OB/GYN,  Internal  Medicine,  Family  Practice 
and  Pediatrics.  Choose  a thriving  suburban  location  or  scenic  lake 
country  setting  near  Milwaukee,  Madison  and  Chicago.  Shared  call 
and  first-class  hospitals,  plus,  superior  quality  of  living  and  very 
competitive  income/benefits  package. 

Family  Practice  Faculty 

T eaching  position  available  in  a dynamic  residency  training  program 
for  Family  Practitioner  with  an  interest  in  OB.  Our  1 8 residents  are 
the  best  and  the  brightest  from  across  the  country.  Very  competitve 
income/benefits  package  and  faculty  appointment  through  the  Medical 
College  of  Wisconsin. 

Susan  Brewster 
1-800-326-2011,  Ext.  4700 
Medical  Staff  Office,  Waukesha  Memorial  Hospital 
725  American  Avenue,  Waukesha,  WI  53188 
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Wbve  got 
the  pood  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  .And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


September  1994 


■ Drug  utilization  review  panel  releases  criteria. ..Page  21 
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New  law  calls  for  disciplinary  measures 

Waiving  copays  can  spell  trouble 


In  Brief  a new  law  now 

subjects  doctors  to 
disciplinary  action  if  they  waive  the 
payment  of  any  or  all  of  an  insur- 
ance deductible  or  copayments  that 
a patient  would  otherwise  be  re- 
quired to  pay. 

No  more  Mr.  Nice  Guy.  Doctors  who 
allow  their  patients  to  skip  their  de- 
ductibles or  copayments  for  services 
rendered  as  an  enticement  to  en- 
courage utilization  may  now  face 
disciplinary  action  by  the  Ohio  State 
Medical  Board.  This  legislative  mea- 


sure, Senate  Bill  279,  grew  out  of  the 
premise  that  blanket  waivers  of  out- 
of-pocket  expenses  result  in  over- 
utilization of  health-care  sendees. 

SB  279,  sponsored  by  Sen.  Karen 
Gillmor  (R-Old  Fort),  was  recently 
signed  into  law  by  Gov.  George  V. 
Voinovich.  The  law  establishes  the 
following  activities  as  grounds  for 
disciplinary  action: 

• Waiving  the  payment  of  all  or 
any  part  of  a deductible  or  co- 
payment that  a patient,  pursuant 
to  a health  insurance  or  health- 


care policy,  contract  or  plan  that 
covers  the  practitioner's  services, 
would  otherwise  be  required  to 
pay  if  the  waiver  is  used  as  an  en- 
ticement to  a patient  or  group  of 
patients  to  receive  health-care  ser- 
vices from  that  provider. 

• Advertising  that  payment  of  any 
or  all  of  a deductible  or  copay- 
ment will  be  waived,  that  a 
patient,  pursuant  to  a health 
insurance  or  health-care  policy. 

See  COPAYS  Page  3 


Health-Care  Bus 
Rolls  Into  Town 

Both  protestors  and  supporters  of 
President  Clinton’s  health-care  plan 
turned  out  when  part  of  a nation- 
wide bus  caravan,  launched  by  a 
coalition  known  as  the  Health 
Security  Express,  rolled  into 
Cincinnati  and  Columbus  recently, 
enroute  to  Washington,  D.C.  The 
38  people  aboard  the  buses  that 
visited  Ohio  had  lost,  or  were  about 
to  lose,  their  health-care  coverage  - 
a message  they  were  to  take  to 
Congress.  Pictured  here,  a crowd 
meets  the  bus  in  Columbus. 
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Nurses  propose  compromise 


In  Brief 


With  its  latest  proposal,  the  Ohio 
Nurses  Association  moves  closer 
to  a compromise  with  the  OSMA  regarding  HB 
656,  the  advanced  practice  nurses  bill. 


Representatives  of  the  Ohio  State  Medical  Asso- 
ciation and  the  Ohio  Nurses  Association  are 
closer  to  a compromise  on  House  Bill  656,  the 
legislation  that  recognizes  advanced  practice 
nurses.  Specifically,  the  Ohio  Nurses  Associ- 
ation has  proposed  a program  for  the  title  rec- 
ognition of  certain  advanced  practice  nurses 
and  for  allowing  for  direct  reimbursement  of 
these  APNs.  Of  significance  to  the  OSMA,  the 
ONA  has  also  proposed  that  the  APNs  would 
be  required  to  be  under  a supervision  relation- 
ship with  the  physician.  Presented  below  are 


the  main  elements  of  the  compromise  presented 
by  the  ONA: 

1.  RECOGNITION: 

Under  Ohio  law,  nurse  practitioners  (NPs), 
nurse  midwives  (NMs),  nurse  anesthetists 
(NAs)  and  clinical  nurse  specialists  (CNSs)  shall 
be  recognized  as  providers  of  primary,  second- 
ary and  tertiary  health-care  services  for  state 
and  federal  reimbursement  purposes. 

2.  REIMBURSEMENT: 

Subject  to  the  availability  of  federal  funds,  the 
above  shall  be  reimbursed  by  the  state  under 

See  NURSES  Page  3 


Inside 


■ DOMESTIC  VIOLENCE:  A 

new  domestic  violence  bill  stops 
short  of  making  the  arrest  of 
abusers  mandatory.  4 

■ SUPREME  COURT  RACES: 

Voters  will  decide  who  will  fill 
two  seats  on  the  Ohio  Supreme 
Court  this  November.  Here's 
who's  running  and  why  the  race 
is  so  important.  4 

■ WOOSTER  CLINIC:  This 

clinic  is  expanding  so  quickly  in 
primary  care  that  it  may  have  to 
hire  part-time  physicians  to  keep 
up  with  the  workload.  -j  2 


Wooster  Clinic  President 
James  Murphy,  MD 


■ HIV+  PHYSICIANS:  Phy- 
sicians must  follow  specific 
medical  board  guidelines  for 
reporting  their  HIV+  condition 
and  treating  patients,  9 

■ MEDICARE  FRAUD:  A rep- 
resentative from  Medicare  dis- 
cusses fraud  and  abuse  and  tells 
medical  office  staff  members 
how  to  avoid  an  audit.  24 
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Today’s  Service. 
Tomorrow’s  Reputation. 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn’t  completely  supported. " (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ’’  (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service. " (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


NURSES..  .From  page  1 

Medicaid  for  the  services  they  pro- 
vide. A physician  signature  is  not 
required  for  reimbursement. 

3.  SCOPE  OF  PRACTICE: 

A broad,  general  scope  of  practice 
shall  be  stated  for  all  of  the  above. 

4.  SUPERVISION: 

The  above  named  APNs  shall  be  in 
a supervision  relationship  with  a 
physician.  The  supervision  relation- 
ship will  be  determined  between  the 
physician  and  the  individual  APN. 
Except  for  nurse-anesthetists,  su- 
pervision does  not  require  on-site 
supervision,  but  rather,  continuous 
availability  of  the  physician  by  direct 
communication,  either  in  person  or 
by  radio,  telephone  or  telecommuni- 
cations. It  is  within  the  discretion  of 
the  physician  to  determine  how 
many  APNs  with  whom  he/she  has 
this  relationship. 

5.  BOARD  OF  NURSING: 

The  Board  of  Nursing  approves 
and  regulates  the  APNs.  There  is  no 
requirement  for  any  type  of  written 
agreement  between  the  nurse  and 
physician  to  be  submitted  to  the 
Board  of  Nursing  as  a condition  of 
recognition.  The  Board  of  Nursing 
shall  have  rule  authority  to  promul- 
gate rules  on  quality  assurance  re- 
views of  the  APNs.  Upon  application 
of  recognition  by  the  Board  of  Nurs- 
ing, and  at  each  renewal  period,  the 
APN  shall  list  the  name(s)  of  all  su- 
pervising physicians. 


COPAYS..  .From  page  1 

contract  or  plan  that  covers  the 
practitioner's  services,  would 
otherwise  be  required  to  pay. 

Notwithstanding  the  above  restric- 
tions, sanctions  would  not  be  imposed 
against  the  provider  who  waives  de- 
ductibles or  copays: 

• In  compliance  with  the  health 
benefit  plan  that  expressly  allows 
such  a practice.  Waiver  of  the  de- 
ductibles or  copays  shall  be  made 
only  with  the  full  knowledge  and 
consent  of  the  plan  purchaser, 
payor  and  third-party  admini- 
strator. Such  consent  shall  be 
made  available  to  the  board 
upon  request. 

• For  professional  services  ren- 
dered to  any  other  licensed  pro- 
fessional (professional  courtesy). 

The  prohibition  also  applies  to 
dentists,  nurse-midwives  under  the 
advanced  practice  nurse  pilot  pro- 
grams, certified  registered  nurse 


6.  MASTER’S  DEGREE  AND 
CERTIFICATION: 

All  new  NPs,  NMs  and  NAs  shall 
have  a master's  degree  in  nursing  or 
anesthesia,  starting  in  the  year  2000. 
All  CNSs  must  have  a master's  de- 
gree in  nursing  upon  the  effective 
date  of  the  legislation.  All  NPs,  NMs, 
and  NAs  must  be  certified  by  a 
national  certifying  organization 
approved  by  the  Board  of  Nursing 
within  one  year  after  the  effective 
date  of  the  legislation.  All  new  CNSs 
shall  be  certified,  starting  in  the  year 
2008.  The  Board  of  Nursing  will  not 
recognize  by  endorsement  NPs, 

NMs,  NAs  and  CNSs  who  are  not 
master's-prepared  upon  the  effective 
date  of  the  legislation. 

7.  SUPERVISION  FEE: 

A mechanism  is  to  be  discussed, 
whereby  the  supervising  physician  is 
limited  in  what  he/she  may  charge 
for  supervising. 

8.  MEDICAL  BOARD: 

Upon  renewal  applications,  phy- 
sicians must  list  the  name(s)  of  any 
APNs  they  are  supervising. 

This  proposal  is  for  discussion 
purposes  only.  The  actual  statutory 
language  will  need  to  be  clarified  in 
a more  detailed  manner.  OHIO 
Medicine  will  continue  to  provide  up- 
dates on  this  legislation  as  it  makes 
its  way  through  the  Ohio  General 
Assembly.  ■ 


ATTENTION  PHYSICIANS: 

Announcing 
the  Ohio 
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LOCUM  TENENS 


CompHealth/Kron,  the  nation's  premier  locum  tenens  (temporary 
physician  staffing)  organization,  has  established  a local  staffing 
network  in  Ohio. 

That  means  we  have  qualified,  experienced,  local  physicians 
available  to  fill  in  when  your  medical  practice  or  facility  is  short 
staffed,  or  when  you  need  daily,  weekly,  evening,  weekend,  or 
routine  physician  coverage. 

It’s  a great  way  to  make  sure  your  patients  have  convenient 
access  to  quality  care  in  your  practice  or  facility. 

Call  us  today  to  discuss  your  practice  coverage  needs,  or  to  find 
out  more  about  building  a flexible,  rewarding  practice  as  a locum 
tenens  physician  with  our  Ohio  staffing  team! 


The  Nation  s Locum  Tenens  Service 


1-800-634-1077 


anesthetists,  optometrists,  opticians, 
psychologists,  school  psychologists, 
chiropractors,  occupational  thera- 
pists and  physical  therapists.  Each  is 
subject  to  the  disciplinary  action  of 
their  respective  boards. 

OTHER  LEGISLATION 

LICENSING  FOR  X-RAY  TECHS 

Gov.  Voinovich  also  signed  into 
law  Senate  Bill  191,  sponsored  by 
Sen.  Grace  Drake  (R-Solon),  which 
creates  licensure  requirements  for 
general  X-ray  machine  operators, 
radiographers,  radiation  therapy 
technologists,  nuclear  medicine 
technologists  and  dental-assistant 
radiographers. 

This  law  could  have  some  adverse 
effect  on  general  practitioners  and 
others  who  have  and  use  X-ray 
equipment  in  their  offices.  Now 
these  doctors  will  have  to  send  their 
unlicensed  technicians  out  for  train- 
ing or  hire  licensed  technicians  to 
replace  them.  A third  alternative  is 


Physicians  who  allow  their  patients  to 
skip  their  deductibles  or  copayments 
may  now  face  disciplinary  procedures 
by  the  state  medical  board. 


for  the  doctor  to  operate  the  equip- 
ment, as  physicians  are  exempt  from 
the  licensure  requirement.  Individ- 
uals required  to  be  licensed  under 
the  bill  will  need  to  obtain  a "con- 
ditional" license  from  the  Ohio  De- 
partment of  Health  by  October  20 
(for  more  information  about  how  to 
obtain  a license,  call  the  Ohio  De- 
partment of  Health). 

The  bill  was  opposed  by  family 
and  general  practitioners,  but  sup- 
ported by  the  Ohio  State  Radiolog- 
ical Society.  The  OSMA  remained 
neutral  on  the  issue,  but  supplied 
technical  assistance. 


BAN  ON  CORPORATE  PRACTICE 
OF  MEDICINE  CLARIFIED 

As  previously  reported  in  OHIO 
Medicine,  legislation  enacted  earlier 
this  year  allows  professionals  to  form 
limited  liability  corporations  (SB  74). 
There  was  some  confusion  regarding 
whether  or  not  this  law  inadvertently 
repealed  the  ban  on  the  corporate 
practice  of  medicine.  An  amendment 
was  added  to  SB  191  to  clarify  that 
SB  74  did  not  alter  or  affect  the  law, 
with  respect  to  the  practice  of  med- 
icine. ■ 
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Domestic  violence  revisited 


Front  Lines 


j Candidate  For  Coroner 
Provokes  Osteopaths 

: The  Ohio  Osteopathic  Association 
is  planning  to  file  a complaint 
against  a Youngstown  physician 
who  is  running  for  county  coroner. 
The  physician's  ads  claim  he  is  the 
only  candidate  for  the  office  who  is 
a "trained  physician."  Two  osteo- 
paths, however,  are  also  running 
for  the  office.  The  complaint,  to  be 
filed  with  the  Ohio  Elections  Com- 
mission, will  request  a retraction 
and  public  correction. 


■ BWC  Moves  Ahead  With 
Legislative  Reforms 

Reform  measures  in  the  state's 
Workers'  Compensation  plan, 
passed  by  the  Ohio  General  As- 
sembly last  year,  are  finally  being 
put  into  place.  At  least  for  now. 

The  reforms  have  met  with  a 
series  of  delays,  beginning  in 
April,  when  the  Ohio  Supreme 
Court  issued  a 90-day  stay  to  allow 
opponents  of  the  reforms  time  to 
collect  enough  signatures  to  put 
the  issue  on  the  November  ballot. 
When  the  order  expired,  not 
enough  signatures  had  been  col- 
lected, so  the  Bureau  of  Workers' 
Comp  has  moved  ahead  with  the 
legislated  reforms.  Board  members 
expect  that  a pilot  program  for 
contracted  care  will  be  in  place  by 
Oct.  1 in  at  least  one  metro  area  of 
the  state.  The  program  will  allow 
the  BWC  to  compare  contracted 
care  under  in-house  cost-contain- 
ment efforts.  In  the  meantime,  new 
legislation  to  revise  the  reform  has 
been  heard  in  the  House  Com- 
merce and  Labor  Committee. 


■ Noncustodial  Parent  Not 
Liable  For  Health  Bills 

Despite  OSMA's  active  opposition 
to  House  Bill  591,  sponsored  by 
Rep.  Mike  Fox  (R-Hamilton), 
which  clarifies  the  responsibilities 
of  a noncustodial  parent  for  health- 
care debt,  the  language  was  insert- 
ed into  another  bill  and  passed. 

The  new  law  effectively  limits 
the  collection  efforts  by  providers 
for  health-care  services  rendered  to 
the  former  spouse  or  children  of  a 
party  who,  pursuant  to  an  action 
for  divorce,  annulment,  dissolution 
of  marriage  or  legal  separation,  or 
a child  support  order,  is  required 
to  obtain  health  insurance  cover- 
age for  such  spouse  or  children. 


A new  domestic  vio- 
lence bill,  expected  to 
be  voted  on  by  the  Senate  this  fall, 
stands  out  for  what  it  omits:  a man- 
datory arrest  policy. 

Ohio  may  be  one  step  closer  to  a new 
domestic  violence  law.  In  late  July, 
after  months  of  hearings  on  an 
assortment  of  proposed  domestic 
violence  legislation,  a Senate  sub- 
committee, chaired  by  Sen.  Betty 
Montgomery  (R-Perrysburg),  finally 
released  its  recommended  language. 
The  legislation,  in  the  full  judiciary 
committee  at  press  time,  will  most 
likely  be  voted  on  when  the  Senate 
reconvenes  this  fall. 

The  most  controversial  aspect  of 
the  subcommittee  bill  is  in  what  it 
omits  - a mandatory  arrest  policy 
that  was  called  for  in  other  domestic 
violence  bills,  particularly  House  Bill 
394,  sponsored  by  Rep.  Betty  Sutton 
(D-Barberton).  Rep.  Sutton,  along 
with  Sen.  Anthony  Sinagra  (R- 
Lakewood),  have  vowed  to  push  for 
the  stricter  policy  in  the  upcoming 
debate.  In  explaining  why  manda- 
tory arrest  was  not  part  of  the  sub- 
committee bill.  Sen.  Bruce  Johnson 


Candidates 

This  November,  voters  will  decide 
who  will  fill  two  seats  on  the  seven- 
member  Ohio  Supreme  Court.  Be- 
cause of  the  decisions  this  court  has 
historically  made  in  the  areas  of 
health  care  and  tort  reform,  it  may  be 
more  important  than  ever  for  phy- 
sicians to  pay  special  attention  to  this 
race. 

Two  justices  are  elected  every  two 
years  to  six-year  terms  on  the  court. 
This  year.  Justice  Alice  Robie  Resnick 
is  seeking  a second  term  on  the 
bench.  A Toledo  Democrat,  she  is 
opposed  in  her  race  by  Judge  Sara  J. 
Harper,  a Cleveland  appeals  court 
judge  who  was  nominated  in  the  Re- 
publican primary. 

Meanwhile,  Justice  A.  William 
Sweeney,  another  Democrat,  will  re- 
tire this  year,  opening  another  seat 
on  the  state's  high  court.  Vying  for 
this  position  are  Judge  Deborah 
Cook,  an  appeals  judge  from  Akron 
who  was  nominated  in  the  Repub- 
lican primary,  and  J.  Ross  Haffey,  a 
Cleveland  lawyer  who  won  the 
Democratic  nod. 

Since  1987,  the  scales  of  justice 
have  been  tipped  4-3  in  Republican 


(R-Columbus)  said,  "If  you  can  think 
of  one  reasonable  exception,  then 
you  should  not  mandate." 

In  other  matters,  the  new  domestic 
violence  policy  would: 

• Try  to  tighten  arrest  require- 
ments by  making  arrest  the  pre- 
ferred course  of  action  in  a 
domestic  violence  situation. 

• Define  police  policy  for  making 
arrests  and  expand  coverage  to 
everyone  in  the  household. 

• Give  more  money  to  shelters. 

The  Ohio  State  Medical  Associa- 
tion's educational  program  on  family 
violence,  including  a segment  on 
domestic  violence  launched  in  the 
fall  of  1992,  provided  legislators  with 
the  impetus  to  take  action  on  this 
matter,  as  probably  did  the  events 
surrounding  O.J.  Simpson,  who  has 
been  accused  of  murdering  his  ex- 
wife  as  part  of  a domestic  violence 
dispute. 

PHYSICIAN  TRAINING 

During  the  deliberations  on  the 
domestic  violence  issues,  a proposal 


favor,  and  as  both  seats  are  being 
vacated  by  Democrats,  the  court  will 
remain  in  Republican  control,  no 
matter  who  wins  the  election.  But 
different  players  may  affect  the 
swing  vote. 


to  man- 
date CME 
training  in 
the  recog- 
nition of 
domestic 
violence 
and  its 
relation- 
ship to 
child 

abuse  and 
neglect 
also  was 
discussed. 

A compromise  was  reached  that  will 
not  require  CME  and  specific  course 
content,  however  the  state  medical 
board  would  be  required  to  approve 
"continuing  medical  education 
courses  of  study  included  within  the 
programs  certified  by  the  Ohio  State 
Medical  Association  and  the  Ohio 
Osteopathic  Association,  pursuant  to 
Section  4731.281  of  the  Revised 
Code,  that  assist  doctors  of  medicine 
and  doctors  of  osteopathic  medicine 
in  recognizing  the  signs  of  domestic 
violence  and  its  relationship  to  child 
abuse.  Doctors  are  not  required  to 
take  these  courses."  ■ 


For  the  next  two  years,  justices 
will  continue  to  shape  a number  of 
health-care  issues.  Now  is  the  time  to 
study  the  Supreme  Court  candidates 
carefully  and  make  your  decision.  ■ 


vie  for  high  court  seats 


The  current  Supreme  Court  of  Ohio,  clockwise  from  top  left:  Francis  E. 
Sweeney,  Craig  Wright,  Alice  Robie  Resnick,  Paul  E.  Pfeifer,  Andrew 
Douglas,  Chief  Justice  Thomas  J.  Moyer  and  A.  William  Sweeney. 


Sen.  Montgomery 
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The  Status  of  Ohio  Health-Care  Bills 


Bill  # 

What  It  Does 

Sponsor 

Status 

OSMA  Position 

House  Bill  639  - 

Any  Willing  Provider 

Requires  insurers  to  contract  with  any 
provider  requested  by  a plan  enrollee 
as  long  as  the  provider  is  willing  to 
agree  to  the  standard  terms  and  con- 
ditions of  the  provider  contract;  pro- 
hibits contractual  conditions  that  are 
more  strict  than  those  established  for 
licensure  of  each  type  of  health-care 
provider;  and  shifts  liability  to  the 
managed-care  entity  for  damages 
arising  from  adverse  utilization  review 
decisions. 

Rep.  Mike  Fox  (R- 
Hamilton) 

House  Insurance 
Committee 

Support  with 
technical  assistance 

House  Bill  656  - 

Advanced  Practice 
Nurses 

Provides  for  statutory  recognition  of 
four  advanced  practice  nurse  special- 
ties, including  nurse-midwife,  nurse- 
anesthetist,  clinical  nurse  specialist 
and  nurse-practitioner,  and  allows  for 
those  nurses  to  receive  direct  reim- 
bursement from  Medicaid. 

Rep.  Vern  Sykes  (D- 
Akron) 

House  Health  and  Re- 
tirement Committee 

Oppose  expanded 
scope  of  practice 
without  appropriate 
protocols,  oversight 
and  physician  super- 
vision 

House  Bill  652  - 

Direct  Access  to 
Dermatology  Services 

Prohibits  insurers  from  requiring  sub- 
scribers to  obtain  referral  from  a pri- 
mary care  physician  prior  to  receiving 
services  from  a dermatologist. 

Rep.  Dave  Hartley  (D- 
Springfield) 

Passed  by  House, 
pending  before  the 
Senate  Financial  In- 
stitutions and  Insur- 
ance Committee 

No  position  with  tech- 
nical assistance 

House  Bill  526  - 

Utilization  Review 

Requires  the  licensure  of  utilization 
review  agents  and  establishes  re- 
quirements for  utilization  review 
activities. 

Rep.  Wayne  Jones 
(D-Cuyahoga  Falls) 

Passed  by  House, 
pending  before  the 
Senate  Financial  Insti- 
tutions and  Insurance 
Committee 

Support 

Senate  Bill  301  - 

Certificate  of  Need 

Extends  Ohio’s  Certificate  of  Need 
program  until  November  1998;  makes 
the  acquisition  of  certain  pieces  of 
medical  equipment  reviewable  under 
CON  regardless  of  cost;  maintains  the 
private  physician  office  exemption 
from  CON;  would  make  the  establish- 
ment of  an  ambulatory  surgical  facility 
a reviewable  activity. 

Sen.  Grace  Drake  (R- 
Solon) 

Subcommittee  of  the 
Senate  Health  and 
Human  Services  Com- 
mittee 

No  position  with  tech- 
nical assistance 

More  schools  ban  corporal  punishment 


Across  Ohio,  more  than  500  school 
districts  have  abolished  corporal 
punishment,  thanks  primarily  to  a 
state  law  supported  by  the  OSMA 
and  enacted  by  the  Ohio  General 
Assembly  last  year. 

That  bill,  Senate  Bill  29,  required 
school  districts  that  wished  to  keep 
spanking  as  a discipline  option  to 
form  task  forces,  hold  community 
hearings  and  establish  a corporal 


punishment  policy  by  September  1 . 

Many  of  the  school  boards  that 
have  dropped  paddling  have  done 
so  because  of  the  litigation  it  fre- 
quently brings,  reports  the  National 
Coalition  to  Abolish  Corporal  Pun- 
ishment in  the  Schools,  a Columbus- 
based  advocacy  group. 

Nevertheless,  of  Ohio's  612  school 
districts,  40  to  50  will  retain  their 
corporal  punishment  policies.  Most 


of  these  are  rural  districts,  located  in 
southern  Ohio,  says  NCACPS. 

According  to  the  bill,  schools  sanc- 
tioning corporal  punishment  can  re- 
verse themselves  after  September  1, 
1996.  After  September  1, 1998,  school 
boards  that  have  banned  corporal 
punishment  may  reverse  themselves, 
but  they  must  appoint  and  accept  the 
written  recommendations  of  a disci- 
pline task  force  before  doing  so. 


Update 


Districts  that  will  allow  corporal 
punishment  in  their  schools  after 
September  1 may  not  use  the  paddle 
if  a parent,  guardian  or  custodian 
suggests  alternate  discipline  or  for- 
bids its  use.  ■ 
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Will  Ohio  ever  see  tort  reform? 


OSMA  President  and  Ohio  Health  Care  Board  member  Claire  Wolfe,  MD, 
left,  discusses  tort-reform  prospects  with  the  board’s  executive  direc- 
tor, Jackie  Fullerton. 


Chiropractors  Gain 
As  A Result  of  Reform 


Chiropractors  are  gaining  a beach- 
head in  health  care,  thanks  to  an 
organized  grass-roots  lobbying 
effort  that  has  managed  to  score 
some  impressive  victories  in  health 
reform  - at  least  in  the  initial 
stages.  The  chiropractors'  first  vic- 
tory came  in  June  when  the  House 
Ways  and  Means  panel  adopted  an 
any-willing-provider  amendment 
that  will  require  managed-care 
networks  to  pay  any  provider, 
including  chiropractors,  optome- 
trists, psychologists  and  nurse- 
practitioners,  who  meet  the  plan's 
qualifications  and  are  willing  to 
accept  its  fees.  The  chiropractors 
scored  again  when  the  House 
panel  agreed  to  expand  Medicare 
payments  to  cover  X-rays,  taken  to 
justify  billing  for  spinal  manipula- 
tions. 

To  win  these  upsets,  the  chiro- 
practors set  aside  $2.8  million  for 
advertising  and  lobbying,  and  in- 
creased fund  raising  for  their  PAC. 
In  addition,  their  association  com- 
piled a data  base  of  350,000  patient 
names  in  20  congressional  districts 
and  encouraged  them  to  contact 
their  legislators. 


■ Legislators:  Use  Federal 
Health  Plan  As  Model 

Sen.  John  Glenn  (D- 
Ohio),  Rep.  Ted 
Strickland  (D- 
Lucasville)  and 
Sen.  Howard 
Metzenbaum  (D- 
Ohio)  have  joined 
other  Democratic 
congressional 
representatives  in  calling  for  a 
national  health-care  plan  that's  at 
least  as  good  as  the  one  they  enjoy. 

That  plan  is  the  Federal  Employ- 
ees Health  Benefits  program,  cov- 
ering 9 million  federal  employees, 
retirees  and  dependents.  More 
than  300  plans  are  involved  in  the 
program,  offering  options  ranging 
from  fee-for-service  to  health- 
maintenance  organizations.  Any 
federal  worker  can  enroll,  and  cov- 
erage can't  be  terminated  as  long 
as  the  employer  remains  on  the 
federal  payroll.  The  government 
typically  pays  75%  of  the  monthly 
premium.  Sen.  Glenn  hopes  that 
legislators  will  use  the  federal  plan 
as  a model.  "It's  a good  example, 
and  we  can  follow  it,"  he  says. 


Ohio  doctors  are  more 
likely  to  see  tort  reform 
in  a state  health-reform  plan  than  in 
a national  one,  but  that  can  only 
happen  if  they  choose  to  become 
involved  in  the  process  now  shap- 
ing that  plan. 

When  discussions  of  health-system 
reform  began  in  Washington,  con- 
cerned physicians  felt  better  when 
they  were  told  the  reform  process 
would  address  two  professional 
headaches:  massive  paperwork  and 
out-of-control  malpractice  claims. 

In  Ohio,  at  least,  the  paperwork 
burdens  will  ease  after  the  HCFA- 
1500  claim  form  becomes  the  uni- 
versal insurance  claim  form  on  Jan- 
uary 1 (see  OSMA  President  Wolfe's 
column  in  the  July  issue  for  more  in- 
formation). But  what  has  happened 
to  all  the  talk  of  tort  reform? 

NATIONAL  PICTURE  BLEAK 

Doctors  and  insurers,  both  of 
whom  would  benefit  from  tort- 
reform  provisions  in  a national 
health-reform  bill,  are  willing  to 
concede  at  this  point  that  Congress 
isn't  likely  to  make  any  substantial 
steps  in  limiting  malpractice  suits. 

Malpractice  relief  is  at  the  bottom 
of  the  agenda  in  most  health-care 
discussions,  and  there  seems  to  be  a 
general  feeling  in  Congress  that 
doctors  have  lived  with  malpractice 
for  so  long,  they  can  live  with  it  a 
little  longer. 

A report  on  defensive  medicine, 
recently  released  by  the  U.S.  Office  of 
Technology  Assessment,  also  hasn't 
helped.  The  OTA  study  found  that 
only  8%  of  the  cost  of  testing  stems 
from  defensive  practice,  and  physi- 
cians overestimate  the  possibility  of 
lawsuits  - both  points  that  have  been 
rigorously  opposed  by  the  AMA  and 
OSMA. 

Ironically,  the  OTA  study  did 
conclude  that  caps  on  noneconomic 
damages  would  probably  be  the 
most  effective  way  to  reduce  liability 
premiums,  yet  the  idea  of  caps  is  all 
but  dead  in  Congress.  "I  don't  think 
Congress  will  do  a cap,"  AMA's 
general  counsel,  Kirk  Johnson,  has 
said  in  news  reports.  Despite  several 
wins  in  House  and  Senate  commit- 
tees, where  caps  on  noneconomic 
damages  were  set  at  $350,000  and 
$250,000  respectively,  the  limits  have 
been  virtually  defeated  in  the  House 
by  strong  opposition;  and  the  Senate 
is  leaning  toward  the  more  minor  re- 
forms proposed  in  the  Clinton  plan. 


These  reforms  include  greater  use  of 
alternate  dispute  resolution,  modest 
limits  on  attorney  fees  and  periodic 
rather  than  lump-sum  payments  of 
jury  awards. 

CAPS  WORK  IN  INDIANA 

Yet  tort-reform  measures  that  have 
taken  place  in  neighboring  Indiana 
show  that  caps  do  work.  So,  too, 
does  the  Indiana  mandate  that  a 
panel  of  three  physicians  review  all 
malpractice  allegations  and  deter- 
mine a case's  medical  merit  before  it 
can  go  to  trial  - a decision,  inciden- 
tally, that's  admissable  in  court  as 
expert  testimony. 

As  a result  of  Indiana's  tort  re- 
forms, the  frequency  of  filings  is 
about  half  of  what  it  is  in  Ohio,  and 


Indiana  physicians  need  only  buy 
about  half  the  insurance  that's  car- 
ried by  their  Ohio  counterparts.  A 
typical  family  care  physician,  for 
example,  spends  about  $2,500  a year 
for  an  occurrence  policy  in  Indiana. 
In  Ohio,  that  same  policy  would  cost 
about  $5,100. 

OHIO  REFORM  MORE  LIKELY 

This  type  of  state-to-state  dis- 
crepancy, and  the  general  belief  that 
malpractice  is  a problem  in  the  state, 
has  prompted  the  Ohio  Health  Care 
Board  to  make  recommendations  for 
reform.  Its  proposals  (see  related 
story  below)  have  been  drafted  into 
legislation,  and  right  now  the  board 


See  TORT  Page  7 


Ohio  Tort-Reform  Proposals 


• Limit  plaintiff  attorneys'  fees  in  cases  in  which  a medical  provider 
admits  liability. 

• Cap  noneconomic  damages  in  most  cases  at  $1  million.  (An  absolute 
cap  was  ruled  unconstitutional  by  the  Ohio  Supreme  Court  in  1991,  so 
the  OHCB  recommends  a "rebuttable  presumption, "which  means  that 
the  cap  can  be  removed  in  cases  with  extenuating  circumstances.) 

• Modify  joint  and  several  liability  for  noneconomic  damages.  Health-care 
providers  would  pay  no  more  than  twice  their  percentage  of  negligence. 

• Enforce  sanctions  for  frivolous  lawsuits. 

• Encourage  early  settlement  of  cases. 

• Create  practice  parameters,  to  be  used  at  trial. 

• Admit  evidence  of  third-party  payments  for  medical  expenses. 

• Credential  medical  malpractice  attorneys. 


Sen.  Glenn 
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is  looking  for  a legislative  sponsor. 

Whether  or  not  Ohio  legislators 
will  seriously  consider  the  OHCB 
package  in  their  health-reform  dis- 
cussions is  another  matter.  That's  one 
more  reason  why  it  has  become  im- 
perative for  physicians  to  participate 
in  PLAN  (Physician  Legislative 
Action  Network),  the  grass-roots 
effort  begun  by  the  OSMA  to  put 


Malpractice  relief  is 
at  the  bottom  of  the 
agenda  of  most 
health-care  talks. 


member  physicians  in  touch  with 
their  senators  and  representatives. 

"Whether  or  not  tort  reform  stands 
a chance  in  Ohio  will  depend,  to  a 
large  extent,  on  how  involved  phy- 
sicians become  politically,"  says 
Carol  Mullinax,  director  of  OSMA's 
Division  of  Public  Affairs. 

"The  more  input  physicians  can 
provide  legislators,  the  greater  our 
chances  that  the  OHCB  package,  or 
at  least  some  favorable  tort  reform, 
will  become  part  of  the  final  health- 
reform  package." 

For  more  information  about  joining 
PLAN,  contact  the  OSMA's  Division 
of  Public  Affairs  at  l-(800)  766- 
OSMA.  ■ 


OHCB 

meetings 

scheduled 

Don't  forget  - you  are  invited  to 
attend  any  meeting  of  the  Ohio 
Health  Care  Board.  All  meetings 
are  scheduled  to  begin  at  1:30 
p.m.  in  Studio  #3  of  the  Vern 
Riffe  Center,  77  S.  High  Street, 
Columbus,  and  are  held  the  third 
Tuesday  of  each  month. 

To  learn  of  dates  and  time  for 
subcommittee  meetings,  contact 
the  Ohio  Health  Care  Board,  65 
E.  State  Street,  Suite  1600,  Col- 
umbus, OH  43215,  (614)  644- 
1100. 

Dates  of  upcoming  OHCB 
meetings: 

September  20  November  15 
October  18  December  20 


Businesses 

A coalition  of  multistate  companies 
and  businesses  have  told  Washing- 
ton legislators  they  will  only  support 
health-reform  measures  that  provide 
uniform  coverage  across  state  lines. 
Otherwise,  they  say,  they  will  face 


the  headache  of  providing  different 
programs  for  employees  at  different 
facilities. 

Business  leaders  are  worried,  too, 
about  whether  or  not  reform  will 
limit  the  options  for  residents  of 


cities  near  state  borders  where  peo- 
ple frequently  work  in  one  state  but 
live  in  another.  The  firms  have  sent  a 
letter  to  Sen.  George  J.  Mitchell  (D- 
Maine),  Senate  majority  leader,  re- 
questing attention  on  this  matter.  ■ 


CONFERENCE 

CURRENT  ISSUES  IN  FAMILY  VIOLENCE 

SEPTEMBER  23,  1994,  8:00  a.m.  - 4:30  p.m. 

DAYTON  CONVENTION  CENTER, 

22  E.  FIFTH  STREET,  DAYTON,  OH  45402 

Featured  speakers  include  Anne  Flitcraft,  M.D.,  Evan  Stark,  Ph  D.,  Ronald  Schouten,  J.D.,  M.D.,  and 
Jeanette  Healy,  R.N.  Dr.  Anne  Flitcraft,  Author  of  the  American  Medical  Association’s  Protocol  For 
Physician  Responding  to  Domestic  Violence , will  speak  on  ways  to  identify  and  assess  domestic  violence 
victims  as  well  as  on  how  to  develop  a domestic  violence  protocol  in  heath  care  settings.  Dr.  Flitcraft 
and  Dr.  Stark  are  Co-Directors  of  the  National  Domestic  Violence  Training  Project,  an  award  winning 
program  that  has  reached  over  5,000  health  care  and  human  service  providers  in  the  U S.  and  Canada. 
Dr.  Ronald  Schouten’s  dual  training  in  psychiatry  and  law  provides  a unique  standpoint  from  which  to 
understand  domestic  violence.  He  lectures  throughout  the  country  on  clinical  and  legal  perspectives  on 
violence.  Jan  Healy,  an  ER  nurse,  is  a survivor  of  domestic  violence.  By  sharing  her  own  story,  she 
educates  groups  on  appropriate  responding  to  abuse  victims. 

REGISTRATION  RATE:  $80;  a $10  late  fee  will  be  added  to  registrations  received  after 

September  14,  1994.  There  will  be  no  refunds  for  cancellations,  but  substitutions 
will  be  accepted 

CONTINUING  EDUCATION:  Miami  Valley  Hospital,  Dayton,  OH,  is  accredited  by  the  OSMA 
to  sponsor  continuing  medical  education  for  physicians.  Miami  Valley  Hospital 
designates  this  conference  as  a continuing  medical  education  activity  that  meets  the 
criteria  for  6 credit  hours  in  Category  1 of  the  Physician’s  Recognition  Award  of  the 
American  Medical  Association. 

This  program  has  also  been  reviewed  and  is  acceptable  for  6 Prescribed  hours  by  the 
American  Academy  of  Family  Physicians. 

Applications  have  also  been  made  for  continuing  education  in  nursing,  chemical 
dependency  counseling,  psychology,  and  social  work. 

FOR  FURTHER  INFORMATION,  CALL  KATHERINE  CANADA  AT 
(513)461-5091;  TTY  (513)461-7910;  FAX  (513)461-2852. 

Detach  and  mail  or  photocopy  and  mail 

r— — ——————————————————————————————————— i 

TO  REGISTER,  MAIL  CHECK  AND  COMPLETED  FORM  TO: 

F.V.C.,  141  W.  THIRD  STREET,  DAYTON,  OH  45402. 

MAKE  CHECKS  FOR  S80  TO:  FAMILY  VIOLENCE  COLLABORATIVE 

Check  box  of  C.E.  U.  for  which  you  are  applying 
* □ C.M.E.,  Category  1 □ C.N.E.,  Nursing 

I □ C .M.E.,  Family  Practice  □ BRCH,  Chemical  Dependency 

□ C.E.U.,  Social  Work  □ C.E.U.,  Psychologist 


□ Please  check  this  box  if  you  would  like  a vegetarian  lunch. 

□ Please  check  this  box  if  you  need  an  ASL  interpreter. 
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Regional  health  boards  considered 


At  its  July  19  meeting,  the  Ohio 
Health  Care  Board's  subcommittees 
presented  reports  on  the  following 
matters: 

■ Regional  Community 
Boards 

The  Plant,  Property  and  Equipment 
Subcommittee  approved  the  follow- 
ing recommendation  for  regional 
community  boards: 

If  regional  community  boards  are 
not  formed  by  January  1, 1996,  a 
formula  would  trigger  that  would 
deregister  beds  if  occupancy  rates 
fall  below  75%  in  urban  facilities  or 
65%  in  rural  facilities.  Once  utiliza- 
tion reaches  or  exceeds  85%,  beds 
would  automatically  be  increased  to 
reach  the  targeted  75%/65%  occu- 
pancy level. 

The  January  1, 1996  deadline  could 
be  delayed  if  a Regional  Community 
Board  was  formed,  its  geographical 
boundaries  set  by  the  state  of  Ohio. 
The  formula  would  be  effective  Janu- 
ary 1, 1998  if  the  Regional  Communi- 
ty Board  was  formed  for  addressing 
collaborations,  bed  reductions,  merg- 


ers and  voluntary  closures. 

This  committee  also  recommend- 
ed that  another  subcommittee  be 
formed  to  research  the  issue  of  re- 
gionalization of  health-care  sendees. 

■ Employer  Mandates 

The  Strategic  Issues  Committee, 
chaired  by  Sid  Zilber,  reached  pre- 
liminary consensus  on  the  following 
points  regarding  employer  man- 
dates: 

• The  committee  opted  in  favor  of 
a voluntarily  funded  program 
combined  with  purchasing  alli- 
ances. 

• Incentives  need  to  be  provided 
for  small  businesses  to  partici- 
pate. 

• Every  employer  should  be  re- 
quired to  provide  information  on 
health-care  plans  to  his/her  em- 
ployees. 

• The  committee  felt  it  would  be 
wise  to  evaluate  these  over  a 
three-year  period:  effects  on  the 
uninsured,  voluntary  employer 
participation  and  statewide  im- 


plementation of  purchasing 
alliances. 

■ Autologous  Bone  Marrow 
Transplants 

Benefits  subcommittee  chair  William 
Porterfield,  MD  proposed  a motion 
to  be  considered  for  Autologous 
Bone  Marrow  Transplants.  The 
motion,  with  some  modification, 
recommends  that: 

• The  ABMT  providers  routinely 
utilize  informed  consent. 

• A group  representing  insurers, 
providers,  consumers,  employ- 
ers and  ethicists  develop  guide- 
lines for  the  payment  for  certain 
treatment  programs  considered 
experimental  or  investigational. 

• A group,  such  as  the  Ohio  Bone 
Marrow  Transplant  Consortium, 
work  with  the  OHCB  to  identify 
experimental  procedures  and 
develop  criteria  for  evaluating 
those  procedures. 

Dr.  Porterfield  said  his  committee 
is  working  on  developing  a tiered 
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implementation  program  for  the 
benefits  package,  but  noted  that  any 
recommendations  are  at  least  a 
couple  of  months  away. 

■ Certificate  of  Need 

Bill  Ruse,  chair  of  the  Plant,  Property 
and  Equipment  Subcommittee,  said 
that  at  the  next  meeting  the  com- 
mittee hopes  to  further  examine  the 
proposed  provision  in  the  Certificate 
of  Need  legislation  (Senate  Bill  301), 
which  would  make  all  cardiac  cathe- 
terization labs  subject  to  review.  The 
committee  is  also  exploring  the 
HMO  exemption.  This  group  be- 
lieves that  the  HMO  exemption 
should  be  retained  in  the  new  bill. 

■ Rural  Health 

A multistate  rural  health-care  con- 
ference will  be  held  on  the  19th  of 
October.  Kentucky,  Ohio,  Pennsyl- 
vania, Virginia  and  West  Virginia 
will  be  participating.  ■ 


The  Hummer®  Finished  First  and  Second  in  the  Stock  Class  at  the  1993  Baja  1000 
The  Hummer®  Is  Built  to  Last  Twelve  Years  or  More  in  a Military  Environment 


Available  in  2-Door,  4-Door  and  Station  Wagon  Models 


6.5L  Diesel  V8, 170  HP 

4 Speed  Automatic  Transmission  with  Overdrive 
Heat  and  Sound  Insulation 
PuH  Time  4-WD  System 
Power  Steering 


Central  Tire  Inflation  System 
Air  Conditioning 
Auxiliary  Rear  AC  and  Heating 
TrailerTowing  System  (9,0001b  Cap.) 

Runflat  Tires 

Power  Door  Locks  with  Remote  Keyless  Entry 


Power  Windows 
Premium  Sound  System 
Highway  Touring  Tires  Available 
8 Colors  to  Choose  from 
Geared  Hubs 
High  Back  Bucket  Seats 


Velour  Interior 

EZ-Kool  Glass 

Intermittent  Wpers 

16  Inch  Ground  Clearance 

36  MoV36,000  Mi.  Bumper  to  Bumper  Warranty 


Call  Brian  Moffitt,  Hummer  Product  Manager  at  (317)  882-8425  or  1-800-882-4020 

Reeves  Buick«Pontiac»Hummer,  Inc.  • 1250  U.S.  31  South  • Greenwood,  IN  46143 
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President’s  Perspectives 


It’s  time  to  educate  the  media 


" Human  history  becomes  more  and  more 
a race  between  education  and  catas- 
trophe."-H.G.  Wells  (1866-1946) 

Most  of  us  would  agree,  I think,  that 
physicians,  aside  from  their  roles  as 
healers,  are  educators,  all  of  us  - 
“townies"  as  well  as  "academicians." 
We  have  long  educated  our  patients 
and  the  public  on  what  American 
medicine  has  felt  is  best  for  their 
health. 

Now  we  are  engaged  in  the  Great 
Health-System  Reform  debate.  Phy- 
sicians and  their  organizations  are 
trying  to  educate  patients,  the  public, 
and  legislators  about  the  health  sys- 
tem as  we  see  it.  OSMA  is  launching 
its  own  grass-roots  effort  to  educate 
our  members  so  that  they  may  edu- 
cate their  local  politicians  through 
our  PLAN  program,  about  which 
you've  been  reading  in  OHIO  Med- 
icine for  the  last  couple  of  months. 

But  I want  you  physicians  to  also 


consider  educating  the  media,  be- 
cause they  reach  a much  larger 
sample  of  the  public  at  any  one  time 
than  we  do,  with  one  message  at  a 
time,  and  with  a credibility  borne  of 
a generation  that  has  looked  to  tele- 
vision for  its  truth.  You  can  educate 
these  folks  by  writing  letters  to  the 
editor  of  your  local  newspaper  when 
you  see  an  article  or  editorial  that 
appears  biased.  You  can  participate 
in  radio  call-in  shows  and  local  TV 
broadcasts.  You  can  make  yourself 
available  through  your  county  soci- 
eties to  the  press  (OSMA  can  and 
will  always  be  able  to  rapidly  get 
you  association  policies  and  even 
dialogue  if  you  need  it). 

This  column  was  prompted  by  a 
piece  I heard  on  NBC  News  by  their 
national  science  correspondent.  He 
was  doing  a segment  on  sports  med- 
icine, extolling  the  virtues  of  an  orth- 
opedic procedure  that  could  restore 
weekend  warriors  to  action.  The 


piece  was  factual  and  well 
done.  The  reporter,  however, 
never  asked  how  much  the 
surgery  cost,  nor  the  cost  of 
the  six  to  12  months  of  phy- 
sical therapy  required  for 
optimal  rehabilitation.  Such  a 
surgery  and  therapy  package 
may  cost  as  much  as  the  total 
insurance  premiums  of  three 
families  of  four  for  a year  - an 
amount  that  may  exceed  the 
income  a family  of  four  may 
earn  and  still  qualify  at  the 
federal  poverty  limit. 

Now,  the  American  public  may 
decide  that  "standard"  insurance 
should  cover  such  procedures,  that 
insurance  should  provide  everything 
that  everyone  wants.  Or  maybe  it 
shouldn't.  Maybe  the  American  pub- 
lic would  want  to  set  some  priorities, 
if  they  were  educated  on  costs  and 
options.  The  media  should  be  par- 
ticipating in  the  full  educational 


process.  I've  written  to  NBC's  corre- 
spondent and  asked  him  to  consider 
adding  education  to  each  piece  with 
respect  to  cost,  relative  benefits  and 
the  allocation  of  resources.  You  can 
do  the  same. 

" What  is  the  first  part  of  politics? 
Education.  The  second?  Education.  And 
the  third?  Education."  - Jules  Michelet 
(1798-1874)  (Le  Peuple,  1846)  ■ 


Alliance  Report 


Opportunity  is  knocking 


In  the  past,  some  members  of  the 
Alliance  have  contributed  their  time 
to  organized  medicine  by  their  in- 
volvement in  legislative  activities. 
Auxilians/Alliance  members  have 
written  letters,  come  to  Communi- 
cating at  the  Capitol,  called  their 
legislators,  worked  on  campaigns, 
helped  with  mini-internships  and 
participated  in  voter  registration 
drives.  There  are  physicians'  spouses 
who  are  serving  on  school  boards, 
city  councils,  they  are  mayors,  legis- 
lators and  more.  These  people  are 
usually  self-starters,  aggressive  and 
very  capable.  They  are  politically 
active  and  involved.  The  work  that 
these  members  have  done  in  the  past 
is  quite  commendable  and  any  one  of 
you  who  has  been  active  has  my  ut- 
most respect. 

But  a new  opportunity  is  on  the 
near  horizon.  An  opportunity  is 
available  to  all  physicians'  spouses. 

It  is  available  whether  you  are  a 
member  of  the  Alliance  or  not.  It  is 
available  to  you  even  if  you  do  not 


have  the  know-how  or  the  skills  that 
are  needed  to  be  politically  involved. 
What  you  need  is  genuine  concern 
and  interest  in  medical  legislation. 
The  OSMA  will  teach  you  the  skills 
you  need  to  learn  in  order  to  be  ef- 
fective in  grass-roots  activity.  The 
name  of  the  program  is  the  Physician 
Legislative  Action  Network  (PLAN), 
a redesigned  and  improved  grass- 
roots program.  And  it  is  coming  to 
your  area  this  fall.  Regional  meetings 
have  been  set  - watch  for  articles  and 
announcements  in  OSMA  publi- 
cations, which  will  give  you  the 
information  you  need  in  order  to 
participate. 

The  program  provides  training  on 
different  levels,  ranging  from  the 
simple  to  the  sophisticated.  If  you 
are  an  interested  beginner,  start 
small.  If  you  already  have  some 
skills,  advance  your  skills.  The  op- 
portunity is  yours  - everyone  has 
enough  time  to  do  something.  I 
believe  every  physician  and  their 
spouse  cares  about  health-care  re- 


form. But  most  of  us  really 
don't  know  how  to  be  effec- 
tive in  grass-roots  politics. 

We  avoid  being  involved 
because  we  don't  know  how 
to  be  involved.  THIS  IS 
YOUR  OPPORTUNITY 
KNOCKING!  Get  involved  in 
PLAN  this  autumn  so  that 
you  can  participate  in  health- 
care reform  in  Ohio  in  1995 
and  beyond.  ■ 


UniversityHospitals 

Universitylreland 

of  Cleveland 

CancerCenter 

Continuing  Medical  Kducation  Conferences 

Prostate  Cancer: 

Colorectal  Cancer: 

Charting  the  Course  for 

! A Comprehensive  Review  of 

Diagnosis  & Treatment 

Screening,  Staging  & Treatment 

October  5,  1994  - featuring 

November  11,  1994  - featuring  John 

Otis  Brawley,  MD 

Bond,  MD  & David  Lieberman,  MD 

For  more  information,  please  call  the  Education  Office  at  (216)844-7858 
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OMMENTARY 


An  Open  Letter 

Why  you  should  join  the  OSMA 


Dear  Colleagues: 

Why  am  I a member  of  the  OSMA ? 
It's  the  proverbial  question  that  often 
is,  and  should  be,  asked  by  every 
member.  Practicing  medicine  can  be 
a most  meaningful  personal  and  pro- 
fessional experience.  You  take  plea- 
sure in  being  a caregiver  for  your 
patients.  You  know  that  the  issues 
facing  you  today  are  going  to  impact 
how  you  provide  care  to  your  pa- 
tients tomorrow  and  for  the  years  to 
come. 

Why  should  YOU  be  a member  of 
the  OSMA?  Because  you're  uneasy 
with  snowballing  government  en- 
croachment. You  understand  soci- 
ety's need  to  economize  medical 
resources,  but  find  managed  mo- 
nopolies, MBAs  and  multi-minion 
dollar  salaries  for  health  corporate 
executives  disturbing  - especially  in 
the  face  of  increasing  rejection  of 
claims,  denial  of  care  and  shrinking 
patient  access.  You  bristle  at  the  idea 
of  the  term  ''covered  lives"  devolv- 


ing to  mean  shrink-wrapped  patients 
quickly  jostled  along  the  medical 
conveyor  belt  in  a volume  sufficient 
to  produce  corporate  profits.  You 
want  to  preserve  the  quality  of  the 
medical  care  that  you  provide.  The 
OSMA  understands  your  needs. 

Your  OSMA  membership  broadens 
your  sphere  of  personal  influence 
and  increases  your  ability  to  suc- 
cessfully challenge  the  cost-versus- 
care  mentality  that  you  and  your  col- 
leagues face  everyday. 

Why  should  YOU  be  a member  of 
the  OSMA?  Because  you  value  your 
peers  and  your  profession  and  want 
to  be  counted  as  part  of  the  solution 
to  the  many  problems  that  confront 
medicine  today.  OSMA  president  Dr. 
Claire  Wolfe  recently  brought  forth 
the  term  "unified  mosaic"  - the  unity 
among  all  of  the  unique  individuals 
within  the  profession  of  medicine. 
You  understand  that  the  best  strat- 
egy for  you  is  being  part  of  the  uni- 
fied mosaic  of  medical  care,  where 
there's  acceptance  and  support  for 


the  generalist  and  the  spe- 
cialist, the  solo  practitioner 
and  the  large  group  member, 
the  HMO  physician  and  the 
fee-for-service  physician,  all 
moving  through  the  diversity 
with  genuine  dialogue  to  de- 
velop consensus.  The  OSMA 
is  a unifying  force  for  Ohio 
physicians,  enabling  the  pro- 
fession of  medicine  to  speak 
with  one  powerful  voice  on 
many  issues. 

Wfhy  should  YOU  be  a member  of 
the  OSMA?  Because  practicing 
medicine  impacts  the  quality  of  life  - 
for  you  and  your  patients.  You  need 
the  best  road  map  to  get  across  the 
fast-changing  professional  land- 
scape. As  an  OSMA  member,  you  are 
connected  and  have  the  resources  to 
preserve  what  should  be  preserved, 
to  adapt  to  what  needs  adapting  to, 
and  to  forge  alliances  that  work  for 
you  and  your  profession. 

YOU  should  be  a member  of  the 
OSMA!  The  OSMA  is  working  hard 


for  you  - representing  your  interests, 
giving  you  the  information  you  need 
to  cope  with  today's  changing  en- 
vironment, and  providing  you  with 
valuable  sendees  and  products  for 
you  and  your  practice. 

YOU  are  the  Ohio  State  Medical 
Association.  Keep  it  strong.  Be  a 
member.  Stay  involved. 

Dwight  A.  Scarborough,  MD 
Chair,  OSMA  Committee  on 
Membership  Marketing 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 


Business  Solutions 
From  a Law  Firm! 


Do  you  expect  your  lawyer  to  find  practical  solutions 
for  complex  legal  and  business  problems?  Our  clients  do. 
Health  care  providers  and  facilities  in  25  states  have  sought 
our  help  in  solving  their  biggest  challenges  in  todays  changing 
health  care  environment.  We’d  like  to  share  a few  of  our 
ideas  and  insights  with  you. 

Call  Laura  Follmer  at  (2 1 6)  348  • 5434  for  a free  copy  of  our 
latest  health  industry  newsletter. 


McDonald,  Hopkins,  Burke  & Haber  Co.,  L.RA. 

2100  Bank  One  Center 
600  Superior  Avenue,  East 
Cleveland,  Ohio  44114-2653 
(216)  348  -5400  (telephone) 

(216)  348  -5474  (facsimile) 

(sm) 

Quality  Legal  Services  From  The  Client’s  Perspective.- 


Letter  to  the  Editor 


OSMA-endorsed  products  questioned 

To  the  Editor: 

I am  writing  about  an  encounter  I recently  had  with  an  OSMA-endorsed  com- 
pany. Since  I previously  had  been  disappointed  with  my  experiences  with 
another  OSMA-endorsed  company,  I was  particularly  cautious  when  ap- 
proached by  the  newly  endorsed  company.  I directly  questioned  the  agent  as 
to  whether  his  company  paid  OSMA  for  the  endorsement.  He  called  the  next 
day  and  said  that  it  had.  I reported  this  to  officials  at  OSMA  and  was  told 
that,  indeed,  payments  are  made  to  OSMA  with  regard  to  endorsements  and 
that  this  shouldn't  bother  me,  since  this  holds  down  the  cost  of  our  dues. 

This  does  bother  me.  If  money  is  paid,  how  can  members  be  sure  that  the 
endorsed  company  is  the  best,  and  not  just  the  one  that  paid  the  most?  AMA 
guidelines  prohibit  physicians  from  receiving  gratuities,  and  I believe  the 
same  policy  should  pertain  to  our  organizations.  If  this  policy  should  not 
bother  its  members,  why  doesn't  OSMA  clearly  state  that  it  has  received  re- 
muneration for  its  endorsement  when  it  sends  out  notices  about  an  endorsed 
company? 

Skepticism  is  healthy! 

HOMER  E.  WILLIAMS,  MD 

Columbus 

Editor's  Note:  The  OSMA,  like  most  professional  associations,  endorses  selected 
products  and  services  that  are  judged  to  be  beneficial  to  the  membership.  Decisions 
regarding  endorsements  are  approved  by  the  OSMA  Council  after  being  thoroughly 
researched  by  staff.  Endorsements  provide  the  vendors  with  access  to  the  market  of 
OSMA  members  and  provide  the  association  with  valuable  nondues  revenue  to  sup- 
port membership  programs.  Members  who  are  unhappy  with  OSMA  products  or 
services  should  advise  the  OSMA. 
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Do  you  think  there’s  a surplus  of  hospital  beds  in  Ohio,  and  why? 


Michael  Frankel,  MD 

Cleveland 

Gastroenterology 


"Yes,  and  it  has  to  do  with  a 
skewing  of  market  forces 
years  ago  by  insurance  com- 
panies. They  wouldn't  pay 
for  outpatient  services.. .so 
doctors  admitted  patients  in 
the  hospital  so  insurers 
would  pay.  Some  services 
easily  could  have  been  pro- 
vided as  outpatient  services, 
where  it  would've  been 
much  cheaper. ..(although) 
the  potential  exists  for  abuse 
of  outpatient  services  as  long 
as  insurance  companies  and 
the  government  have  first- 
pay-for-first-dollar  cover- 
age." 


jack  L.  Summers,  MD 

Akron 

Urology 


"I  think  there  probably  is, 
and  the  reason  is  that  despite 
the  changes,  there's  still  a lot 
of  chronic  care  done  in  hos- 
pitals and  there  are  a lot  of 
delays  in  transferring  pa- 
tients to  extended  care  beds 
when  they  should  be  moved 
to  less  than  acute  care  beds. 
Another  reason  is  that  some 
of  the  smaller  hospitals  are 
struggling  with  low  occu- 
pancy rates,  but  they're  try- 
ing to  stay  open  because 
sometimes  they're  the  only 
hospital  in  the  area  - but 
they  run  at  less-than-effi- 
cient  capacity." 


Lance  A.  Talmage,  MD 

Toledo 

Obstetrics/Gynecology 


"I  think  there  is  a surplus  of 
acute  care  beds  and  I think 
that  it's  influenced  by  much 
shorter  lengths  of  stay.  The 
utilization  rate  used  to  be 
about  700  bed  days  per  1,000 
people  per  year,  and  now  I 
think  it's  down  to  the  200- 
some  level.  I think  commu- 
nity hospital  beds  have  met 
the  needs  in  the  past,  but 
that's  changing  with  the  shift 
to  ambulatory  surgeries  and 
office-based  procedures.  The 
acute  care  bed  is  no  longer 
as  necessary  as  it  was." 


Ivan  Tewarson,  MD 

Cleveland 

General/Pediatric  Surgery 


"Officially,  yes.  Unofficially, 
they  have  already  cut  down 
on  the  number  of  beds.  What 
happens  is  that  most  hos- 
pitals close  down  floors  so 
that  they  are  only  using  beds 
on  a floor  or  two.  But  those 
other  beds  aren't  empty 
beds,  per  se,  because  they 
aren't  spending  any  money 
on  them." 


Donna  Woodson,  MD 

Maumee 
Family  Practice 


"Yes,  and  the  obvious  reason 
is  that  patients  are  using  out- 
patient procedures  for  their 
care.  But  instead  of  closing 
down  hospitals,  those  beds 
could  be  used  for  transi- 
tional care  - a facility  for 
patients  not  yet  ready  to  go 
home,  but  not  in  need  of 
acute  care.  This  has  tradi- 
tionally been  used  for  Medi- 
care patients,  but  I see  a use 
for  nonMedicare  patients 
who  are  being  urged  to  leave 
the  hospital  so  soon  to  have 
access  to  physical  or  occu- 
pational therapy." 


MUTUAL  FUND 
MANAGED  ACCOUNTS 


★ ★ ★ 

U.S.  INVESTING  CHAMPION 

★ ★ ★ 

Three-time  United  States  Investing  Championship 
winner,  Don  Coyne,  offers  no-load  mutual  fund 
management  programs  designed  to  participate  in 
either  BULL  or  BEAR  markets.  (All  accounts 
showing  good  profits  this  year  through  June.) 

Available  for  either  regular  or  tax-deferred  (IRA  or 
pension)  accounts.  Minimum  account  size  from 
$75,000. 

For  full  details  and  performance  figures,  please  call... 

Coyne  Capital  Management 
(800)200-7170  (310)271-0863 

(Past  performance  is  not  a guarantee  of  future  results.) 
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Girl  Scouts  Explore 
Interest  In  Medicine 

The  AMA 
has  an- 
nounced 
its  spon- 
sorship of 
a new  Girl 
Scout 
mentor 

project.  The  OSMA,  through  its 
Women  in  Medicine  Task  Force, 
will  assist  in  launching  the  pro- 
gram in  Ohio. 

The  Physicians  of  Tomorrow 
Mentoring  Program  was  designed 
by  the  AMA  to  increase  interest  in 
medicine  as  a career.  The  program 
has  been  developed  by  the  AMA 
Advisory  Panel  on  Women  Phy- 
sician Issues  in  cooperation  with 
the  Girl  Scouts  of  the  USA. 

The  program  will  link  medical 
societies  from  across  the  country 
with  the  local  Girl  Scout  councils/ 
troops  in  a hands-on  project  for 
Cadette  and  Senior  Girl  Scouts 
(ages  14  to  17).  Participating  Girl 
Scouts  can  explore  their  interests  in 
medicine  through  an  independent 
study  project  and  by  working  with 
a woman  physician  mentor  as- 
signed by  the  medical  society. 

The  AMA  feels  there  are  young 
women  who  will  not  pursue  a 
career  in  medicine  due  to  a lack  of 
encouragement  of  women  physi- 
cian role  models.  This  program 
will  reach  out  to  young  girls  at  an 
age  when  they  are  making  deci- 
sions and  choosing  paths  that  will 
affect  the  rest  of  their  lives.  The 
program  focuses  on  building  con- 
fidence and  self-esteem  in  young 
girls  and  providing  opportunities 
for  women  physicians  to  provide 
support  and  encouragement  to 
those  physicians  of  tomorrow. 


Superbill  Eliminates 
Separate  Invoicing 

Preparations  for  the  1995  superbill 
membership  dues  program  are 
under  way.  Thirty-seven  group 
practices  around  the  state  are  par- 
ticipating in  the  program.  The  su- 
perbill simplifies  the  dues  billing 
process  by  allowing  groups  to  pay 
for  their  physicians'  dues  - county, 
state,  AMA  - all  from  one  invoice. 

The  program  was  initiated  as  a 
way  to  lessen  a clinic's  burden  in 
having  to  collect  each  physician's 
dues  statement.  The  invoices  are 
scheduled  to  be  mailed  October  1. 


The  Wooster  Clinic 

Growing  to  meet  community  needs 


“We  rarely  have  to  sell  the  town  when  we’re  recruiting,”  says  Wooster 
Clinic  President  James  Murphy,  MD.  “It  sells  itself.” 


Editor's  Note:  This  is  the  third  in  a 
series  of  articles  about  group  practices 
around  the  state. 

The  Wooster  Clinic  offers  its  physi- 
cians the  best  of  both  worlds.  It's  in 
a semi-rural  area,  yet  it  has  the  bene- 
fits of  a more  urban  location.  The  city 
is  home  to  the  College  of  Wooster,  to 
the  agricultural  research  facility  for 
Ohio  State  University  and  to  several 
other  industries.  It  also  claims  a high 
number  of  PhD  residents. 

"We  rarely  have  to  sell  the  town 
when  we're  recruiting.  It  sells  itself," 
says  James  Murphy,  MD,  president 
of  the  Wooster  Clinic.  Other  benefits 
to  living  in  this  very  affluent  town 
(population  around  25,000)  include 
its  close  proximity  to  Akron  and 
Cleveland,  and  last  but  not  least,  the 
fact  that  it's  a safe,  family  communi- 
ty with  a good  school  system. 

RECRUITING  PHYSICIANS 

The  multispecialty  clinic's  primary 
care  area  seems  to  be  expanding  the 
fastest  to  meet  the  growing  needs  of 
the  community.  This  summer  alone 
the  clinic  offered  five  new  physicians 
contracts.  Recruiting  is  done  by  a 
recruiting  firm  kept  on  retainer  by 
the  clinic.  Representatives  from  the 
firm  recruit  potential  candidates 
from  across  the  country. 

Not  all  of  the  potential  candidates 
are  young  physicians,  though.  Ed 
Gulko,  the  Wooster  Clinic's  admini- 
strator, points  out  that  solo  practi- 
tioners - "tired  of  the  bureaucracy 
associated  with  running  their  own 
practices"  - are  becoming  more  and 
more  interested  in  joining  a group 
practice.  "One  physician,  after  being 
hired  at  the  clinic,  was  finally  able  to 
enjoy  his  first  two-week  vacation 
after  20  years  in  practice,"  says 
Gulko. 

Currently,  29  full-time  physicians 
are  on  staff  at  the  Wooster  Clinic  in 
13  different  specialties  ranging  from 
pediatrics  and  family  medicine  to 
dermatology7  and  gastroenterology. 
The  corporation  hopes  within  the 
next  12  to  18  months  to  expand  its 
physician  base  to  35.  Eventually,  the 
clinic  hopes  to  reach  40-45  physi- 
cians. A medical  building  directly 
across  from  the  main  building,  and 
owned  by  the  clinic,  could  house  the 
overflow  of  physicians  if  and  when 
needed,  according  to  Gulko. 

"Wooster  Clinic  is  experiencing 
some  growing  pains,"  says  Dr. 


Murphy.  More  than  half  of  the  prac- 
ticing physicians  in  Wooster  are 
clinic  employees.  Several  of  the  solo 
practitioners  in  town  have  retired 
recently  and  are  not  being  replaced. 
This  situation  puts  an  added  burden 
on  the  clinic  physicians.  On  a typical 
day  the  clinic  can  receive  upwards 
of  1,500  patient  phone  calls  to  the 
group's  primary  care  physician  of- 
fices. A very  possible  solution  may 
be  to  hire  part-time  physicians  to 
assist  with  the  workload.  This  idea  is 
being  considered. 


SHAREHOLDER  PHYSICIANS 

The  Wooster  Clinic,  formerly 
known  as  the  Beeson  Clinic,  was 
founded  in  1937.  Relocation  from 
North  Market  Street  to  its  current 
address  on  Cleveland  Road  took 
place  in  1960.  The  clinic  is  a profes- 
sional corporation  and  all  of  its  phy- 
sicians are  eligible  to  become  share- 
holders. A physician  must  be  with 
the  group  for  at  least  one  year  before 

See  WOOSTER  Page  13 


Group  Facts 


Name:  The  Wooster  Clinic,  1740  Cle1 
Road,  Wooster,  OH,  (216)  263-8800 

Founded:  1937 

Number  of  full-time  physicians:  29 
Average  age  of  physicians:  46 
Number  of  nonphysicians:  122 
Satellites:  None 

Reimbursement:  Compensation  for  the  group's  shareholding  physicians  is 
salary  based  on  a formula  that  includes  an  equal  distribution  of  money 
plus  an  extra  incentive  based  on  productivity. 

Clinic  governance  structure:  A board  of  directors  made  up  of  six  physi- 
cians, each  of  whom  serve  three-year  terms.  The  board  meets  weekly  and 
the  administrator  sits  in  on  all  meetings  as  a nonvoting  member.  All  physi- 
cians in  the  group  meet  monthly. 

Patient  visits  in  1993:  48,000 

Specialties  in  group:  Multispecialty  group  including  13  different  special- 
ties 

President:  James  W.  Murphy,  MD 
Administrator:  Edward  Gulko 
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Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice  man- 
agement workshops  for  1994. 

Conomikes  and  Associates  Seminars 

How  to  Run  a More  Profitable  Practice 

This  one-day  workshop  is  designed  to  show  you  the  steps  to  take  to 
achieve  a smarter,  leaner  and  more  profitable  practice  - in  the  face  of  in- 
creasing competition  and  decreasing  revenues.  Major  content  focuses  on 
how  to  reduce  overhead  and  maximize  income. 

Oct.  11  Cleveland  Sheraton  City  Center 
Oct.  12  Columbus  Concourse  Hotel 
Oct.  13  Cincinnati  Kings  Island  Inn 

Coding  and  Reimbursement 

This  workshop  places  major  emphasis  on  the  complex  relationships  be- 
tween the  procedure,  the  diagnosis,  place  of  service,  provider  status  and 
patient  financial  class  for  traditional  and  nontraditional  claims  processing. 

Nov.  8 Cincinnati  Kings  Island  Inn 
Nov.  9 Columbus  Concourse  Hotel 
Nov.  10  Cleveland  Sheraton  City  Center 

Managed  Care:  Surviving  Health-Care  Reform 

This  one-day  workshop  focuses  on  the  key  issues  surrounding  managed 
care  from  the  physician's  viewpoint.  Dealing  with  managed  care  means  a 
reorganization  of  the  way  your  medical  practice  works.  This  workshop 
will  give  you  a better  understanding  of  the  various  delivery  systems  and 
payment  mechanisms. 

Dec.  6 Radisson  Hotel  Toledo 
Dec.  7 Canton  Parke  Hotel 
Dec.  8 Dayton  Stouffer  Hotel 

AMA  Seminars 

The  following  are  sponsored  in  cooperation  with  the  AMA's  Financing 
and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers,  Inc. 

Gearing  Up  For  Retirement 
Nov.  7,  8 Cleveland  Sheraton  City  Center 

This  workshop  covers  all  sides  of  retirement  - professional,  personal  and 
financial.  It  focuses  on  short-term  financial  planning  to  maintain  your 
lifestyle  through  retirement,  how  to  cope  with  inflation,  how  to  measure 
assets  and  financial  needs,  and  tax  and  estate  planning. 

Starting  Your  Practice 
Nov.  8,9  Cleveland  Sheraton  City  Center 

Toining  a Partnership  or  Group  Practice 
Nov.  10  Cleveland  Sheraton  City  Center 

These  two  workshops,  aimed  at  residents  and  young  physicians,  will 
show  physicians  how  to  take  care  of  business  while  they  take  care  of 
patients.  The  seminars  will  focus  on  the  pros  and  cons  of  group  practice, 
how  to  value  a practice,  the  costs  of  practice,  how  to  track  receivables  and 
payables,  and  how  to  choose  accountants,  lawyers  and  other  advisers. 


WOOSTER..  .From  Page  12 

becoming  a shareholder.  In  order  to 
gain  shareholder  status,  a physician 
must  be  recommended  by  his/her 
department  chair.  Gulko  anticipates 
the  clinic  will  eventually  go  to  a 
salary-plus-bonus  system. 

Presently,  compensation  for  share- 
holder physicians  is  salary  based  on 
a formula  that  includes  an  equal  dis- 
tribution of  money  plus  an  extra  in- 
centive based  on  productivity.  "Our 
goal  is  longevity.  We  want  physi- 
cians to  stay  until  retirement.  We're 
looking  for  good,  solid  physicians," 
says  Gulko.  In  addition  to  an  excel- 
lent benefit  package,  the  clinic  also 
provides  a stipend  each  year  for 
Category  I CME  available  to  share- 
holders and  employed  physicians. 

GOVERNANCE  STRUCTURE 

The  Wooster  Clinic's  board  of  di- 
rectors, made  up  of  six  physicians, 
each  of  whom  serve  three-year 
terms,  meets  weekly.  "The  board  is 
far  from  a rubber  stamp  committee," 
says  Gulko.  The  board's  duties  in- 
clude approval  of  major  policy 
changes,  budget  for  the  year,  major 
capital  expansion  plans,  recruitment 
contracts  and  employer-to-share- 
holder  status  determinations.  The 
administrator  is  an  ex-officio  mem- 
ber of  the  board. 

To  be  eligible  to  become  a board 
member,  a physican  must  be  a share- 


“Our  goal  is  longev- 
ity. We  want  physi- 
cians to  stay  until 
retirement.” 


holder  for  at  least  five  years.  The 
board  members  are  elected  by  the 
general  membership,  with  the  presi- 
dent being  elected  annually  by  the 
board.  Board  members  are  mone- 
tarily compensated  for  their  partici- 
pation. 

The  ultimate  goal  of  the  Wooster 
Clinic  is  to  provide  high-quality 
medical  care,  according  to  Dr. 
Murphy.  "We'll  continue  to  add 
necessary  services  that  best  meet  our 
patients'  needs,"  he  says. 

For  the  clinic  to  survive  and  grow 
in  the  future,  Gulko  believes  they 
need  a strong  community  hospital 
and  feels  it's  the  clinic's  job  to  sup- 
port and  strengthen  the  hospital's 
position. 

Dr.  Murphy  and  Gulko  both  sit  on 
the  OSMA's  Group  Practice  Advis- 
ory Committee.  Ninety  percent  of 
Wooster  Clinic  physicians  are  mem- 
bers of  the  OSMA  and  45%  are  AMA 
members.  ■ 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  sue  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  Amenca’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 

Eractice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
ealth  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


< B Bethesda 

GroupPractic 
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Colleagues 


ROBERT  B.  DAROFF,  MD,  Cleve- 
land, has  been  named  chief  of  staff 
and  senior  vice  president  for  medical 
affairs  for  University  Hospitals  of 
Cleveland.  Dr.  Daroff,  the  chair  of 
the  department  of  neurology  at  Case 
Western  Reserve  University,  has  also 
been  appointed  associate  dean. 

RICHARD  B.  HEYMAN,  MD,  Cin- 
cinnati, has  been  appointed  to  the 
private  sector  panel  of  health-care 
experts  and  consumers  formed  by 
the  federal  Agency  for  Health  Care 
Policy  and  Research.  The  panel  will 
develop  a clinical  practice  guideline 
to  improve  the  effectiveness  of  smok- 
ing prevention  and  cessation  pro- 
grams. Dr.  Heyman  is  a physician 
with  Suburban  Pediatric  Associates, 
Inc. 

ROBERT  S.  KUNKEL,  MD,  Cleve- 
land, of  the  Department  of  Internal 
Medicine  at  the  Cleveland  Clinic 
Foundation,  has  been  elected  pres- 
ident of  the  National  Headache 
Foundation. 

TERESA  C.  LONG,  MD,  MPH,  Col- 
umbus, has  been  named  to  the  board 
of  directors  of  LifeCare  Alliance.  Dr. 
Long  is  the  medical  director  for  the 
Columbus  Health  Department. 


ROBERT  C.  McCLUSKY,  MD, 

Youngstown,  has 
been  named  chair  of 
the  Ob/Gyn  depart- 
ment at  St.  Elizabeth 
Hospital  Medical 
Center.  Dr.  McClusky 
has  been  a member 
of  the  clinical  staff  McClusky 

since  1991. 

NIRANJAN  PATEL, 

MD,  Canfield,  has 
been  elected  president 
of  the  American  Col- 
lege of  International 
Physicians.  Dr.  Patel 
is  on  staff  at  St.  Eliz- 
abeth Medical  Center. 

ROBERT  L.  RUBERG,  MD,  Colum- 
bus, has  been  elected  president  of  the 
Association  of  Academic  Chairmen 
of  Plastic  Surgery.  Dr.  Ruberg  has 
been  the  director  of  the  division  of 
plastic  surgery  at  The  Ohio  State 
University  Medical  Center  since 
1985. 

EDWARD  SCHIRACK,  DO, 

Canton,  has  been  re-elected  chief  of 
the  medical  staff  at  Doctors  Hospi- 
tal. Dr.  Schirack  is  a gastroenterolo- 
gist. 


RICHARD  H.  TUCK,  MD,  Zanes- 
ville, has  been  named  the  recipient  of 
the  1994  Outstanding  Pediatrician 
Award  by  the  Ohio  Chapter  of  the 
American  Academy  of  Pediatrics.  Dr. 
Tuck  practices  at  Pediatric  Associ- 
ates, Inc. 


SUSAN  WEINBERG,  MD,  Cin- 
cinnati, has  been  elected  1994-1995 
president  of  the  Academy  of  Med- 
icine of  Cincinnati.  RONALD 
DRASNIN,  MD,  Milford,  has  been 
named  president-elect.  ■ 


Cleveland  doctor  named 
to  papal  advisory  board 


On  June  23  of  this  year,  Robert  J. 
White,  MD,  Cleveland,  director  of 
neurological  surgery  at  Metro 
Health  Medical  Center,  was  ap- 
pointed to  the  Pontifical  Academy 
of  Sciences  by  His  Holiness,  Pope 
John  Paul  II.  The  academy,  which 
advises  the  pope  and  the  Vatican 
on  scientific  issues  related  to  mat- 
ters of  faith  and  morals,  is  a his- 
torical organization  composed  of  a 
select  membership. 

The  advisory  group  includes  80 
members  from  around  the  world, 
one-third  of  whom  are  Nobel  Prize 
Laureates.  Dr.  White  is  the  first 
American  physician /scientist  ap- 
pointed to  the  academy.  The  ap- 
pointment is  an  acknowledgment 


in  appreci- 
ation for  his 
neurological 
research. 

For  the 
past  several 
years.  Dr. 

White,  also  a 
professor  at 
Case  West- 
ern Reserve 
University's 
School  of  Medicine,  has  been  an 
adviser  to  the  Vatican  on  bioethical 
affairs.  Dr.  White  says  that  the  dis- 
tinguished honor  also  recognizes 
the  hospital,  university  and  Amer- 
ican medicine. 


Dr.  White 


SRF  allows  some  docs 
more  time  to  file  claims 


The  board  of  the  Stabilization  Re- 
serve Fund  voted  unanimously  to 
grant  certain  SRF  claimants  addi- 
tional time  to  properly  file  their 
claims  with  the  SRF.  The  90-day 
grace  period  will  apply  to: 

• Estate  claims  (totaling  264) 

• Individual  physician  claims 

• Practice  group  claims 

• Hospital  claims 

• Non-estate  claims  (totaling  231) 

In  order  to  qualify  for  the  time  ex- 
tension, claimants  must  have  filed 
written  documentation  with  the  SRF 
prior  to  the  November  12, 1993 
deadline.  Claimants  who  failed  to 
file  any  documentation  with  the  SRF 
until  after  the  November  deadline 
will  not  be  granted  additional  time  to 
file  a claim.  By  statute,  these  claims 
are  “forever  barred  as  to  all  parties 


and  no  payment  shall  be  made  nor 
any  action  maintained  on  the(se) 
claim(s)." 

Letters  notifying  qualified  claim- 
ants of  the  extension  were  sent  last 
month.  All  of  those  involved  had 
filed  claims  by  the  deadline,  but  had 
seen  those  claims  rejected  by  the  SRF 
because  of  incomplete  information. 

"In  the  letter,  we've  given  specific 
instructions  on  how  to  properly 
complete  the  claims,"  says  Roger 
Schantz,  JD,  who  serves  as  legal 
counsel  for  the  SRF.  Claimants  will 
have  90  days  from  the  date  of  the 
letter  to  turn  in  their  correct  forms. 

The  OSMA  was  instrumental  in 
getting  the  SRF  to  return  about  $17.6 
million  to  Ohio  physicians  late  last 
year. 

If  you  have  questions  or  need 
further  information  about  complet- 
ing the  claim  forms,  contact  the  SRF 
at  (614)  436-4530.  ■ 


SRF  Vital  Statistics 


11,929 

The  total  number  of  checks  issued  to  physicians  and  hospitals 
on  Dec.  15,  1993  (totaling  $17,667,395.19) 

189 

The  total  number  of  checks  that  went  to  hospitals 

3,180 

The  number  of  claimants  entitled  to  a refund  who  never  filed  a 
claim  (totaling  $2,868,000  - this  money  can  be  transferred  to  the 
Ohio  Medical  Quality  Foundation  as  soon  as  it’s  established) 

218 

The  number  of  claims  filed  by  physicians  who  never  paid 
anything  into  the  fund 

79 

The  number  of  claimants  who  did  not  file  anything 
prior  to  the  Nov.  12,  1993  deadline 


The  number  of  instances  where  the  claimant 
refused  the  refund  check  after  meeting  all  requirements 
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Collection  service  helps  doctors  recoup  money 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 


industry  averages,  varies  according 
to  the  size  of  the  practice,  the  num- 
ber of  debt  submissions,  and  the  col- 
lection philosophy  used.  A district 
manager  will  analyze  the  physician's 
needs  and  suggest  a program  suited 


particularly  for  him  or  her. 

There  are  six  district  managers  and 
two  area  sales  managers  in  Ohio  to 
serve  OSMA  members.  For  more  in- 
formation about  I.C.  System,  call  1- 
(800)  685-0595.  ■ 


Member 

Benefits 


Physicians  often  anguish  over  the 
collection  agency  option  as  a debt 
collection  technique.  However,  if 
your  office  has  lost  effective  com- 
munications with  patients  that  owe 
you  money,  then  maybe  it's  time  to 
turn  to  a collection  agency. 


More  than  $16  million 
has  been  collected 
on  behalf  of  OSMA 
members  since  the 
program’s  inception. 


Some  typical  questions  facing 
physicians  about  collection  agencies 
include:  Are  there  ethical  problems 
in  subjecting  patients  to  a collection 
agency?  What  agency  should  I use? 
How  much  should  I pay  for  agency 
services?  What  can  I do  if  the  agency 
does  not  live  up  to  its  promises? 

Physicians  often  fear  that  an  agen- 
cy might  use  inappropriate  tech- 
niques to  collect  debts  from  their  pa- 
tients. To  ease  those  fears,  in  August 
1979  I.C.  System  was  endorsed  as  the 
collection  service  of  the  Ohio  State 
Medical  Association.  Since  then,  fav- 
orable member  evaluations  and  reg- 
ular financial  reports  indicate  phy- 
sicians are  pleased  with  I.C.  System. 
More  than  $16  million  has  been  col- 
lected on  behalf  of  OSMA  members 
by  I.C.  System  since  the  inception  of 
this  valuable  member  service. 

Collection  returns  for  the  1,263 
Ohio  physicians  using  the  program 
during  1994  are  significantly  better 
than  the  American  Collectors  Asso- 
ciation's published  average  rate  for 
U.S.  health-care  professionals.  More 
than  60  state  and  county  medical 
societies  nationwide  presently  use 
I.C.  System  collection  services. 

I.C.  System's  programs  are  tailor- 
made  to  match  an  office's  particular 
needs.  Physicians  can  choose  a 
powerful  collection  program  or  a 
comprehensive  accounts  receivable 
management  program.  OSMA  in- 
vites members  to  consult  with  I.C. 
System  with  no  obligation.  The  cost 
of  the  service,  which  is  lower  than 


(( 


It  Won't  Happ  To  Me. 


But  What  If  It  Does? 

Q i of  the  1.5  million  people  in  the  U.S. 
who  have  a heart  attack  each  year 
Q survive  for  at  least  13  years. 

Q i of  the  1.2  million  people  in  the  U.S. 
who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q i of  the  1/2  million  stroke  victims 
inthelLS.  each  year  survive 
D for  at  least  a year. 


JJ 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your^ 
family’s  financial 
security  may  not 
survive  with  you. 


v “ rP, 
fTA?) 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession. 


For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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OSMA:  Medical  indigent  category  flawed 


When  it  comes  to  the  medically  in- 
digent category  of  the  Health  Profes- 
sional Shortage  Areas  (HPSA)  desig- 
nation by  the  federal  government, 
the  OSMA  contends  it  is  seriously 
flawed. 


In  early  July,  Robert  Clinger,  direc- 
tor of  the  Department  of  Medical 
Society  Relations,  wrote  a letter  to 
the  acting  director  of  the  Federal 
Division  of  Shortage  Designation  in 
Maryland  telling  him  why.  How- 


ever, as  of  this  writing,  the  OSMA 
has  not  received  a response. 

In  his  letter,  Clinger  indicated  that 
the  OSMA  has  noticed  a significant 
increase  in  the  number  of  requests 
for  HPSA  designations  for  the  medi- 


cally indigent  population  in  counties 
with  seemingly  appropriate  numbers 
of  primary  care  physicians,  in  par- 
ticular, Athens,  Richland,  Portage 
and  Putnam  counties.  Of  Athens 
County's  42  primary  care  physicians, 
only  one  serves  the  medically  indi- 
gent population,  according  to  the 
Ohio  Department  of  Health.  The 
medically  indigent  population-to- 
physician  ratio  is  80,935  to  1 - quali- 
fying the  area  to  be  designated  as  a 
Group  1 special  population  HPSA. 

If  doctors  don’t  have 
sliding  fee  scales, 
they  aren’t  counted 
as  serving  the  med- 
ically indigent. 


COMPUTATIONS  BASED  ON  SFS 

After  further  investigation,  the 
OSMA  discovered  that  the  compu- 
tations are  based  strictly  on  whether 
or  not  primary  care  physicians  offer 
a sliding  fee  scale  (SFS).  So,  if  a phy- 
sician does  not  offer  an  SFS,  he  or  she 
isn't  considered  to  be  serving  the 
medically  indigent  population.  How- 
ever, the  federal  government  is  not 
factoring  in  uncompensated  care  in 
the  counties  already  designated  as 
medically  indigent.  The  OSMA  be- 
lieves this  approach  is  unrealistic. 

"The  demographic  survey  should 
be  expanded  to  factor  in  the  amount 
of  free  care  offered  to  the  medically 
indigent  patients.  The  same  type  of 
reasoning  could  be  used  in  this  com- 
putation as  is  used  in  determining 
full-time  equivalency  of  individual 
physicians,"  says  Clinger. 

The  current  system  lacks  consist- 
ency as  well  as  presenting  an  incom- 
plete scenario  as  to  actual  patient 
care,  according  to  Clinger.  He  sug- 
gests using  the  "middle  ground" 
approach  of  factoring  the  free  care 
component  into  the  SFS  survey. 

DESIGNATED  HPSA 

Other  areas  the  ODH  has  asked  the 
federal  Department  of  Health  and 
Human  Sendees  to  designate  as 
HPSA  so  far  in  1994  include: 

• Hough/Norwood/Glenville, 
Cuyahoga  County  (geographic, 
high  poverty) 

See  INDIGENT  Page  17 


...a  promise  to 
defend ... 


HERE  ARE  THE  FACTS:  Over  25%  of  America’s  Physicians  were  em- 
broiled in  a malpractice  issue  in  the  last  12  months.  More  than  80%  of 
those  malpractice  allegations  will  be  closed  without  an  award  for  dam- 
ages. Your  professional  reputation  and  your  personal  assets  are  on  the 
line  when  your  professional  liability  carrier  is  not  both  financially  sound 
and  experienced  in  the  law  and  the  judicial  system. 

WHEN  THE  ISSUES  ARE  LEGAL,  NOT  MEDICAL— when  the  allegations 
are  frivolous,  or  highly  emotional — you  need  a company  and  legal  repre- 
sentation that  understands  the  problem  and  has  the  experience  to  resolve 
the  issue.  The  Medical  Protective  Company  has  specialized  in  defending 
doctors  since  1899.  Our  legal  and  claims  management  experience  is 
unmatched  by  any  other  insurer  in  the  U.S. 

FOR  MORE  INFORMATION  on  how  we  can  protect  your  professional 
reputation  and  your  personal  assets,  call  your  local  Medical  Protective 
General  Agent  at  1 -800-344-1 899. 

Wsp  D pity  r,  ©xtMMSET 

S^rvfessiondl  ^Protection  Sxclusirely  since  !8S9 

A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  and  Poor’s 
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County  Notes 

■■■■■■■■ 


■ Franklin  County 

Ron  L. 

Fitzwater  has 
been  named 
the  new 
executive 
director  of  the 
Academy  of 
Medicine  of 
Columbus  and 
Franklin 
County.  Fie 
will  be  direct- 
ing the  activities  at  both  the  Acad- 
emy of  Medicine  and  its  $38  million 
foundation. 

Previously,  Fitzwater  served  as 
executive  director  of  the  Orange 
County  Medical  Society  in  Orlando, 
Florida.  Prior  to  that,  he  served  as  the 
assistant  executive  director  of  the 
Academy  of  Medicine  of  Cleveland 
from  1979-1984. 

Fitzwater  says  he  looks  forward  to 
working  with  members  of  the  acad- 
emy during  this  changing  and  chal- 
lenging time  in  organized  medicine. 
He  also  hopes  to  encourage  members 

INDIGENT..  .From  Page  16 

• West  Middletown,  Butler  County 
(geographic) 

• Seven  townships  in  Guernsey, 
Harrison  and  Tuscarawas 
counties  (geographic) 

• Brown  County  (geographic) 

• East  Cleveland  (geographic) 

• West  End,  Cincinnati  (geograph- 
ic, high  poverty) 

• Twelve  townships  in  the  East 
Liverpool-Wellsville  area 
(Columbiana  County)  plus  two 
townships  in  Jefferson  County 
(geographic) 

• Near  North/University,  Franklin 
County  (medically  underserved) 

• Franklinton,  Franklin  County 
(geographic,  high  poverty) 

• Near  Southside,  Franklin  County 
(geographic,  high  poverty) 

• Hardin  County  (geographic) 

• Morrow  County  (geographic) 

• Southeast  Akron,  Summit 
County  (geographic) 

OHIO  Medicine  will  continue  to 
keep  you  updated  on  this  subject.  ■ 


and  committees  to  become  more  in- 
volved in  community  programs, 
such  as  antiviolence  and  homeless- 
ness initiatives. 

■ Cuyahoga  County 

"Join  the  team" 
is  the  message 
the  membership 
committee  and 
board  of  di- 
rectors of  the 
Cleveland 
Academy  are 
using  to  recruit 
new  members. 

With  the  new 
baseball  stadium 
in  Cleveland,  a team  approach  to  the 
academy's  membership  drive  seems 
appropriate. 

Each  member  received  a packet 
with  five  cards,  each  of  which  lists 
the  name,  address,  specialty,  hospital 
and  phone  number  of  a nonmember 
physician.  The  academy  member  is 
asked  to  contact  each  of  the  five  phy- 
sicians and  explain  to  him  or  her  the 
benefits  of  membership. 

When  the  cards  are  returned  to  the 
academy,  the  academy  staff  follows 
up  with  a recruitment  packet  to  the 
nonmember.  Featured  on  the  cover 
of  the  recruitment  brochure  is  a large 
baseball,  and  inside  is  a photo  of 


Cleveland  Indians  team  physicians 
William  T.  Wilder,  MD,  and  Louis 
Keppler,  MD,  with  Indians  second 
baseman  Carlos  Baerga. 

For  each  new  member  recruited, 
the  recruiting  physician  will  receive 
credits  that  may  be  used  to  purchase 
academy  items  and  sendees,  such  as 
the  member  directory,  or  gain  entry 
to  educational  programs  or  special 
events. 

■ Muskingum  County 

Douglas  Graff,  JD,  who  has  been 
working  for  the  past  four  years  as 
medical  staff  attorney  for  the  Mus- 
kingham  County  Medical  Society, 
has  been  named  its  executive  di- 
rector. His  first  official  meeting  with 
the  executive  board  will  be  held  in 
September. 

Over  the  years,  Graff  has  provided 
his  legal  expertise  on  medicine  and 
law  to  the  society.  This  new  arrange- 
ment will  allow  Graff  to  continue  to 
keep  the  society  members  informed 
on  health-care  issues. 

Graff  formerly  worked  in  the 
OSMA's  Legal  Department. 

■ Summit  County 

J.  Scott  Clapp,  JD,  assumed  the 
duties  of  executive  vice  president  of 
the  Summit  County  Medical  Society 


on  August  1.  He  replaces  Sid  Mount- 
castle,  who  has  been  with  the  acad- 
emy for  more  than  35  years.  Mount- 
castle  will  remain  with  the  academy 
as  executive  vice  president  of  the 
Medical  Services  Bureau,  Inc. 

For  the  past  year,  Clapp  has  been 
working  as  Mountcastle's  assistant  to 
prepare  him  for  this  transition. 

Clapp  says  his  goal  is  to  get 
younger  physicians  more  involved 
with  the  activities  of  the  society. 

Clapp  is  a former  employee  of  the 
OSMA's  Legal  Department. 

■ Lucas  County 

An  Informatics  Seminar  designed  to 
address  the  new  wave  of  technology 
in  physicians'  offices  will  be  held 
Nov.  12  from  8:30  a.m.  to  noon  at  the 
Holiday  Inn  Southwyck.  The  pro- 
gram is  sponsored  by  the  Academy 
of  Medicine  of  Toledo  and  Lucas 
County. 

The  seminar  will  concentrate  on 
basic  equipment  for  the  physician's 
office,  electronic  recordkeeping,  E- 
mail  and  some  of  the  new  items  on 
the  horizon,  such  as  electronic  trans- 
fer of  X-rays  to  office/home  comput- 
ers, real-time  patient  video  from  the 
emergency  or  operating  room  to 
home /office  computers,  and  history- 
taking and  diagnosis  by  computer.  ■ 


Pinkus  Dermatopathology 
Laboratory,  PC 

ATTENTION:  Internists,  Family  Practitioners,  Dermatologists,  Surgeons 

Are  you  tired  of  "non-specific  dermatitis"  as  a diagnosis? 

For  expert  interpretation  of  your  patient's  skin  biopsies 

• Diagnostic  Dermatopathology  • Diagnostic  Consultations  • Evaluations  of  Margins 

For  fast  and  reliable  diagnostic  services 

• 24  Hour  Service  • Fax  or  Mail  Reports  • U S.  Mail  or  UPS  Pick-Up 

For  over  forty  years  experience  in  dermatopathology 

• Four  full-time  Board  certified  dermatopathologists 


For  Supplies  or  Information: 


Pinkus  Dermatopathology  Laboratory 
1314  N.  Macomb  Street 
P.O.  Box  360 

Monroe,  Michigan  48161-0360 


TEL  (313)  242-6870 
TEL  (313)  242-6872 
FAX  (313)  242-4962 
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Physician  effectiveness  program  reorganizes 


Ransome  R.  Williams,  MD,  right,  OPEP’s  medical  direc- 
tor, addresses  a recent  county  executives  meeting, 
while  Ed  Poczekaj,  OPEP’s  assistant  to  the  medical 
director  and  chief  of  Field  Services,  looks  on. 


Changes,  numerous  ones,  are  occur- 
ring in  the  Ohio  Physicians  Effec- 
tiveness Program.  Earlier  this  year, 
Ransome  R.  Williams,  MD,  stepped 
in  as  part-time  medical  director  with 
Ed  Poczekaj,  M.Ed.,  CCDCIII,  wear- 
ing two  hats  as  assistant  to  the  med- 
ical director  and  chief  of  Field  Ser- 
vices. 

In  August,  the  organization  moved 
from  its  Dublin  location  to  offices  in 
Westerville,  a more  convenient  loca- 
tion with  ample  working  space. 

As  part  of  this  reorganization  pro- 
cess, OPEP  is  studying  the  possibility 
of  a freestanding  board  of  directors 
composed  of  representatives  of  or- 
ganizations providing  funding  to 
operate  the  program. 

And,  as  of  this  writing,  OPEP  was 
trying  to  fill  two  positions  - one,  for 
a new  medical  director,  and  another, 
for  a second  field  professional. 

“Through  all  of  this  reorganiza- 
tion, the  basic  philosophy  has  re- 
mained the  same:  to  act  as  an  advo- 
cate for  physicians  having  difficulties 
with  chemical  addiction,"  says  Dr. 
Williams.  Nearly  300  participants  are 
currently  in  the  OPEP  program. 

OPEP  GAINS  INDEPENDENCE 

Up  until  three  years  ago,  OPEP 
had  been  run  by  a cadre  of  volunteer 
physicians.  The  volunteer  effort  gave 
way  in  1991  to  a full-time  medical 


director  and  staff.  "OPEP  is  now  a 
quasi-independent  program,  but  still 
has  significant  ties  to  the  OSMA," 
says  Dr.  Williams. 

OSMA  staff  continues  to  provide  a 
variety  of  staff  services  including 
legal  and  fiscal  to  the  OPEP  staff. 
However,  under  a freestanding 
board,  in  addition  to  having  seats  on 
the  governing  body,  the  roles  of  the 
OSMA  and  the  other  health-related 
professional  organizations  (Ohio 
Osteopathic  Association  and  Ohio 
Veterinary  Medical  Association) 
would  be  limited  to  providing  tech- 
nical/medical liaison. 

FUNDING  IS  CRUCIAL 

The  need  for  major  funding  is  cru- 
cial. Those  organizations  that  have 
been  assisting  OPEP  made  a pledge 
(a  yearly  sum)  for  three  years,  and 
now  the  three  years  are  up.  Current 
funding  will  carry  the  program  only 
into  early  1995.  A meeting  scheduled 
for  September  14  at  the  OSMA  will 
allow  Dr.  Williams  to  report  back  to 
contributors  and  once  again  ask  for 
their  support  with  the  program.  In 
the  past,  OPEP  has  received  support 
from  the  OSMA,  Ohio  Medical  Edu- 
cation and  Research  Foundation,  the 
Ohio  Hospital  Insurance  Company, 
PIE  Mutual  Insurance  Company, 
Physicians  Insurance  Company  of 
Ohio,  Ohio  Veterinarian  Medical 


Association, 

Ohio  Osteo- 
pathic Asso- 
ciation and  the 
Ohio  Hospital 
Association. 

Attempts  to 
supplement 
the  budget 
have  been 
made  by  ap- 
plying for 
grants.  One 
received  re- 
cently from 
the  Ohio  De- 
partment of 
Alcohol  and 
Drug  Ad- 
diction 
Sendees  en- 
abled OPEP  to 
expand  its 
services  and 
educational  efforts.  "This  grant  also 
allowed  us  to  bring  on  a second  field 
professional,"  says  Dr.  Williams. 

Another  positive  aspect  has  been  a 
much  improved  working  relation- 
ship with  the  State  Medical  Board. 
While  keeping  at  arm's  length,  Dr. 
Williams  says,  "We  have  an  im- 
proved climate  of  mutual  trust." 
Operating  within  the  restrictions  of 
the  law,  OPEP  has  developed  a coop- 
erative effort  with  the  medical  board. 
"We're  doing  what's  constructive  for 


our  physicians  to  promote  recovery 
and  return  them  to  their  practices 
while  protecting  the  public  at  the 
same  time,"  says  Dr.  Williams. 

CHANGE  IN  DIAGNOSIS 

For  those  not  familiar  with  OPEP, 
it's  a multifunctional  organization 
that  exists  to  meet  the  recovery  needs 
of  physicians  and  allied  health  pro- 
fessionals suffering  from  the  disease 
of  chemical  dependency. 

Over  the  years.  Dr.  Williams,  a 
retired  family  practitioner  who  has 
been  working  in  addictionology 
since  1976,  hasn't  seen  the  number  of 
physicians  with  chemical  dependen- 
cy increase  as  much  as  he's  seen  a 
change  in  the  rate  of  official  diag- 
nosis. "Something  is  being  done 
about  it  (addiction).  Before,  the  way 
the  problem  was  solved  was  simply 
to  fire  the  physician.  Now,  more 
hospitals  and  fellow  physicians  are 
advocating  treatment  and  recovery 
for  addicted  physicians,"  says  Dr. 
Williams. 

Dr.  Williams  works  with  medical 
societies,  hospitals  and  other  groups, 
as  well  as  individuals,  on  a large 
array  of  concerns.  These  include 
identifying  impaired  physicians  on 
staff  or  in  the  organization  and  ways 
to  approach  them;  establishing  a 
society-  or  hospital-based  impaired 
physicians  committee;  recommend- 
ing treatment  options;  plus  monitor- 
ing and  advocacy  programs. 

For  information  on  OPEP,  contact 
Dr.  Williams  at  his  new  location,  635 
Park  Meadow  Road,  Suite  203,  West- 
erville, OH,  (614)  891-0080.  ■ 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 

The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  med- 
ical or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  information  concerning  eligibil- 
ity, pay,  sendee  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 

Call  Collect  CPT  Daniel  Gooderlet 
614-488-0632 

ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE. 
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Legal 


Hospital  liability  case 


Front  Lines 


■ Lawsuits  Against 
‘Love  Doctor’  Revived 

Twenty-five  women  are  seeking 
reinstatement  of  their  lawsuits 
against  former  Dayton  gynecol- 
ogist James  C.  Burt,  MD,  St.  Eliz- 
abeth Medical  Center,  and,  in  a 
single  case,  the  Montgomery 
County  Medical  Society.  Dismissed 
by  trial  court  judges  for  failure  to 
meet  the  state's  statute  of  limita- 
tions for  malpractice,  arguments 
are  now  being  heard  by  a panel  of 
three  state  appeals  judges. 

Dr.  Burt,  the  so-called  "Love 
Doctor,"  is  accused  of  performing 
experimental,  unorthodox  opera- 
tions on  female  genitalia,  allegedly 
without  the  patient's  knowledge. 


■ Single  Exam  For  Medical 
Licensure  Phased  In 

With  the  final  phase  of  a new,  pro- 
gressive three-step  examination  for 
medical  licensure  in  place,  the  U.S. 
has,  for  the  first  time,  a single  med- 
ical licensing  exam.  The  United 
States  Medical  Licensing  Examina- 
tion replaces  two  separate  exam- 
ination sequences,  the  National 
Board  of  Medical  Examiners  and 
the  Federation  Licensure  Examina- 
tion. 

The  single  exam  was  first  intro- 
duced in  1988  and  in  1992  began  to 
be  phased  in.  James  R.  Winn,  MD, 
executive  vice  president  of  the  Fed- 
eration of  State  Medical  Boards, 
says  the  new  exam  means  "all 
qualified  applicants  for  medical 
licensure  are  able  to  take  the  same 
examinations,  eliminating  the  pre- 
vious 'separate  but  equal'  system." 


■ Breast  Implant  Makers 
Settle  More  Lawsuits 

Dow  Corning  recently  agreed  to 
pay  millions  in  settlements  to  18 
women  who  claim  silicone  breast 
implants  made  them  ill. 

The  women  were  among  almost 
15,000  women  who  decided  not  to 
join  a class  action  lawsuit  against 
Dow  Corning,  3M,  Bristol-Myers 
Squibb  and  Baxter  Healthcare. 
Under  the  class  action  suit's  $4.2 
billion  settlement,  women  stand  to 
get  from  $105,000  to  $1.4  million 
after  lawyers'  fees  and  expenses, 
depending  on  their  health. 

It  was  unknown  exactly  how 
much  Dow  agreed  to  pay  the  inde- 
pendent plaintiffs. 


The  Ohio  Supreme 
Court  recently  dis- 
missed a case  in  which  the  OSMA 
had  filed  an  amicus  brief  urging  the 
court  to  uphold  the  lower  court’s 
decision.  The  dismissal  resulted  in 
the  desired  outcome  for  the  OSMA. 

The  OSMA  had  filed  an  amicus  brief 
in  Petratos  v.  Markarkis,  a case  that 
could  have  had  the  effect  of  expand- 
ing hospital  liability  for  the  care  and 
treatment  rendered  to  patients  by 
private,  independent  physicians 
privileged  to  practice  medicine  at  the 
institution. 

Expansion  of  hospital  liability  for 
the  acts  of  independent  members  of 
the  medical  staff  would  naturally 
lead  hospitals  to  attempt  to  control 
aspects  of  medical  care  best  left  to 
physicians.  The  OSMA  brief  pointed 
out  the  dangers  inherent  in  dilution 
of  physician  autonomy  in  medical 
decision-making.  The  Ohio  Hospital 
Association  filed  a similar  brief, 
arguing  that  hospitals  should  not  be 
required  to  take  on  liability  for  the 
acts  of  their  independent  medical 
staff  members. 

HOSPITAL’S  DUTY  IS  LIMITED 

If  the  Supreme  Court  of  Ohio  had 
upheld  the  Court  of  Appeals  deci- 
sion in  this  matter,  it  would  have 
had  the  effect  of  overruling  prece- 
dent set  in  Albain  v.  Flower  Hospital,  a 
1990  case  that  considered  the  issue  of 
a hospital's  liability  for  the  negli- 


Med  board 

The  AIDS  crisis  and  its  effect  on 
health-care  practitioners  has  been  a 
concern  of  the  Ohio  State  Medical 
Board  for  a number  of  years.  In  fact, 
the  board  set  a national  precedent  in 
1987  by  adopting  policies  designed 
to  address  the  emerging  concerns  of 
health-care  practitioners. 

In  an  effort  to  protect  the  public, 
the  board  strictly  adheres  to  the  Na- 
tional Centers  for  Disease  Control's 
universal  blood  and  body  fluid 
precautions  as  a means  of  prevent- 
ing HIV  transmission  between  phy- 
sician and  patient.  The  board  also 
requires  the  following  guidelines: 
that  HIV-seropositive  physicians 
refrain  from  performing  invasive 
procedures  and  that  HIV-positive 
physicians  notify  the  board's  secre- 
tary and  supervising  member,  pro- 


gence  of  independent  physicians. 

The  court  reasoned  in  Albain  that: 
"...once  a competent  and  careful 
physician  has  been  granted  staff 
privileges,  the  hospital  will  not  be 
liable  unless  it  had  reason  to  know 
that  the  act  of  malpractice  would 
most  likely  take  place... 

"We  must  stress  that  this  inde- 
pendent duty  of  the  hospital  is  lim- 
ited to  the  exercise  of  due  care  in  the 
granting  of  staff  privileges,  and  the 
continuation  of  such  privileges,  to 
independent  private  physicians.  A 
physician's  negligence  does  not 
automatically  mean  that  the  hos- 
pital is  liable,  and  does  not  raise  a 
presumption  that  the  hospital  was 
negligent  in  granting  the  physician 
staff  privileges,  nor  is  a hospital  re- 
quired to  constantly  supervise  and 
second-guess  the  activities  of  its  phy- 
sicians, beyond  the  duty  to  remove  a 
known  incompetent." 

COURT  GRANTS  SUMMARY 
JUDGMENT 

Ths  issue  of  Petratos  arose  from  a 
medical  malpractice  suit  filed  against 
two  physicians  and  a hospital  alleg- 
ing negligence  by  defendants  and/or 
their  employees.  The  claims  against 
the  two  physicians  were  settled  and 
dismissed.  The  hospital  sought  sum- 
mary judgment  based  upon  the  fact 
that  1)  the  physicians  were  not  em- 
ployees of  the  hospital;  and  2)  that 
no  evidence  had  been  presented  that 
any  hospital  employee  had  been  neg- 


fessional  colleagues  and  their  own 
treating  physicians  of  their  HIV 
status  so  that  their  practices  can  be 
monitored,  thus  permitting  them  to 
practice  as  long  as  possible  without 
posing  a risk  to  patients. 

These  monitoring  procedures  were 
developed  so  that  the  board  could: 

• Ensure  uniform  monitoring  of 
physicians  who  have  reported 
their  HIV  status  to  the  board. 


dismissed 

The  case  would  have 
expanded  hospitals’ 
liability  for  care  de- 
livered by  private 
physicians. 


ligent  in  any  manner. 

The  Common  Pleas  Court  in  Cuya- 
hoga County  granted  summary 
judgment  in  favor  of  the  hospital 
and  the  Eighth  District  Court  of 
Appeals  later  affirmed  the  decision 
of  the  Common  Pleas  Court.  The 
Supreme  Court  of  Ohio  granted  the 
plaintiff's  request  to  accept  juris- 
diction over  this  case.  Amicus  briefs 
were  filed  on  behalf  of  the  OSMA 
and  the  Ohio  Hospital  Association 
urging  the  court  to  uphold  the  de- 
cision of  the  Eighth  District  Court  of 
Appeals,  thereby  supporting  the 
court's  previous  position  in  Albain. 

The  case  was  argued  before  the 
Supreme  Court  on  May  24.  On  July 
13,  the  court  issued  its  decision  to 
dismiss  the  case  as  having  been  im- 
providently  allowed.  In  other  words, 
the  court  determined  that  it  had 
accepted  jurisdiction  over  Petratos 
without  adequate  consideration  or 
without  proper  information.  ■ 


• Ensure  that  information  obtained 
by  the  board  relative  to  a physi- 
cian's HIV  status  is  maintained  in 
strict  confidence. 

• Ensure  protection  of  the  public 
by  verifying  that  HIV-positive 
physicians  are  maintaining  mini- 
mal standards  of  care  by  com- 
plying with  the  policies  adopted 
by  the  State  Medical  Board. 

See  HIV  Page  20 


monitors  HIV+  doctors 

To  ensure  confidentiality,  all  memos  and 
reports  use  physician  identification  keys,  not 
actual  names. 
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HIV..  .From  Page  19 

Once  the  board  secretary  receives 
notice  that  a physician  is  HIV  posi- 
tive, he  / she  will  notify  the  projects 
coordinator,  who  is  responsible  for 
verifying  the  physician's  identity, 
license  number,  license  status  and 
specialties.  The  HTV-positive  physi- 
cian is  asked  to  sign  a written  agree- 
ment that  says  he/ she  will  comply 
with  the  board's  policies.  The  HIV- 


positive physician  must  identify  in 
writing  his  or  her  treating  and  mon- 
itoring physicians.  Then,  after  the 
first  three  months,  and  thereafter  in 
June  and  December  of  each  year,  the 
board  will  monitor  the  physician's 
condition  by  contacting  the  HIV-pos- 
itive physician,  the  treating  physi- 
cian, and  peers  who  have  been  iden- 
tified as  being  responsible  for  moni- 


toring. The  methods  of  follow-up 
vary  case  by  case. 

RECORDS  CONFIDENTIAL 

All  of  the  information  obtained  on 
the  HIV -positive  physician  is  kept  in 
a locked,  secure  location,  according 
to  Lauren  Lubow,  spokesperson  for 
the  board.  "A  lot  of  information 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 

Serving  the  financial  and  investment  needs  of  medical  professionals 


OUR  PERFORMANCE  SPEAKS  FOR  ITSELF 


28.8% 


AVERAGE  ANNUAL  RETURN 
1984-  1994 

DOCTORS  CAPITAL  MANAGEMENT  INC. 

vs. 

STANDARD  & POORS  500  STOCK  INDEX 

33.5% 

26.7% 


S&P  500 
DCM 

17.6% 


1.5% 


10  years5* 

*Year  Ended  1993 


5 years* 


1 year* 


1 year** 

**Year  Ended  3/31/94 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D. 
Miles  Blunt 

Michael  A.  Glass,  D.D.S.,  M.S. 


David  J.  Master 
Steven  E.  Olchowski,  M.D. 
William  W.  O’Neill,  M.D. 


J.  Edson  Pontes,  M.D. 

Ananda  S.  Prasad,  M.D.,  Ph.D. 
John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  by  DCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  for  DCM  reflect  the  deduction  of  annual  management  fees  paid  by  DCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation ; it  is  not  a managed  investment  portfolio  therefore  there  is  no  deduction  of  management  costs  or  related  expenses.  Returns  shown  for  the  S&P  500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of  new  accounts.  Returns  shown  for  1983  through  1989  represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1 990  and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accounts.  Fee  schedule  is  contained  informADV.  Performance  figures  represent  past  results  and  are  no  guarantee  of  future  performance.  Portfolio  values  will  fluctuate  as  market  conditions 
change. 
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concerning  physicians  that  is  main- 
tained by  the  board  is  confidential, 
but  with  HTV-positive  physicians 
confidentiality  is  of  utmost  impor- 
tance," says  Lubow.  In  order  to  en- 
sure that  the  confidentiality  of  all 
HIV-positive  physicians  is  protected, 
all  memoranda,  reports  etc.,  use 
physician  identification  keys  rather 
than  names.  Access  to  these  keys  is 
limited  to  the  board  secretary,  super- 
vising member,  projects  coordinator 
and  other  board  staff  deemed  neces- 
sary by  the  board  secretary  and  su- 
pervising member  for  action  on  a 
particular  case. 

HIV+  PHYSICIAN  FOLLOW-UP 

The  HTV-positive  physician  is 
asked  to  verify  compliance  in  writing 
with  the  board's  position  paper,  up- 
date professional  activities  and  iden- 
tify: 

• Malpractice  cases  filed  against 
the  HTV-positive  physician 

• Privilege  actions  taken  against 
the  HTV-positive  physician 

• PRO  actions  taken  against  the 
HIV-positive  physician 

• Any  other  problems 

The  treating  physicians  are  also 
required  to  respond  to  the  project 
coordinator  in  writing  about  the 
HIV-positive  physician's  health 
status,  including  mental  health  status 
and  the  course  of  treatment  being 
undertaken,  including  a list  of  medi- 
cations being  prescribed. 

PHYSICIAN  FOLLOW-UP 

Monitoring  physicians  are  re- 
quired to  report  to  the  board  on  the 
HIV-positive  physician's  perfor- 
mance, including  his/her  ability  to 
perform  within  minimal  standards  of 
care.  It  is  the  monitoring  physician's 
job  to  reply  in  writing  to  the  board 
that  the  HIV-positive  physician  is 
complying  with  board  policy  and 
other  restrictions  that  have  been 
placed  on  his  or  her  practice.  These 
reports  are  reviewed  by  the  secretary 
and  supervising  member  to  deter- 
mine if  any  action  is  appropriate.  If 
no  action  is  deemed  necessary,  the 
reports  are  filed  in  the  HTV-positive 
physician's  log.  ■ 
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Therapeutic  criteria  released  for  drug  classes 


For  the  first  time,  the  Ohio  Depart- 
ment of  Human  Services'  Drug  Util- 
ization Review  program  has  issued 
medical  therapeutic  criteria  for  the 
following  drug  classes: 

• Angiotension  Converting 
Enzyme  Inhibitors 

• Anti-Depressants 

• Calcium  Channel  Blockers 

• Cardiac  Glycosides 

• Anti-Psychotics 

• Anti-Inflammatories 

• Benzodiazepines 

• H2  Antagonists 

• Narcotic  Analgesics 

• Sedatives 

• Anti-Convulsants 

• Beta  Andrenergics 

• Hypotensives  (Vasodilators) 

• Hypoglycemics  (Anti-Diabetics) 

• Allergy/Cough/Cold  medica- 
tions 

• Diuretics 

Copies  of  the  criteria  for  each  of 
the  above  drug  classes  are  available 
through  the  OSMA  Division  of  Legal 
Services. 

All  approved  medical  therapeutic 
criteria  are  re-reviewed  on  an  annual 
basis,  however  the  criteria  may  be 
changed  or  recommendations  of- 
fered at  any  time. 

The  Drug  Utilization  Review 
program  was  established  by  the 
Omnibus  Budget  Reconciliation  Act 
of  1990.  Its  purpose  is  to  monitor 
prescription  drug  use  by  Medicaid 
patients.  DUR  requirements  include 
monitoring  prescriptions  before 
(prospective)  and  after  dispensing 
(retrospective)  for  all  aspects  of 
prescribing  (such  as  overutilization, 
drug-drug  interactions,  duplicate 
therapy,  etc.).  A state  DUR  board  is 
in  place  to  advise  the  ODHS  regard- 
ing DUR  concerns  and  establishing 
criteria  and  standards  from  which  to 
assess  the  appropriateness  and  qual- 
ity of  care  rendered  to  the  Medicaid 
client. 

On  a monthly  basis,  the  physicians 
and  pharmacists  serving  on  a local 
DUR  committee  review  the  profiles 
of  those  Medicaid  recipients  whose 
claims  histories  are  indicative  of  risk 
of  drug-induced  or  drug-related  ill- 
nesses. An  intervention  letter  to  the 
physician  or  pharmacist  and,  if  nec- 
essary, the  patient,  is  issued. 


Prospective  review  means  review- 
ing the  patient's  drug  utilization  and 
therapy  record  and  prescription  or- 
der before  dispensing  a drug.  If  the 
pharmacist  questions  the  prescrip- 


tion, he/she  must  contact  the  physi- 
cian to  resolve  the  concern.  Pharma- 
cists are  required  to  offer  counseling 
to  any  patient  or  caregiver  regarding 
a new  prescription  or  refill. 


If  you  have  further  questions  about 
the  criteria  or  the  Drug  Utilization 
Review  program,  address  them  to 
OSMA's  Division  of  Legal  Services 
at  l-(800)  766-OSMA.  ■ 


$ 

THE 

FINANCIAL 

IS  WHAT  SIDE  IS 
YOU  WHAT  WE 

DO  BEST  DO  BEST 

Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you 
continue  to  do  what  you  do  best. 

Contact  your  OSMA  Benefit  Representative  at  1 -800-860-4525 
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Cincinnati  doctors  sued  for  self-referrals 


Eight  neurologists  and  a neurosur- 
geon, all  from  the  Cincinnati  area, 
face  a "whistleblower"  lawsuit  filed 
by  an  ex-employee  who  says  the  doc- 
tors referred  more  than  3,800  Medi- 
care and  Medicaid  patients  to  two 


MR1  centers  they  own  in  Cincinnati 
and  northern  Kentucky. 

Federal  law  prohibits  doctors  from 
referring  Medicare  and  Medicaid  pa- 
tients to  facilities  in  which  they  have 
a stake,  and  the  practice  also  falls 


outside  the  American  Medical  Asso- 
ciation's guidelines  for  ethical  behav- 
ior. State  law  prohibits  such  referrals 
as  well. 

A 1992  study,  published  in  the  New 
England  Journal  of  Medicine,  found 


that  self-referring  doctors  use  MRI 
and  other  imaging  for  Medicare  pa- 
tients up  to  eight  times  as  much  as 
their  colleagues  who  refer  to  radiolo- 
gists. 

The  lawsuit  alleges  that  the  com- 
bined referrals  of  the  nine  Cincinnati 
physicians  led  to  more  than  $2.5 
million  in  billings.  ■ 


...for  substantial  savings  on 
health  insurance,  through  their 
membership  in  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  is 
proud  to  present  its  latest  sponsored 
product  offering. ..a  new  health 
insurance  plan  which  means  sav- 
ings for  our  membership. 

The  savings  result  from  a new 
arrangement  OSMA  has  made  with 
Blue  Cross  & Blue  Shield  of  Ohio. 


Now  OSMA  members  can  get 
special  low  prices  on  traditional 
Blue  Cross  coverage  and  also  on 
Super  Blue®  Plus. 

Vision  and  dental  plans  are 
available,  too. 

Whatever  you  choose,  you’ll  save 
on  health  insurance  for  yourself, 
your  family  and  your  office  staff. 
And  enjoy  high  benefit  levels  of 
protection. 

That’s  why  OSMA  has  chosen 
Blue  Cross  & Blue  Shield  of  Ohio 
to  protect  our  members’  health. 

Get  low,  stable  rates  you  can  count 
on,  and  superior  service  with  quick 
claims  turnaround! 

To  find  out  how  much  you  can  save, 
contact  the  OSMA  Insurance 
Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


• Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 


Doctors  gain 
in  balance 
billing  lawsuit 

The  group  of  Ohio  doctors  who 
have  filed  a lawsuit  in  court 
against  Ohio's  ban  on  balance 
billing  of  Medicare  patients, 
established  under  House  Bill  478, 
believe  they  have  scored  a recent 
victory. 

Responding  to  a motion  by  the 
plaintiffs,  the  state's  Attorney 
General  made  the  following 
statement: 

"If  a patient  chooses  not  to 
file  a claim  for  a service,  it 
cannot  be  a 'Medicare-cov- 
ered service.'  If  a service  is 
not  a 'Medicare-covered 
service,'  the  statute  does  not 
include  it  in  the  definition  of 
balance  billing.  Therefore,  a 
service  that  is  not  a 'Medi- 
care-covered' service,  that  is, 
a service  for  which  a patient 
chose  not  to  file  a claim,  does 
not  fall  under  the  purview  of 
(the  law),  and  cannot  result 
in  a penalty  to  a doctor  who 
balance  bills." 

In  other  words,  according  to 
the  Ohio  Attorney  General,  if  a 
patient  contracts  privately  with  a 
doctor  for  services  and  does  not 
file  a Medicare  claim,  then  the 
doctor  is  free  to  balance  bill. 

"We  find  the  Ohio  Attorney 
General's  concession  astonish- 
ing, and  we  feel  we  have  won 
half  the  case  before  even  step- 
ping into  court,"  says  Carl  S. 
Wehri,  MD,  a Delphos  family 
physician  and  one  of  the 
plaintiff's  in  the  suit  {Warren  J. 
Downhour,  DO,  et  al  v.  Peter 
Somani,  MD,  PhD,  Director  of 
Health). 

OHIO  Medicine  will  keep  you 
posted  on  further  developments. 
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Using  preprinted  Ritalin  forms  discouraged 


Qt  Although  the  new  require- 
ments issued  by  the  Board  of 
Pharmacy  that  went  into  effect  July 
1 state  that  only  one  prescription 
order  per  preprinted  prescription  is 
allowed,  is  it  permissible  to  use 
preprinted  prescription  blanks  to 
issue  prescriptions  for  Ritalin? 

A.!  Pharmacy  Board  Rule  4729-5-13, 
Division  (B),  now  states  that  written 
outpatient  prescriptions  for  con- 
trolled substances,  in  addition  to 
complying  with  Rule  4729-5-30,  must 
contain  only  one  prescription  order 
per  prescription  form  and  must  be 
written  both  numerically  and  alpha- 
betically. Rules  4729-5-13  and  4729-5- 
30  do  not  spell  out  whether  it  is  per- 
missible to  preprint  Ritalin  on  the 
prescription  form. 

However,  federal  rule  21  CFR 


Final  phase 

The  final  phase  of  the  Americans 
With  Disabilities  Act,  signed  into  law 
in  1990,  is  now  in  place. 

Businesses  with  15  or  more  em- 
ployees are  now  required  to  comply 
with  the  law,  which  prohibits  dis- 
crimination in  the  workplace  as  well 
as  in  government  services,  public  ac- 
commodations, transportation  and 
telecommunications  arenas. 

PHYSICIAN  IMPACT 

A spokesperson  for  the  president's 
Committee  on  Employment  of  Peo- 
ple With  Disabilities  says  that  more 
than  400,000  private  businesses  with 
15  to  24  employees  will  now  be  cov- 
ered by  the  law. 

Although  most  physician  practices 
were  directly  affected  by  the  public 
accommodation  stipulations  enact- 
ed in  July  1992,  Nadine  Filipiak, 
communications  consultant  with  the 
AMA,  says  even  then  there  was  no 
real  difficulty  in  reaching  compli- 
ance. Physicians,  she  says,  "are  al- 
ready set  up  to  deal  with  that.  They 
routinely  work  with  people  who 
have  either  a permanent  or  tempor- 
ary disability." 

According  to  Filipiak,  the  new 
concern  is  that  physicians  who  were 
formerly  exempt  from  ADA  hiring 
regulations  now  comply  with  that 
provision.  When  hiring  an  employee, 
physicians  must  be  sure  they  are  not 
being  biased  toward  a person  with  a 


1306.05  does  spell  out  requirements 
for  issuing  prescriptions  for  con- 
trolled substances.  This  section  states 
that  where  an  oral  order  is  not  per- 
mitted, prescriptions  shall  be  written 
with  ink  or  indelible  pencil  or  type- 
writer and  shall  be  manually  signed 
by  the  practitioner.  Also,  21  CFR 


Businesses  with  15 
or  more  employees 
are  now  required  to 
comply  with  the  law. 


physical  or  mental  disability.  Filipiak 
cites  an  example  of  a compliance 
problem  and  its  solution  from  an 
ADA  video  produced  by  the  AMA: 

If  a person  applies  for  an  office 
nurse  position  but  is  allergic  to,  say, 
rubbing  alcohol,  which  is  constantly 
used  in  the  environment,  the  physi- 
cian must  not  eliminate  the  candi- 
date from  employment  considera- 
tion. Instead,  the  physician  should 
ask,  "Are  there  ways  to  get  around 
this?"  In  this  instance,  the  severe 
allergy  problem  was  solved  by  pro- 
viding the  office  nurse  with  rubber 
gloves  to  use  during  contact. 

Although  this  is  a scenario  that  is 
easily  resolved,  ADA  regulations 
require  that  small  businesses  make 
every  reasonable  accommodation  for 
qualified  applicants  or  employees 
with  known  physical  or  mental  dis- 
abilities. Physicians  can  no  longer 
assume  they  meet  ADA  require- 
ments simply  because  they  have 
been  sympathetic  to  the  problem 
since  before  the  rules  were  enacted. 


1306.11  states  that  Schedule  II  con- 
trolled substances  can  be  dispensed 
only  pursuant  to  a written  prescrip- 
tion. Consequently,  these  require- 
ments would  preclude  preprinted 
order  forms  for  Ritalin. 

Address  your  questions  to:  "Ask 
the  Legal  Department,"  OHIO  Medi- 


COMPLIANCE  GUIDELINES 

According  to  the  National  Feder- 
ation of  Independent  Businesses, 
noncompliance  can  result  in  some 
stiff  financial  penalties  - $50,000  for 
businesses  with  15  to  100  employees 
and  $300,000  for  businesses  employ- 
ing 300  or  more. 


cine,  1500  Lake  Shore  Drive,  Colum- 
bus, OH  43204-3824.  ■ 


For  more  information  on  disability 
guidelines  and  meeting  ADA  re- 
quirements, request  a guidebook 
from  the  AMA  by  calling  the  Job 
Accommodation  Network  at  l-(800) 
526-7234  or  contact  the  OSMA  Divi- 
sion of  Legal  Services  at  l-(800)  766- 
OSMA.  ■ 


Starting ; Expanding, 
Acquiring  a Practice? 

Over  55,000  Doctors  Financed  Since  1975 

HPSC,  the  leading  lease/financing  provider  to 

Health  Professionals,  offers  you  all  these  benefits: 

1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and 
other  office  equipment. 

2.  Flexibility  - custom  finance  programs.  Open-end  leases 
or  Conditional  Sales  Agreements.  Tax  benefits. 

3.  Financing  of  practice  acquisitions,  up  to  100%  of  purchase 
price  at  competitive  rates  (no  "points",  variables,  or  hidden  fees.) 

4.  Term  options  - 12  to  72  months.  Graduated  Payment  Plan. 

5.  Convenience  - 24 -hour  credit  approval. 

All  programs  geared  to  your  cash  flow.  Competitive  rates. 


6. 


tiffin 


Innovative  Financing 

for  Healthcare  Professionals 

60  State  Street,  Boston,  MA  02109-1803 

1-800-225-2488  Fax:  1-800-526-0259 


Pharmacy  board  taking  doctors’  input 


Since  OHIO  Medicine  published  the  new  pharmacy 
board  rules  (July  1994  issue),  some  physician  members 
have  expressed  concerns  they  have  with  the  rules,  spe- 
cifically, the  one  concerned  with  preprinted  forms. 

The  Ohio  Pharmacy  Board  has  indicated  that  it  is 
willing  to  work  with  the  OSMA  to  amend  the  rules  if 
necessary.  To  do  so,  however,  the  OSMA  needs  your 
input.  If  you  have  a specific  suggestion  on  how  to  im- 


prove the  rule  on  preprinted  forms  that  would  still 
minimize  any  danger  of  alteration,  confusion  or  abuse, 
the  Division  of  Legal  Services  would  like  your  com- 
ments. 

Please  address  your  suggestions  to:  Nancy  Gillette, 
Division  of  Legal  Services,  Ohio  State  Medical  Asso- 
ciation, 1500  Lake  Shore  Drive,  Columbus,  OH  43204- 
3824.  Comments  should  be  sent  by  September  30. 


of  ADA  affects  more  employers 
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I H IRD-PARTY UPDATE 

H*  1 


targets  fraud,  abuse 


Using  their  handouts,  attendees  at  a recent  OSMA-sponsored  Medicare 
billing  seminar  follow  along  with  the  speaker. 


Front  Lines 


MetroLife,  Travelers 
Merge  To  Compete 

Metropolitan  Life  Insurance  Co. 
and  Travelers  Insurance  will 
merge  their  health  insurance  op- 
erations in  an  attempt  to  create  a 
competitive  edge  over  other  man- 
aged-care plans. 

The  combined  companies  will 
form  one  of  the  nation's  largest 
commercial  health  insurance  car- 
riers, with  13  million  enrollees  and 
managed-care  plans  in  42  states. 
Presently,  both  MetLife  and  Trav- 
elers operate  health  maintenance 
organizations,  as  well  as  more 
flexible  managed-care  plans.  The 
two  firms  have  worked  out  a series 
of  transactions  that  will  give  them 
equal  ownership  in  tire  joint  ven- 
ture. 


■ CMIC  Pays  For  Diabetics 
To  Learn  About  Illness 

Community  Mutual  Insurance 
Company  will  launch  a pilot  pro- 
gram this  month,  in  which  it  will 
pay  for  100  diabetic  patients  in  the 
Akron-Canton  area  to  attend  class- 
es at  area  hospitals  on  controlling 
their  disease.  Among  other  sub- 
jects to  be  taught  at  these  classes 
are  diet  modification  and  blood- 
sugar  monitoring.  The  pilot  pro- 
gram will  run  for  a year,  during 
which  time  class  attendees  will 
make  quarterly  visits  to  doctors' 
offices  to  reinforce  class  messages. 

At  the  end  of  the  year,  CMIC 
will  compare  the  overall  health  of 
Akron-Canton  patients  in  the  pro- 
gram with  100  Youngstown-area 
patients  who  receive  traditional 
care. 


■ Blues  Request  New  Trial 
After  Losing  Lawsuit 

Blue  Cross  & Blue  Shield  of  Ohio 
has  lost  its  $40  million  defamation 
lawsuit  against  a Toledo  consult- 
ing firm. 

The  Cleveland-based  insurer 
sued  Schmidt,  Long  & Associates 
in  1988  after  the  firm  informed  sev- 
eral self-insured  Blue  Cross  "cost- 
plus"  customers  that  they  were 
owed  money  back  from  hospital 
refunds,  which  cost  the  insurer 
millions;  cost-plus  customers  used 
Blue  Cross  only  to  process  claims. 

Blue  Cross  said  it  would  ask  for 
a new  trial,  alleging  that  the  judge 
! was  biased. 


Medicare 


By  attending  OSMA- 
sponsored  medical 
billing  seminars,  hundreds  of  med- 
ical office  personnel  are  now  edu- 
cated on  proper  billing  techniques 
and  how  to  spot  fraud  and  abuse. 

Every  year,  one  out  of  four  medical 
practices  is  audited  by  a third-party 
payor,  be  it  Medicare,  Medicaid,  the 
Blues  or  some  other  insurer.  And  of 
those  audits,  the  majority  are  trig- 
gered by  some  sort  of  billing  discrep- 
ancy, whether  it  be  overutilization  of 
sendees,  insufficient  documentation 
or  misrepresentation  of  fees. 

How  can  you  prevent  the  same 
from  occurring  in  your  practice?  Jane 
Wilson  of  Medicare's  Fraud  Inves- 
tigation Unit  recently  spoke  at  an 
OSMA  billing  seminar  to  explain 
common  errors  and  how  to  correct 
and  avoid  them. 

"Fraud  and  abuse  are  subjects 
most  people  want  to  shy  away 
from,"  said  Wilson.  "But  it's  every- 
one's responsibility  to  protect  the 
Medicare  trust  fund  from  fraud  and 
abuse." 

DEFINING  FRAUD  AND  ABUSE 

To  begin,  she  explained  the  dif- 
ferences between  the  two.  Abuse, 
said  Wilson,  involves  payment  for 
sendees  when  there  is  no  legal 
entitlement  to  that  payment.  While 
abuse  is  defined  as  unintentional, 
"somebody  ends  up  with  money 
they  weren't  meant  to  have,"  said 
Wilson.  Abuse  can  include  charging 
for  a higher  level  of  sendee  than  was 
provided,  overutilizing  medical 
sendees,  billing  for  items  that  aren't 
medically  necessary  and  violating 
the  participation  agreement. 

Fraud,  on  the  other  hand,  is  an 
intentional  deception  meant  to  reap 
unauthorized  benefits  for  the  indi- 
vidual. It  can  encompass  billing  for 
sendees  not  provided,  double-billing, 
accepting  kickbacks,  billing  for  non- 
covered  sendees  as  covered  diag- 
noses, and  completing  a Certificate  of 
Medical  Necessity  for  an  unknown 
patient's  medical  equipment. 

Of  course,  most  physicians  don't 
mean  to  violate  Medicare's  rules,  but 
it  does  happen.  Here,  Wilson  out- 
lines some  simple  steps  physicians 
and  their  office  staffs  can  take  to 
avoid  raising  red  flags  - and  inviting 
a possible  audit: 

DOCUMENTATION 

"The  three  most  important  things 


to  consider  when  buying  real  estate 
are  location,  location,  location,"  said 
Wilson.  "Well,  here  it's  documen- 
tation, documentation,  documenta- 
tion." Here  are  just  a few  suggestions 
for  maintaining  proper  records: 

• Document  all  sendees,  whether 
they  are  delivered  in  the  office,  at 
the  hospital  or  in  a nursing  home 

• Include  medical  necessity  for 
tests,  sendees  or  procedures 

• Include  conclusions,  reports  or 
results 

• Do  not  use  preprinted  forms  or 
circle- the-appropriate-symptom 
forms.  "They  never  give  us 


enough  information,"  said 
Wilson. 

Maintain  a balance  between  brief 
and  excessive  documentation. 
Wilson  cited  two  extremes:  in 
one,  the  discharge  summary  was 
28  pages,  while  in  the  other,  the 
only  documentation  was  "No 
patient  complaints." 

Records  must  be  legible.  "If  we 
can't  read  it,  it  doesn't  do  us  any 
good,"  said  Wilson.  "It's  im- 
portant that  we  understand  the 
documentation. " 

Record  the  patient's  name  on 


See  FRAUD  Page  25 


Physicians  warned  to 
follow  Medicare  rules 


Physicians  are  being  warned:  pres- 
suring Medicare  beneficiaries  to 
discontinue  their  Medicare  cover- 
age and  pay  the  physician's  regu- 
lar fee  is  against  the  law. 

According  to  reports,  some  phy- 
sicians are  requiring  Medicare  Part 
B patients,  as  a condition  for  treat- 
ment, to  enter  into  private  con- 
tracts and  not  use  their  Medicare 
coverage.  And  while  it  appears 
that  a small  number  of  physicians 
are  using  such  tactics,  the  practice 
is  illegal. 

According  to  the  law,  physicians 
must  submit  claims  on  behalf  of 
Medicare  beneficiaries  within  one 
year  of  providing  services  and 


must  limit  their  charges  to  bene- 
ficiaries. Nothing  in  the  law  allows 
physicians  to  contract  privately 
with  such  patients. 

The  overwhelming  majority  of 
physicians  who  treat  Medicare 
patients  do  comply  with  the  law. 
However,  when  violations  are 
found.  Medicare  will  attempt  to 
persuade  the  physician  to  make 
changes  in  his  or  her  practice,  such 
as  lowering  fees,  making  refunds 
to  patients  and  submitting  claims 
to  Medicare.  Physicians  who  refuse 
to  do  so  may  find  themselves  sub- 
ject to  sanctions,  including  civil 
monetary  penalties  and/ or  exclu- 
sion from  the  Medicare  program. 
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| H I RD-PARTY  UPDATE 


Medicaid  extends 
certification  deadline 


FRAUD..  .From  Page  24 

every  page  of  the  medical  record 

• Follow  instructions  found  in  the 
Medicare  Part  B Policy  manual 

COMMUNICATE  WITH  THE 
PATIENT 

Because  patient  complaints  so  of- 
ten can  trigger  an  investigation  into  a 
physician's  practice,  Wilson  said  that 
good  communication  with  patients  is 
paramount. 

"We  get  complaints  all  the  time 
from  patients  who  receive  their  ex- 
planation of  benefits  and  say,  'I 
didn't  see  that  doctor,  I didn't  re- 
ceive that  service,'  " said  Wilson. 
"What  it  really  comes  down  to  may 
be  a lack  of  communication."  To 
remedy  the  situation,  Wilson  recom- 
mends that  physicians  or  office  staff 
explain  to  the  patient  ahead  of  time 
what  to  expect  on  their  EOMB.  For 
instance,  tell  patients  that,  after  their 
blood  is  drawn,  it  will  be  sent  to  a 
laboratory  for  testing.  Or  that  a ra- 
diologist will  interpret  their  X-rays. 
Or  that  a pathologist  will  test  their 
biopsy.  Or  that  "surgery"  doesn't 
necessarily  mean  an  incision  and 
stitches. 

While  that  might  seem  like  asking 
a lot,  Wilson  said,  "You're  in  a 
unique  situation  to  explain  what  will 
happen  beforehand. ..(and)  you  may 
avoid  an  audit  later  if  you  answer 
patients'  questions  now." 


• Send  the  physician  educational  or 
warning  notices.  "The  first  step 
Medicare  wants  to  take  is  to  edu- 
cate," said  Wilson.  "You're  not 
going  to  go  to  jail  because  of  a 
billing  error." 

• Establish  prepayment  reviews 

• Identify  and  collect  overpay- 
ments 

"But  if  there's  an  ongoing  prob- 
lem," Wilson  said,  "then  we're  ob- 
ligated to  send  it  on  to  the  Office  of 
the  Inspector  General,"  which  may 
impose  the  following  penalties: 

• Exclusion  or  sanction  from  the 
Medicare  program 

• Civil  or  criminal  court  cases 

• Collection  of  large  overpay- 
ments, fines  and  penalties 

• Imprisonment 

Finally,  Wilson  encouraged  sem- 
inar attendees  to  report  instances  of 
fraud  and  abuse  to  the  carrier.  "As 
taxpayers,  we're  all  interested  in 
preventing  fraud,  and  you're  all  in  a 
position  to  help  us,"  she  said.  " If 
you  are  aware  of  a problem,  please 
contact  us.  We  will  look  into  the 
situation  - discreetly  - preserving 
your  anonymity.  Together  we  can 
save  the  program  a lot  of  tax  dol- 
lars." ■ 


Physicians  caring  for  children  or 
pregnant  women  under  state  Med- 
icaid programs  have  been  given 
two  more  years  to  meet  certifica- 
tion requirements. 

In  August  1993  the  Health  Care 
Financing  Administration  pro- 
posed that  physicians  providing 
services  to  Medicaid  patients  meet 
six  specific  requirements  in  order 
for  their  state  to  continue  to  receive 
federal  matching  dollars.  They  in- 
clude: 

• Certification  in  family  practice 
or  pediatrics  (for  children)  or 
obstetrics  (for  pregnant  wom- 
en) 

• Employed  by  or  affiliated  with 
a federally  qualified  health 
center 

• Holds  admitting  privileges  at  a 
participating  hospital 

• A member  of  the  National 
Health  Services  Corps 

• Document  a current,  formal 
consultation  and  referral  ar- 
rangement with  a pediatrician 


or  family  practitioner  or  ob- 
stetrician who  meets  the  above 
criteria  (necessary  paperwork 
must  be  completed  and  kept  on 
file) 

• Certification  by  the  HHS  Sec- 
retary as  qualified  to  provide 
physician  services  to  these  two 
groups 

Fearing  that  instituting  the  certi- 
fication requirements  immediately 
would  prevent  some  physicians 
from  participating  and  therefore 
affect  access,  HCFA  waived  certi- 
fication until  December  31, 1994, 
after  which  time  certification 
would  be  mandated. 

However,  the  agency  recently 
decided  to  extend  the  deadline  for 
another  two  years  so  that  another 
provision  of  the  original  proposal  - 
blanket  certification  - could  be 
developed.  Under  blanket  certifi- 
cation, physicians  who  provide 
services  not  usually  associated 
with  childhood  illness  or  preg- 
nancy could  be  considered  for 
certification.  ■ 


MEDICARE  PENALTIES, 
SANCTIONS 

If  the  Medicare  Investigation  Unit 
does  identify  instances  of  fraud  or 
abuse,  the  following  steps  will  be 
taken  to  correct  it: 


“Oh,  When  The  Auditor 
Comes  Marching  In” 

If  it’s  not  documented... 
it  didn’t  happen. 

If  it  can’t  be  understood... 
it  didn’t  happen. 

If  it  can’t  be  read... 
it  didn’t  happen. 

If  it  didn’t  happen... 
it  won’t  be  paid. 

- Author  Unknown 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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^ H I R D-  PARTY  UPDATE 


Blue  Cross  improves  electronic  billing 


Blue  Cross  & Blue  Shield  of  Ohio  has 
gone  one  step  further  in  expanding 
its  electronic  claims  submission  sys- 
tem. By  introducing  ProLINK,  the 
carrier's  system  now  supports  not 
only  its  own  proprietary  format  but 
also  the  National  Standard  Format 
and,  later  this  year,  the  American 
National  Standards  Institute  Format. 

To  access  Blue  Cross  & Blue  Shield 
of  Ohio's  system,  a physician  first 


must  either  purchase  an  office  man- 
agement system,  which  is  a software 
package  that  is  capable  of  processing 
claims  electronically,  or  make  ar- 
rangements with  a company  that 
files  electronic  claims  for  a per-claim 
fee. 

Once  a physician  has  selected  a 
system,  he  or  she  will  be  able  to  file 
claims  through  the  ProLINK  System, 
which  accepts  all  medical  specialties 


(except  dental  or  anesthesia  claims 
filed  on  the  National  Standard  For- 
mat); current  five-digit  HCPCS  pro- 
cedure codes;  ICD-9  diagnosis  codes; 
modifiers;  ambulance;  and  durable 
medical  equipment. 

SPECIAL  FEATURES 

Users  of  ProLINK  will  find  several 
of  the  system's  features  especially 


helpful.  One  is  the  Remarks  Record, 
which  allows  the  submitter  to  elec- 
tronically enter  information  that 
would  normally  be  included  in  an 
attachment  to  a paper  claim.  For  in- 
stance, to  document  an  emergency 
room  visit,  a patient's  vital  signs  and 
symptoms  can  be  listed  in  the  re- 
marks area. 

Another  feature  is  the  Patient  Ac- 
count Number,  which  the  submitter 


Your  Office 
Could  Be 
Paper  Free 
with  ProviderLink 


Eligibility.  Referrals.  Claims.  Payments. 

Today,  your  office  is  buried  under  an  avalanche  of  information, 
and  under  a mountain  of  paper  communicating  that  information. 
But  tomorrow,  your  office  could  be  paper  free  - with  ProviderLink. 


ProviderLink  offers  physician  offices 

• Electronic  claims  entry  and  submission  - 24  hours  a day! 

• Multi-payor  submission  capability  using  the  GTE,  NEIC.  and  ETS  claims  clearing  houses 

• Electronic  mail  reports  that  identify  submission  errors  before  payment  delays  occur 

• Electronic  claims  status  checks 

• Electronic  patient  eligibility  verification 

• File  transfer  capabilities 

• Electronic  physician  referrals  and  referral  status  checks 


With  ProviderLink,  your  office  can  experience 

• Better  patient  relations.  Your  staff  has  more  time  to  concentrate  on  patient  care. 

• Reduced  operating  costs.  ProviderLink  cuts  the  cost  of  filing  claims  by  reducing  staff 
time  associated  with  the  claims  process. 

• Fewer  errors.  ProviderLink  promotes  accuracy,  streamlines  communications,  and  spots 
errors  quickly  before  they  cause  delays  or  inconvenience  for  you  or  your  patients. 

• Faster  payments.  ProviderLink  files  claims  electronically  and  beats  the  mail. 

Error  checks  keep  claims  moving  through  the  adjudication  process  without  delay. 

• Improved  office  efficiency.  ProviderLink" s single-source  network  extends  the  benefits 
of  electronic  claims  processing  to  all  indemnity  carriers  and  can  be  coordinated  with  most 
physicians'  office  management  systems. 


ProviderLink* 


Endorsed  by  The  Ohio  State  Medical  Association 

Designed  by  the  managed  care  specialists  at  United  Healthcare  Corporation  and  brought  to 
Ohio  physicians  by  PHP  Benefit  Systems  and  Western  Ohio  Health  Care  Plan. 


To  learn  how  ProviderLink  can  make  your  office  paper  free, 
call  your  ProviderLink  representative  at: 

PHP  Benefit  Systems.  (614)  442-7220  or  (800)  328-8835 
Western  Ohio  Health  Care  Plan.  (513)  436-8857  or  (800)  644-5465 


The  Remarks  Record 
lets  the  doctor  record 
a patient’s  vital  signs 
and  symptoms. 


may  select  using  any  sequence  of  al- 
pha or  numeric  characters.  The  num- 
ber will  not  be  changed  by  BCBSO 
and  will  appear  on  any  remittance 
information. 

Yet  another  feature  of  ProLINK  is 
the  Detailed  Claims  Received  Report, 
which  BCBSO  sends  to  the  submitter, 
either  by  mail  or  electronically,  after 
a claim  is  received.  Some  of  the  in- 
formation in  the  report  includes: 

• Submitter  Code  - BCBSO  code 
that  identifies  the  provider  as  an 
electronic  submitter 

• Provider  ID  - The  BCBSO  pro- 
vider identification  number 

• Claim  Number -The  10-digit 
number  BCBSO  assigns  to  an 
accepted  claim.  If  a claim  is  re- 
jected, a code  will  indicate  the 
type  of  error 

See  PROLINK  Page  27 


The  Benefits 


• Faster  claims  entry 

• Faster  claims  submission 

• Timely  notification  of  errors 

• Improved  claims  accuracy 

• Consistent  claims  entry  pro- 
cedures 

• Streamlined  office  procedures 

• Reduced  paperwork  and 
mailing  costs 

• More  frequent  payments/ 
better  cash  flow 
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|hird-party  upda  te 

HCFA  begins  consumer 


information  program 

Medicare/Medicaid  is  urging  beneficiaries  to 
take  advantage  of  preventive  medicine. 


Medicare  and  Medicaid  beneficiaries 
should  soon  better  understand  their 
available  health-care  services,  thanks 
to  a public  information  campaign 
being  launched  by  the  Health  Care 
Financing  Administration. 

"This  is  a new  direction  for 
HCFA,"  said  Bruce  C.  Vladeck, 
administrator  of  HCFA,  during  a 
speech  to  the  National  Health 
Council.  "We're  going  to  do  much 
more  than  our  traditional  role  of 
paying  the  bills.  We  want  our  bene- 
ficiaries to  have  the  best  information 
available,  encouraging  them  to  use 
preventive  health-care  services  and 
enabling  them  to  make  educated 
decisions  affecting  their  care." 

While  the  campaign  is  expected  to 
expand  its  scope  over  the  next  few 
years,  for  now  HCFA  hopes  to: 

• Motivate  greater  numbers  of 
Medicare  beneficiaries  to  obtain 
influenza  vaccine  shots.  The 
agency  hopes  to  reach  a 60%  im- 
munization rate  for  persons  over 
65  by  the  year  2000. 

• Encourage  more  women  to  take 
advantage  of  Medicare  coverage 
of  screening  mammography  for 
early  detection  of  breast  cancer. 

• Provide  women  with  information 
on  different  options  for  treatment 
of  breast  cancer,  enabling  them  to 

PROLINK..  .From  Page  26 

SAVE  TIME  AND  MONEY 

Finally,  users  of  the  ProLINK  Sys- 
tem should  see  immediate  savings  in 
both  time  and  money  for  the  follow- 
ing reasons: 

• There  is  no  charge  by  BCBSO  to 
file  claims. 

• Electronic  claims  are  typically 
processed/ paid  within  five  to 
seven  working  days  (checks  are 
issued  twice  a week). 

• Electronic  claims  are  more  likely 
to  be  accepted  the  first  time 
through. 

• There  are  less  paperwork  and 
office  expenses. 

For  more  information  on  the  Pro- 
LINK System  or  for  a list  of  ap- 
proved vendors  and  service  bureaus, 
contact  Blue  Cross  & Blue  Shield  of 
Ohio's  Electronic  Claims  Department 
at  l-(800)  321-7223.  ■ 


express  their  preferences  to  their 
physicians. 

• Inform  men  about  treatment 
options  for  prostate  diseases. 

Although  Medicare  has  tradition- 
ally focused  on  diagnosis  and  treat- 
ment of  illness  and  injury,  in  1989 
Congress  authorized  Medicare  cov- 
erage of  screening  Pap  smear  tests, 
added  screening  mammography  in 
1990  and  provided  for  flu  shots  in 
1993. 

"We  are  concerned  that  the  Medi- 
care flu  vaccine  benefit  is  underutil- 
ized and  that  not  enough  women  are 


using  the  screening  mammography 
benefit,"  said  Vladeck.  "Increasing 
the  use  of  these  services,  which  can 
prevent  development  of  life-threat- 
ening conditions,  will  be  priorities 
for  the  (coming  year)." 

Consumer  information  is  expected 
to  be  disseminated  through  federal 
health  agencies,  state  Medicaid  pro- 
grams and  health  departments,  con- 


sumer organizations,  Medicare  con- 
tractors, physicians  and  institutional 
health-care  providers. 

HCFA,  whose  1994  fiscal  year  bud- 
get amounts  to  nearly  $250  billion, 
administers  the  Medicare  and  Med- 
icaid systems,  which  help  pay  the 
medical  bills  of  70  million  Ameri- 
cans. ■ 


Managed-Care  News 


■ Cincinnati 

Ophthalmologists  integrate  practices.. .Twenty  Cin- 
cinnati ophthalmologists  from  10  different  group 
practices  have  formed  the  Tri-State's  first  independent 
physicians  association  devoted  to  ophthalmic  care.  Tri- 
State  Eye  Care  Consultants,  Inc.  was  formed  to  be  in  a 
better  position  to  bid  on  managed-care  contracts,  cen- 
tralize billing  and  save  money  on  the  purchase  of  new 
equipment.  The  group  is  already  negotiating  eye-care 
contracts  with  three  or  four  groups. 

Managed-care  networks  form...Cincinnati-area  hos- 
pitals and  physicians  have  recently  formed  two  new 
managed-care  networks.  New  Health  consists  of 
Bethesda,  Good  Samaritan  and  Choicecare,  and  con- 
tracts with  Mercy  Hospital  Anderson,  St.  Elizabeth 
centers  and  Children's  Hospital.  Among  members  of 
the  New  Health  network  are  15,000  employees  of 
Procter  and  Gamble.  HealthSpan  is  a hospital-only 
network,  aimed  at  self-insured  companies.  The  system 
includes  14  hospitals  and  covers  28,585  enrollees  in  40 
companies.  More  than  1,870  doctors  are  included  in 
HealthSpan's  physician  network,  added  last  year. 


■ Cleveland 

Blues  to  buy  four  Cleveland  hospitals. ..If  various 
regulatory  agencies  approve  of  the  deal,  Blue  Cross  of 
Cleveland,  one  of  Ohio's  largest  medical  insurers,  will 
own  51%  of  the  Meridia  Health  System  hospitals.  The 
deal  includes  Meridia  Euclid,  Huron,  Hillcrest  and  two 
Suburban  hospitals.  Blue  Cross  will  oversee  hospital 
operations  and  appoint  hospital  directors.  Billings  for 
doctors,  hospital  care,  lab  work  and  other  services 
would  be  consolidated.  Blue  Cross  already  controls 
Toledo's  Riverside  Hospital,  which  is  likely  to  become 
part  of  the  new  venture  with  the  Meridia  hospitals. 


■ Columbus 

Pediatricians  form  pediatric  PHO...So  far,  85%  of  the 
active  medical  staff  members  at  Children's  Hospital 
have  joined  a new  pediatric  physician-hospital  orga- 
nization. The  pediatric  PHO  is  governed  by  a seven- 


member  interim  board,  chaired  by  Bruce  P.  Meyer,  MD. 
Seats  are  held  by  medical  staff  members  and  hospital 
appointees.  The  PHO  hopes  to  provide  "every  adult- 
oriented  health-care  system  a top-quality,  efficient 
pediatric  component  they  can  plug  into  their  adult  pro- 
gram," says  one  hospital  official. 


■ Massillon 

Doctors  merge  with  Massillon  Community...In  an  at- 
tempt to  make  themselves  more  attractive  to  managed- 
care  programs,  Doctors  and  Massillon  Community  hos- 
pitals will  merge  into  one  nonprofit  parent  company, 
which  is  expected  to  be  in  operation  by  next  summer.  In 
the  meantime,  both  hospitals  will  immediately  begin 
collaborating  on  programs  and  sharing  costs.  Cross- 
referrals and  group  purchases  will  also  begin  soon. 

■ Springfield 

Three  hospitals  propose  merger...A  surplus  of  hospital 
beds  in  the  Springfield  area  have  caused  Mercy  Medical 
Center  and  Community  Hospital  (both  in  Springfield) 
and  Mercy  Memorial  Hospital  in  Urbana  to  talk  merg- 
er. The  three  hospitals  represent  two  hospital  systems 
that  would  merge  into  one  corporation,  owned  equally 
by  Community  Hospital  Health  Services  Foundation 
and  the  Sisters  of  Mercy/Mercy  Health  System-Western 
Ohio.  None  of  the  hospitals  are  likely  to  be  closed,  say 
hospital  officials,  but  a number  of  services,  such  as 
home  health  care  and  equipment  may  be  shared  in  the 
future.  Plans  for  the  merger  are  still  being  drawn,  and 
federal  approval  is  being  sought. 


■ Toledo 

Parkview  hospital  closes. ..Toledo's  sole  osteopathic 
hospital  has  closed  its  doors,  shut  out  by  the  proposed 
merger  between  Toledo  Hospital  and  Medical  College 
Hospital,  and  Riverside  Hospital's  new  alliance  with 
Blue  Cross  & Blue  Shield  of  Ohio.  While  the  114-bed 
facility  will  no  longer  operate  as  a hospital,  Parkview 
may  be  transformed  into  an  outpatient  clinic  or  other 
health-care  center  at  some  point  in  the  future. 
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^HIRD-PARTY  UPDATE 

BWC  to  implement  RBRVS  fee  schedule 


The  Ohio  Bureau  of  Workers'  Com- 
pensation will  implement  a state- 
wide RBRVS  fee  schedule  effective 
October  1. 

This  new  system  will  replace  the 
controversial  Medirisk-developed 
fee  schedule  implemented  by  the 
BWC  two  years  ago,  which  many 
physicians  were  unhappy  with  be- 
cause it  had  the  effect  across  the 
board  of  reducing  BWC  reimburse- 
ment to  approximately  70%  of  the 
UCR. 

The  new  RBRVS  schedule  will  use 
1993  claims-paid  data  to  establish 
conversion  factors  (CFs)  that  not 
only  will  be  budget-neutral,  but  also 
will  likely  result  in  the  lowering  of 
certain  higher-priced  procedures,  as 
was  experienced  when  Medicare  in- 


stalled its  RBRVS  several  years  ago. 

The  RBRVS  schedule  will  utilize 
four  CFs  as  follows: 


Surgery  $46,696 

Radiology  $43,734 

Lab  and  Other  $41,155 

Medicine  $43.33 


The  current  Relative  Value  Units 
(RVUs),  as  published  in  the  Dec.  2, 
1993  Federal  Register  for  Medicare, 
will  be  used  by  BWC  unaltered.  Ohio 
has  only  one  geographical  pricing 
cost  index  (GPCI)  for  Medicare,  and 
BWC  also  will  use  one  GPCI.  BWC 
indicates  that  the  new  fee  schedule 
will  be  available  and  published. 

A few  examples  of  the  new  RBRVS 
fee  schedule  are  shown  at  right. 


CPT  Code 

RVU  Adjusted 
for  Ohio  GPCI 

12001 

2.26 

20550 

1.26 

49505 

11.41 

72100 

0.98 

80019 

0.72* 

90844 

2.32 

99213 

0.95 

97010 

0.44 

Conversion 

Factor 

Total  Fee 

46.696 

$105.33 

46.696 

58.84 

46.696 

532.80 

43.734 

42.86 

41.155 

29.63 

41.155 

95.48 

43.33 

41.16 

43.33 

19.07 

RVU  not  assigned  by  HCFA;  a proprietary  RVS  scale  was  utilized. 


Workers’  Comp  board  fills  slot 


Raymond  M.  LeBlanc,  manager  of 
Workers'  Compensation  and  Corpo- 
rate Risk  for  BP  America,  has  been 
named  to  a five-year  term  on  the 
state  Workers'  Compensation  Board. 
LeBlanc,  of  Medina,  replaces  Richard 
C.  Shafstall,  appointed  to  the  board 
in  1989.  The  Workers'  Compensation 
Board  approves  rates  and  assess- 
ments and  enacts  rules  for  bureau 
operations. 


In  other  matters,  a joint  resolution, 
approved  by  the  Industrial  Commis- 
sion of  Ohio  and  the  Ohio  Bureau  of 
Workers'  Compensation  has  gone 
into  effect.  The  resolution  calls  for  an 
injured  worker,  seeking  additional 
Workers'  Compensation  benefits  due 
to  a psychiatric  or  psychological  con- 
dition, must  now  submit  a medical 
report  from  a licensed  psychiatrist  or 
clinical  psychologist  with  the  re- 


quest. Applications  submitted  before 
July  15  that  do  not  contain  reports 
from  a licensed  psychiatrist  or  psy- 
chologist will  be  processed.  Appli- 
cations submitted  without  the  report 
after  that  date  will  not  be  processed. 
Previously,  reports  from  health-care 
providers,  who  may  not  have  been 
mental  health  specialists,  could  be 
submitted  with  the  applications.  ■ 


PHYSICIAN  RESIDENT  ALERT: 

IF  YOU  COULD  USE  OVER  $25,000  A YEAR- 

ANSWER  THIS  AD. 


The  U.S.  Army’s  Financial  Assistance 
Program  (FAP)  is  offering  a subsidy  of  over 
$25,000  a year  for  training  in  certain  medical 
specialities. 


Here’s  how  it  breaks  down  - an  annual 
grant,  plus  a monthly  stipend  and  reimburse- 
ment of  approved  educational  expenses. 

You  will  be  part  of  a unique  health  care 
team  where  you  will  find  many  opportunities 
to  continue  your  medical  education,  work  at 
state-of-the-art  facilities,  and  receive  outstand- 
ing benefits. 

So,  if  you  are  a physician  resident  who 
could  use  over  $25,000  a year,  contact  an 
Army  Medical  Counselor  immediately. 

Call  Collect  CPT  Michael  Ledoux 
614-488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE.® 


BWC’s  Trimble 
resigns  post 


J.  Wesley 
Trimble,  chief 
executive 
officer  and 
administrator 
of  the  Bureau 
of  Workers' 

Compen- 
sation, has 
resigned, 
effective  Trimble 

September  1. 

His  departure  marks  the  second 
abrupt  exit  from  this  position  in  the 
past  two  years.  His  predecessor, 
Patrick  G.  Mihm,  quit  at  the  end  of  a 
two-year  contract. 

Trimble  was  allegedly  pressured 
into  leaving,  say  news  reports.  Al- 
though he  was  generally  praised  by 
business  leaders  for  making  im- 
provements in  claims  management, 
investment  performance  and  internal 
operation,  labor  groups  were  un- 
happy about  the  direction  he  was 
taking.  They  have  criticized,  for 
example,  the  recent  BWC  reform  law, 
passed  in  July  1993,  as  a step  toward 
managed  care  and  limited  medical 
benefits. 

BWC  Board  Chair  Michael  J. 
Knilans  has  appointed  John  R. 
Hodges,  a board  member  and  former 
president  of  the  Ohio  AFL-CIO,  and 
Frederick  Matthews,  another  board 
member,  to  serve  as  a transition  com- 
mittee until  a new  administrator  is 
appointed.  ■ 
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Around  the  state 


Women’s  health  chief  named 


Front  Lines 


Poster  Touts  Skills  Of 
Emergency  Physicians 

A poster  that 
touts  the  skills 
and  training  of 
emergency 
physicians  is 
now  available 
from  the  Ohio 
Chapter  of  the 
American  Col- 
lege of  Emer- 
gency Physi- 
cians. The  poster,  which  is  meant 
to  be  displayed  in  the  waiting 
room  of  an  emergency  department, 
briefly  explains  that  emergency 
physicians  have  been  specially 
trained  to  treat  the  challenges  that 
await  them  in  the  emergency  de- 
partment. Copies  are  available  for 
$7  by  calling  the  Ohio  chapter  of 
the  American  College  of  Emer- 
gency Physicians  at  (614)  792-6506. 


■ Cincinnati  Researchers 
Develop  AZT  Test 

Researchers  at  the  University  of 
Cincinnati  have  developed  a test  to 
measure  the  amount  of  AZT  cir- 
culating inside  white  blood  cells. 

The  higher  the  level,  the  better 
the  patient's  response  to  the  drug, 
although  AZT  extends  the  AIDS 
patient's  life  only  by  about  two 
years.  By  measuring  the  amount  of 
AZT  inside  cells,  doctors  should  be 
better  able  to  tailor  each  patient's 
next  dose,  as  well  as  receive  ad- 
vance warning  when  the  drug  is 
failing  so  that  therapy  can  be  mod- 
ified accordingly.  The  simple  test, 
adopted  from  a commercial  test, 
can  be  performed  in  most  clinical 
laboratories. 


B Cleveland  Clinic  Forms 
Biotechnology  Company 

The  Cleveland  Clinic  soon  will 
have  its  own  biotechnology  com- 
pany to  conduct  drug  research  and 
develop  new  technology,  work  it 
had  previously  contracted  out  to 
independent  research  companies. 
The  new  company,  Cellect  Ther- 
apeutics, Inc.  will  be  based  in 
Cleveland. 

Cellect's  initial  project  will  be 
further  research  on  2-5A-antisense 
technology,  which  has  the  poten- 
tial to  block  the  development  of 
proteins  that  lead  to  cancer  and 
such  viral  diseases  as  AIDS. 


At  a recent 
public  in- 
troduction 
Deborah 
Rozansky  was 
officially  wel- 
comed as  the 
new  chief  of 
the  Office  of 
Women's 
Health  Initia- 
tives for  the 
Ohio  Department  of  Health.  As  the 
leader  of  the  first  office  of  its  kind, 
not  only  in  Ohio  but  throughout  the 
nation,  Rozansky  says  she's  up  to  the 
challenge  of  "building  a program 
from  scratch." 

The  office  was  created  by  an  act  of 
the  Ohio  Legislature  sponsored  by 
Sen.  Karen  Gillmor  (R-Old  Fort)  and 
was  signed  by  Gov.  Voinovich  in 
July  1993.  The  overall  function  of 
the  office  will  be  a fourfold  mission 
including  advocacy  for  women's 
health  needs;  development  of  public 
policy  and  budget  resources  relating 


The  Ohio  Department  of  Health's 
new  immunization  tracking  system 
kicked  off  in  July  as  a pilot  project  in 
Summit,  Montgomery,  Gallia  and 
Seneca  counties.  Plans  are  to  take  the 
project  statewide  by  the  end  of  1995. 

IMPACT,  the  project's  name, 
hopes  to  increase  the  number  of  im- 
munized infants  in  the  state  by  send- 


to  women's  health;  implementation 
of  strategies  to  improve  research, 
intervention,  treatment  and  public 
education;  as  well  as  fund  raising 
from  public  and  private  resources  for 
special  projects. 

"I  see  my  focus  as  a broad  one," 
says  Rozansky,  "not  relegated  just  to 
physical  health  issues  of  women. 
There's  been  a systematic  exclusion 
of  women's  health  needs."  Citing  a 
gender  and  knowledge  gap,  Rozan- 
sky also  said,  "I  want  to  create  in- 
formed consumers." 

Currently,  Rozansky  is  working  on 
a strategic  plan  to  narrow  and  prior- 
itize the  office's  objectives,  including 
such  issues  as  the  physical,  mental, 
social  and  economic  factors  affecting 
women's  health.  A series  of  state- 
wide focus  groups  will  coincide  with 
National  Women's  Health  Month, 
which  is  this  month. 

Rozansky  feels  that,  along  with 
focus  groups,  developing  coalitions 
and  networking  will  be  critical  to  the 
task  ahead.  "Considering  that  it  is 


ing  computerized  telephone  calls  to 
the  parents  of  all  newborns  to  re- 
mind them  that  their  children  have 
not  been  properly  immunized 
against  childhood  diseases,  such  as 
measles,  mumps  and  polio.  In  addi- 
tion, a toll-free  telephone  number 
will  help  parents  and  physicians 
learn  what  shots  a child  has  already 


“I  see  my  focus  as 
broad  - not  relegated 
just  to  the  physical 
health  issues  of 
women.” 


me  and  one  other  person  (a  soon-to- 
be-named  assistant),  it  becomes  an 
issue  of  coordination:  Where  is  the 
state  currently  involved  and  where 
should  it  be  involved  in  the  future?" 

Rozansky  is  a former  government 
policy  analyst  for  the  Hospital  Coun- 
cil of  Southern  California  and  was 
previously  employed  by  the  Ohio 
Department  of  Human  Services, 
Bureau  of  Medicaid  Policy,  as  a re- 
search administrator.  Most  recently, 
Rozansky  assisted  with  the  admini- 
stration of  a graduate  fellowship 
program  for  the  Wexner  Founda- 
tion. ■ 


received,  and  when  other  shots 
should  be  given. 

The  ODH  hopes  the  tracking 
system  will  help  raise  Ohio's  vac- 
cination rate  for  children,  age  2 and 
below,  from  52%  to  90%  by  the  year 
2000.  ■ 


Specialty  News 


■ Pediatrician  Group  Forms  PAC 

The  Ohio  Chapter  of  the  American  Academy  of  Pedi- 
atrics has  formed  its  own  political  action  committee, 
chaired  by  James  Bryant,  MD,  Miamisburg,  who  will 
also  serve  as  the  committee's  co-treasurer.  Other  mem- 
bers of  the  Ohio  Pediatricians  PAC  include:  Louis 
Goorey,  MD,  Columbus,  co-treasurer;  Arnold  Fried- 
man, MD,  Cleveland;  Richard  Simpson,  MD,  Gallipolis; 
and  Ann  Rogers,  MD,  Dublin.  According  to  Dr.  Bryant, 
funds  from  the  new  PAC  will  be  used  to  "represent  and 
advocate  for  the  children  of  Ohio." 


■ FPs/Ob-Gyns  Seek  New  Cooperation 

With  only  16.6%  of  Ohio  family  practitioners  still  in- 
volved with  obstetric  care,  the  Ohio  Academy  of  Fam- 
ily Physicians  has  formed  a committee  aimed  at  spon- 
soring (with  Ohio's  medical  schools)  the  Advanced  Life 
Support  in  Obstetrics  course,  with  the  hope  that  this 


will  encourage  some  family  physicians  to  return  to 
obstetric  care  in  their  practices. 

On  a national  level,  the  AAFP  is  working  with  the 
American  College  of  Obstetrics  and  Gynecoloy  on  a 
policy  statement  that  will  give  Ob-Gyn  physicians  easy 
access  to  their  patients  for  yearly  exams  and  obstetric 
care,  and,  in  exchange,  the  Ob-Gyns  will  support  family 
practitioners  in  this  area  by  teaching  them  obstetrical 
procedures  and  allowing  them  to  provide  back-up  pa- 
tient care. 


■ Emergency  Doctors  Name  New  Director 

Barbara  Nein  has  been  named  the  new  executive  di- 
rector of  the  Ohio  Chapter  of  the  American  College  of 
Emergency  Physicians.  She  has  served  the  chapter  pre- 
viously in  numerous  capacities,  including  as  a liaison  to 
the  OSMA.  Laura  Blake,  also  a long-time  staff  member 
at  Ohio  ACEP,  has  been  promoted  to  associate  director. 

I 


Tracking  of  immunizations  begins 
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Positions  Available 


BC  FAMILY  MEDICINE  PHY- 
SICIAN - Avoid  business  hassles, 
become  a hospital  employee.  Practice 
medicine  in  beautiful  northwestern 
Pennsylvania.  Call  schedule  of  1:10 
or  better.  Flexible  practice  style. 
$110,000+  benefits  year  one.  Shared 
profits  after  year  one.  For  more 
details,  contact  Tony  Almond  at  1- 
(800)  776-5776. 

CANTON  VA  OUTPATIENT 
CLINIC  - Seeks  a full-time,  BC/BE 
internist /family  physician  to  provide 
adult  primary  care  in  an  outpatient 
setting.  The  clinic  is  part  of  the 
Cleveland  VAMC  and  provides 
comprehensive  medical/psychiatric 
care  including  lab  and  X-rays.  The 
position  is  exclusively  outpatient, 
Mon-Fri,  8 a.m.  to  4:30  p.m.  No 
nights;  no  weekends.  Salary  for  BC 
candidates  starts  approx.  91k.  Ex- 
cellent benefits  include  retirement, 
thrift  savings  plan  (401k),  30  days 
vacation,  13  days  sick  leave.  Only 
U.S.  citizens/permanent  residents 
need  apply.  Send  CV  and  names  of 
three  references  to  Mukesh  Jain,  MD, 
PhD,  Chief  Medical  Officer,  Canton 
VAOPC,  221  Third  St.,  SE,  Canton, 
OH  44702.  (216)  489-4617.  Affirma- 
tive action/equal  opportunity  em- 
ployer. 

CENTRAL  OHIO  - Excellent  op- 
portunity for  BE/BC  FP  to  join 


partnership  of  family  physicians. 
Good  income  and  lifestyle.  Safe 
family  community  close  to  major 
metro.  Excellent  hospital  support 
enables  you  to  practice  medicine  the 
way  you've  been  trained  to  do. 
Contact  Jack  Goggin,  l-(800)  765- 
3055,  fax  (314)  726-3009. 

EXPLORE  THE  POSSIBILITIES  - 

We  are  currently  seeking  primary 
care  physicians  specializing  in  family 
medicine,  pediatrics,  occupational 
medicine,  internal  medicine  and 
Ob/Gyn  for  a variety  of  group  prac- 
tices throughout  the  Midwest  and 
New  York  state.  Surgical  and  sub- 
specialty physicians  are  also  needed 
for  a variety  of  locations.  We  repre- 
sent practices  in  all  types  of  settings 
in  communities  of  every  size.  New 
opportunities  become  available 
every  month.  Whether  a practice 
change  is  imminent,  or  just  a future 
consideration,  we  have  the  infor- 
mation you  need.  Call  1 -(800)  243- 
4353  or  write  to  Strelcheck  & 
Associates,  Inc.,  10624  N.  Port 
Washington  Rd.,  Mequon,  WI  53092. 

FULL-TIME  CHIEF  OF  MEDICAL 
SERVICE  - At  the  University  of 
Toledo  with  joint  appointment  in 
department  of  medicine  at  the 
Medical  College  of  Ohio  (MCO). 
Position  involves  patient  care,  health 
education,  supervision  of  medical 
residents  and  teaching.  Academic 
appointment  dependent  upon  exper- 
ience. Internal  medicine  board- 


certification  required.  Please  send 
CV  to  Dr.  Patrick  J.  Mulrow,  Profes- 
sor and  Chairman,  Department  of 
Medicine,  MCO,  P.O.  Box  10008, 
Toledo,  OH  43614  or  fax  (419)  382- 
0354. 

OCCUPATIONAL  MEDICINE  - 

Needs  locum  tenens  1-3  mo.  Busy 
clinic  Marion,  OH,  chance  to  assume 
practice.  D.  Gilliam,  MD,  (614)  387- 
6466,  eves.  (614)  881-4410. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit-sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  & 
PODIATRISTS  - Opportunities 
available  at  correctional  facilities  in 
central  and  southern  Ohio.  Mal- 
practice covered.  Ohio  license 
required.  Contact:  ANNASHAE 
CORPORATION  l-(800)  245-2662. 


TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

FOR  RENT  - 1,800  sq.  ft.,  fully 
equipped,  recently  vacated  medical 
office.  Finneytown  area  of  Cincin- 


DISSATISFIED  WITH  YOUR  PRACTICE 1 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 

Syracuse 

Charlotte 

Jacksonville 

Evansville 

Richmond 

Springfield 

Chicago 

Memphis 

Florence 

Louisville 

Detroit 

Houston 

Little  Rock 

Boston 

Denver 

Milwaukee 

Minneapolis 

Lexington 

Nashville 

Ft.  Wayne 

Des  Moines 

□ Paso 

Birmingham 

Rockford 

We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m., Sat  l-5p.m. 
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O BITUARIES 


nati.  Schapera,  (513)  542-5533.  Also 
could  purchase  50%  interest  in 
building. 

IM  PRACTICE  FOR  SALE  - Im- 
mediate possession.  Grossing  310k. 
Includes  echo,  tympanometry  flex- 
ible sigmoid,  electric  cautery,  net- 
working computer  billing.  Located 
35  min.  from  Columbus,  45  min. 
from  Dayton.  Contact  Box  257,  c/o 
OHIO  Medicine,  1500  Lake  Shore 
Dr.,  Columbus,  OH  43204-3824. 

OCCUPATIONAL  MEDICINE 
PRACTICE  AVAILABLE  - Largest 
private  industrial  clinic.  North 
central  Ohio.  Doctor  wishes  to  turn 
over  practice  due  to  health.  90% 
visits  occupational.  Financial  ar- 


rangements flexible  for  quick 
transition.  D.  Gilliam,  MD,  Marion, 
OH,  (614)  387-6466,  eves.  (614)  881- 
4410. 

PHYSICIAN  LOOKING  FOR 
PART-TIME  POSITION  - In  Akron, 
OH.  Call  Jackie  (216)  336-7686  10 
a.m.  - 3 p.m.  weekdays. 

PRACTICE  FOR  SALE  - Solo  prac- 
tice of  occupational  medicine  for 
sale.  Physician  retiring.  Employer- 
oriented  evaluations  and  private 
practice.  Fully  equipped,  modern 
office  in  medical  arts  building  ad- 
jacent to  full-service  hospital.  South 
central  Cleveland  location  accessible 
to  freeways.  Call  (216)  429-2300  for 
further  information. 
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FAMILY  PRACTICE 

FAMILY  PRACTICE  - SOUTHERN  OHIO,  BC/BE,  needed  to 
join  busy  five  physician  multispecialty  group  practice.  Excel- 
lent opportunity  in  unique  community  offering  beautiful  rolling 
hills,  forests  and  lakes  of  rural  Southern  Ohio  with  easy  access  to 
Cincinnati  and  Columbus.  Excellent  compensation  package  in- 
cluding full  guaranteed  salary  benefits,  malpractice,  incentives, 
etc.  Send  C. V.  to  Family  Health  Center,  227  Valleyview  Drive, 
Waverly,  OH  45690 

INTERNIST 

INTERNIST  - SOUTHERN  OHIO,  BC/BE,  needed  to  join  busy 
five  physician  multispecialty  group  practice.  Excellent  opportu- 
nity in  unique  community  offering  beautiful  rolling  hills,  forests 
and  lakes  of  rural  Southern  Ohio  with  easy  access  to  Cincinnati 
and  Columbus.  Excellent  compensation  package  including  full 
guaranteed  salary  benefits,  malpractice,  incentives,  etc.  Send 
C.V.  to  Family  Health  Center,  227  Valleyview  Drive,  Waverly, 
OH  45690. 


JAMES  W.  AGNEW,  MD,  Bena- 
vides, TX;  Case  Western  Reserve 
University  School  of  Medicine,  1936; 
age  84;  died  April  22,  1994;  member 
OSMA  and  AMA. 

DAVID  A.  BARR,  MD,  Lima;  Ohio 
State  University  College  of  Medicine, 
1955;  age  67;  died  April  30,  1994; 
member  OSMA  and  AMA. 

CHARLES  BERNS,  MD,  Cleveland; 
Indiana  University  School  of  Med- 
icine, Indianapolis,  1927;  age  92;  died 
April  20,  1994;  member  OSMA  and 
AMA. 

JOHN  DODD  CAMERON,  MD, 

Defiance;  University  of  Michigan 
Medical  School,  Ann  Arbor,  MI, 
1930;  age  89;  died  April  26,  1994; 
member  OSMA  and  AMA. 

H.J.  DICK,  MD,  Cincinnati;  St.  Louis 
University  School  of  Medicine,  St. 
Louis,  1937;  age  83;  died  April  5, 
1994;  member  OSMA  and  AMA. 

JOHN  WILLIAM  HURT,  MD,  Port 
Ritchey,  FL;  Ohio  State  University 
College  of  Medicine,  1928;  age  91; 
died  April  14,  1994;  member  OSMA 
and  AMA. 

ROBERT  H.  NOWAK,  MD,  Love- 
land; Northwestern  University 
Medical  School,  Chicago,  1937;  age 
86;  died  April  23,  1994;  member 
OSMA  and  AMA. 

LEO  H.  ROSZELL,  MD,  Leesburg, 


FL;  University  of  Western  Ontario 
Faculty  of  Medicine,  London,  On- 
tario, Canada,  1939;  age  85;  died 
April  13,  1994;  member  OSMA  and 
AMA. 

RAFAEL  R.  SANTA  MARIA,  MD, 

Miami;  Facultad  de  Medicina  de  la 
Universidad  de  La  Habana,  La 
Habana,  Cuba,  1945;  age  73;  died 
March  1,  1994;  member  OSMA  and 
AMA.  B 
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Naples  Florida 

Nestled  by  the  aquamarine 
waters  of  the  Gulf  of  Mexico 


♦Waterfront  condominiums  with 
panoramic  Gulf  and  Bay  vistas. 

♦ Mediterranean  villas  with  private 
pools  and  lush  tropical  courtyards. 

♦ Golf  course  retreats  featuring 
homes,  villas,  and  condominiums, 
many  with  full  equity  membership. 

A quiet,  upscale  community  with  that 
special  ambiance  you  always  wanted. 

The  lifestyle  many  of  your  colleagues 
have  already  discovered! 

Realtor  Associate® 

Your  source  for  Buying,  Selling, 
Leasing  and  Investing  in  Naples 

Naples  Realty  Services 

4099  Tamiami  Trail  N. 
Naples,  Florida  S3940 


800-867-4888 


PRACTICE  OPPORTUNITIES 

SOUTHEASTERN  WISCONSIN 


Primary  Care 

Solo,  group  practice  and  employment  opportunities  available  for 
BC/BE  physicians  in  OB/GYN,  Internal  Medicine,  Family  Practice 
and  Pediatrics.  Choose  a thriving  suburban  location  or  scenic  lake 
country  setting  near  Milwaukee,  Madison  and  Chicago.  Shared  call 
and  first-class  hospitals,  plus,  superior  quality  of  living  and  very 
competitive  income/benerits  package. 

Family  Practice  Faculty 

Teaching  position  available  in  a dynamic  residency  training  program 
for  Family  Practitioner  with  an  interest  in  OB.  Our  1 8 residents  are 
the  best  and  the  brightest  from  across  the  country.  Very  competitve 
income/benefits  package  and  faculty  appointment  through  the  Medical 
College  of  Wisconsin 

Susan  Brewster 
1-800-326-2011,  Ext.  4700 

Medical  Staff  Office,  Waukesha  Memorial  Hospital 
725  American  Avenue,  Waukesha,  WI  53188 
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Wfeve  got 
the  pood  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  vou,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  anv  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


October  1994 


■ Governor,  senate  candidates  answer  questions  on  health  care.. .Page  4 


Results  to  benefit  Ohio  physicians 

Health-care  study  conducted 


The  OSMA  recently 
presented  a report  to 
leadership,  prepared  by  a Cleveland- 
based  consulting  firm,  that  looks  at 
the  health-care  delivery  system  in 
Ohio  and  where  physicians  fit  in. 

With  or  without  federal  or  state 
health-reform  proposals,  Ohio's 
health-care  marketplace  is  already 
seeing  a shake-up  in  the  way  doctors 
practice  medicine.  Suddenly,  man- 
aged-care entities,  in  a variety  of 
forms,  have  sprung  up  across  the 
state.  Doctors  and  hospitals  are  in- 
tegrating practices  and  forming 
mergers  in  an  attempt  to  stay  com- 
petitive in  what  promises  to  be  the 
upcoming  free-for-all  for  patients. 

In  order  to  keep  members  in- 
formed of  Ohio's  changing  health- 
care marketplace  and  what  impact  it 
will  have  on  physicians,  the  Ohio 
State  Medical  Association  recently 
hired  Cleveland-based  Medimetrix 
Group,  a consulting  firm,  to  survey 

See  STUDY  Page  3 


Educating  Students  On  Health  Reform 

OSMA’s  President  Claire  V.  Wolfe,  MD,  met  recently  with  Ohio  State  Uni- 
versity medical  students  at  an  informal  get-acquainted  pizza  party  spon- 
sored by  the  Academy  of  Medicine  of  Columbus  and  Franklin  County.  Dr. 
Wolfe  gave  the  students  an  update  on  health-care  reform.  To  learn  how 
the  candidates  stand  on  health-care  issues,  see  Pages  4-6. 


Docs  who  alter  records 
to  avoid  suits  face  fines 


Doctors  who  intention- 
ally alter  their  records 
to  avoid  a malpractice  lawsuit  may 
now  be  fined  pun- 
itive damages  in 
addition  to  liability 
awards. 
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Doctors  who  in- 
tentionally alter 
their  medical 
records  to  avoid  a 
malpractice  law- 
suit will  now  find 
themselves  in 
deeper  hot  water. 

A new  ruling  by 
the  Ohio  Supreme 
Court  says  that 

Support 
Political 


doctors  who  are  guilty  of  such  altera- 
tions can  be  ordered  to  pay  punitive 
damages  on  top  of  any  malpractice 
award. 

The  Supreme  Court  recently  rein- 
stated a Cuyahoga  County  Common 
Pleas  Court  jury's  decision  to  award 
punitive  damages  to  a deceased 
woman's  estate,  after  it  was  deter- 
mined that  the  doctor  had  changed 
his  records  to  avoid  the  lawsuit. 

Specifically,  the  patient  and  her 
husband  had  sued  the  doctor  for 
failing  to  diagnose  and  treat  a malig- 
nant tumor  on  the  patient's  leg.  By 
the  time  the  tumor  was  removed  a 
year  later,  the  cancer  had  spread  and 

See  RECORDS  Page  3 

the  Ohio  Medical 
Action  Committee 


(see  the  insert  inside) 


New  CON 
bill  stalls  in 
committee 

The  Certificate  of  Need 
bill,  due  to  expire  next 
month,  remains  stalled  in  a Senate 
committee.  One  option  is  to  extend 
the  present  CON  bill  for  another 
year  so  that  further  debate  on  the 
new  CON  bill  may  continue  in  1995. 

The  November  30  expiration  date  of 
Ohio's  Certificate  of  Need  law  looms 
just  ahead.  Yet  as  of  press  time.  Sen- 
ate Bill  301,  which  makes  compre- 
hensive changes  to  the  CON  law,  has 
only  recently  made  it  out  of  a Senate 
subcommittee  and  may  not  go  much 
further  than  the  full  Senate  Health 
and  Human  Services  Committee, 
where  it  presently  presides,  before 
the  expiration  date. 

In  news  reports.  Sen.  Grace  Drake 
(R-Solon),  who  chairs  the  Senate 

See  CON  Page  3 


Inside 


■ TRANSPLANT  POLICY:  After 
months  of  discussion,  the  Ohio 
Health  Care  Board  has  finally 
proposed  a policy  on  autologous 
bone  marrow  transplants.  8 

■ OUTCOMES  PROJECT:  The 

OSMA  Council  has  approved  a 
proposal  to  implement  an  out- 
comes measurement  project  for 
the  state  of  Ohio.  -|  2 

■ SMITH  CLINIC:  Providing 
patients  with  a personal  touch  is 
the  goal  of  this  47-physician 
clinic  in  Marion.  ^ 


The  Smith  Clinic 


■ RITALIN  ABUSE:  The  poten- 
tial for  Ritalin  abuse  is  rising  as 
parents  are  pressured  to  med- 
icate their  children.  -|  g 

■ SPECIALISTS  FORM  NET- 
WORKS: Radiologists  are  form- 
ing a statewide  company  to  per- 
form quality  rev iew,  and  family 
physicians  have  developed  a fee- 
for-service  plan.  23 
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Tomorrow’s  Reputation 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•‘‘You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •"This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn  ’t  completely  supported.  ” ( family  physician)  •‘‘PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues. " (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PiCO's  quality  service.  ” (pathologist)  •‘‘Thanks  for  standing 
behind  me. " (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


nsurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


CON..  .From  page  1 

health  committee,  said:  "My  job  is  to 
get  it  out  of  the  committee.  It's  up  to 
the  powers  that  be  if  we  come  back 
into  session  before  the  election." 

That  lack  of  time  may  force  legis- 
lators to  extend  the  present  bill  for 
another  year  rather  than  rushing  it 
through  for  an  llth-hour  decision, 
says  Tim  Maglione,  director  of 
OSMA's  Department  of  Legislation. 

CONTROVERSIES  DELAY  BILL 

The  issue  delaying  SB  301  primar- 
ily is  the  inclusion  of  HMOs  as  being 
subject  to  CON  review;  current  law 
exempts  them  from  review.  Also, 
language  relative  to  a change  in  ser- 
vice with  respect  to  perinatal  and  ob- 


RECORDS.. .From  page  1 

the  woman  died  shortly  after.  The 
court  found  the  doctor  guilty  of 
malpractice  and  also  of  altering  his 
records  to  make  it  appear  as  though 
the  patient  chose  not  to  have  the 
lump  on  her  leg  checked.  The  jury 
awarded  the  plaintiff  damages  of 
more  than  $6  million,  including  $3 
million  for  punitive  damages. 

In  one  recent  case, 
$3  million  in  puni- 
tive damages  was 
initially  awarded. 


The  appeals  court,  however,  said 
that  altering  or  destroying  records 
had  nothing  to  do  with  the  doctor's 
treatment  of  the  patient,  so  it  re- 
quired a different  proof  of  harm 
before  an  award  could  be  made. 

In  its  ruling,  the  Ohio  Supreme 
Court  overturned  the  appeals  court, 
finding  that  punitive  damages  can  be 
awarded  for  falsifying  records,  even 
when  the  patient's  health  is  not  di- 
rectly harmed.  "We  should  warn 
others  to  refrain  from  similar  con- 
duct, and  an  award  of  punitive  dam- 
ages will  do  just  that,"  said  the  court. 

However,  the  $3  million  award 
was  considered  excessive  by  the  high 
court,  which  said  the  award  should 
be  reduced  to  $1  million  or  the  mat- 
ter should  be  retried. 

Dissenting  in  this  opinion  were 
Chief  Justice  Thomas  J.  Moyer  and 
Justices  Craig  Wright  and  A.  William 
Sweeney.  Justice  Wright  wrote  that  a 
party  in  a lawuit  must  raise  a sep- 
arate action  on  the  grounds  that  evi- 
dence was  altered  or  destroyed,  and 
that  the  jury  in  this  case  never  deter- 
mined whether  or  not  the  records 
were  altered.  ■ 


STUDY..  .From  page  1 


stetrical  beds  in  hospitals  has  become 
very  controversial. 

Peter  Somani,  MD,  director  of  the 
Ohio  Department  of  Health,  has  ex- 
pressed concerns  over  the  language 
of  the  present  bill  on  several  occa- 
sions, and  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls)  has  indicated  that 
unless  the  Senate  bill  contains  sig- 
nificant changes,  he  may  introduce 
his  own  bill  in  the  House.  Rep.  Jones 
reportedly  favors  turning  the  CON 
process  into  a regional  one,  similar  to 
the  regional  board  proposal  initiated 
by  the  Ohio  Health  Care  Board.  ■ 


the  state  of  Ohio's  health-care  deliv- 
ery system. 

The  goal,  says  Carol  Mullinax, 
director  of  OSMA's  Division  of  Pub- 
lic Affairs,  is  to  provide  physicians 
with  a framework  that  may  help 
them  more  effectively  meet  the 
changes  that  lay  ahead. 

The  Medimetrix  assessment  in- 
cludes data  on  the  shifts  in  health- 
care delivery  during  the  1980s,  and 
the  directions  restructuring  is  likely 
to  take  in  the  '90s  and  beyond,  par- 
ticularly as  it  relates  to  managed 
care.  The  analysis  also  includes  pro- 


jections regarding  what  impact  ex- 
pected changes  in  health-care  deliv- 
ery will  have  on  physicians  and  their 
revenues.  In  addition,  specific  strat- 
egies have  been  included  that  may 
enable  physicians  to  position  them- 
selves more  favorably  in  the  chang- 
ing market. 

A preliminary  draft  of  the  analysis 
was  presented  to  OSMA  Council  at 
its  September  meeting.  The  OSMA  is 
presently  reviewing  how  best  to  dis- 
tribute this  information  to  its  mem- 
bership, through  printed  material, 
for  example,  or  regional  meetings.  ■ 


DOCTORS  CAPITAL  MANAGEMENT  INC. 

Registered  Investment  Advisers 


Serving  the  financial  and  investment  needs  of  medical  professionals 


For  additional  information  call  or  write  Doctors  Capital  Management  Inc. 

1111  W.  Long  Lake  Rd.,  Ste.  103  • Troy,  MI  48098  • 810/952-1890 


Board  of  Directors 

Frank  A.  Baciewicz,  Jr.,  M.D.  David  J.  Master  J.  Edson  Pontes,  M.D. 

Miles  Blunt  Steven  E.  Olchowski,  M.D.  Ananda  S.  Prasad,  M.D.,  Ph.D. 

Michael  A.  Glass,  D.D.S.,  M.S.  William  W.  O’Neill,  M.D.  John  R.  Ylvisaker,  M.D. 


Annual  returns  shown  for  Doctors  Capital  Management  represent  the  performance  of  a model  investment  portfolio  of  securities  selected  byDCM  or  its  predecessor  investment  manager. 
Annual  returns  shown  forDCM  reflect  the  deduction  of  annual  management  fees  paid  byDCM  clients  and  transaction  costs.  DCM  returns  include  dividend  income,  reinvestment  of 
dividend  income,  interest  income  and  capital  appreciation.  S&P  500  returns  reflect  the  growth  of  the  S&P  500  index  which  is  comprised  of 500  widely  held  common  stocks  as  designated 
by  Standard  & Poors  Corporation ; it  is  not  a managed  investmen  t portfolio  therefore  there  is  no  deduction  of  managemen  t costs  or  related  expenses.  Returns  shown  for  the  S&P  500  include 
dividend  income.  DCM  returns  shown  reflect  actual  trading  for  that  portion  of  DCM  accounts  which  are  managed  according  to  the  model  but  may  not  reflect  the  effect  of  material  economic 
and  market  factors.  That  is,  the  returns  of  DCM  actual  accounts  may  be  greater  than  or  less  than  the  returns  shown  for  the  model  portfolio  due  to  individual  account  objectives,  timing 
of  implementation  of  investment  decisions  and  transactions,  timing  of  account  inceptions,  and  existing  securities  position  of  new  accounts.  Returns  shown  for  1983  through  1989  represent 
the  model  portfolio  managed  by  David  J.  Master,  the  predecessor  investment  manager.  For  1990  and  beyond  he  has  been  responsible  for  investment  management  at  DCM.  The  investment 
philosophy,  objectives  and  style  were  consistent  throughout  the  period  shown.  Management  fees  may  be  billed  separately  from  managed  accounts  and  would  increase  returns  of  these 
accoun  ts.  Fee  schedule  is  contained  informADV.  Performance  figures  represen  t past  results  and  are  no  guarantee  of  future  performance.  Portfolio  values  will fluctuate  as  market  conditions 
change. 
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OHIO  Medicine  asks  candidates  for  Ohio  governor  and  this 

Gubernatorial  Candidates 

What  is  the  most  critical  issue  facing  health  care  in  Ohio? 


Gov.  George  V.  Voinovich,  R-Cleveland 


I would  have  to  say  that  the  highest  priority 
for  my  administration  regarding  health  care 
is  working  to  ensure  that  all  Ohioans  have 
access  to  quality,  affordable  health  care. 

Ohio  is  relatively  fortunate,  in  comparison 
to  many  other  states,  considering  that  the  vast 
majority  of  our  citizens  have  health-care  cov- 
erage and  are  pleased  with  their  health  care. 

The  state  government's 
role  in  health-care  re- 

form,  and  any  government's  role  for  that  mat- 
ter, should  be  to  work  to  eliminate  the  barriers 
that  exist  for  the  small  percentage  of  Ohioans 
that  do  not  have  adequate  health-care  cover- 
age. We're  making  significant  progress  in  that 
effort. 


See  VOINOVICH  Page  6 


Robert  L.  Burch,  D-Dover 


Ohio  health  care  is  perhaps  the  best  in  the 
world,  but  I believe  bold  action  is  needed  to 
make  our  delivery  system  even  better. 

In  recent  years,  most  Ohio  families  have 
been  hit  hard  by  increasing  health  care  and 
health  insurance  costs,  along  with  increased 
difficulty  in  obtaining  and  keeping  health 
insurance  coverage.  This  reality  adversely 

affects  every  Ohioan  to 

some  degree,  not  just 
the  1 .2  million  who  do  not  now  enjov  health 
I insurance  coverage. 

As  governor,  1 will  consult  and  work  closely 
I w ith  the  medical  community  to  a bold 

■ ' health-care  reform  plan  for  all  Ohio,  much  like 

OSMA's  "Shared  Goals,  Shared  Responsibil- 

w See  BURCH  Page  6 


Candidates  for  the  U.S.  House  of  Representatives 


District  1 

Hamilton  (part) 

Rep.  Steve  Chabot 
Dem.  David  Mann 

District  2 

Adams,  Brown,  Clermont,  Hamilton 
(part),  Warren  (part) 

Rep.  Rob  Portman 
Dem.  Les  Mann 

District  3 

Montgomery  (part) 

Rep.  David  Westbrock 
Dem.  Tony  Hall 

District  4 

Allen,  Auglaize  (part),  Crawford,  Han- 
cock, Hardin,  Knox  (part),  Logan  (part), 
Marion,  Morrow,  Richland,  Wyandot 
Rep.  Michael  G.  Oxley 
Dem.  VACANT 

District  5 

Defiance,  Erie,  Henry,  Huron,  Lorain 
(part),  Mercer  (part),  Ottawa  (part), 
Paulding,  Putnam,  Sandusky,  Seneca, 
VanWert,  Williams,  Wood  (part) 

Rep.  Paul  E.  Gillmor 
Dem.  Jarrod  Tudor 


District  6 

Athens,  Clinton,  Gallia,  Highland, 
Hocking,  Jackson,  Lawrence,  Meigs, 
Pike,  Ross  (part),  Scioto,  Vinton,  Warren 
(part),  Washington 
Rep.  Frank  Cremeans 
Dem.  Ted  Strickland 

District  7 

Champaign,  Clark,  Fairfield,  Fayette, 
Greene,  Logan  (part),  Pickaway  (part), 
Ross  (part).  Union 
Rep.  David  Hobson 
Dem.  VACANT 

District  8 

Auglaize  (part),  Butler,  Darke,  Mercer 
(part),  Miami,  Montgomery  (part), 
Preble,  Shelby 
Rep.  John  A.  Boehner 
Dem.  VACANT 

District  9 

Fulton,  Lucas,  Ottawa  (part).  Wood 
(part) 

Rep.  Randy  Whitman 
Dem.  Marcy  Kaptur 


District  10 

Cuyahoga  (part) 

Rep.  Martin  Hoke 
Dem.  Francis  Gaul 

District  11 

Cuyahoga  (part) 

Rep.  James  Sykora 
Dem.  Louis  Stokes 

District  12 

Delaware,  Franklin  (part).  Licking  (part) 
Rep.  John  Kasich 
Dem.  Cynthia  Ruccia 

District  13 

Cuyahoga  (part),  Geauga,  Lorain  (part), 

Medina,  Portage,  Summit  (part), 

Trumbull  (part) 

Rep.  Gregory  White 
Dem.  Sherrod  Brown 

District  14 

Portage,  Stark  (part).  Summit 
Rep.  Lynn  Slaby 
Dem.  Thomas  Sawyer 

District  15 

Franklin  (part),  Madison,  Pickaway 

(part) 


Rep.  Deborah  Pryce 
Dem.  Bill  Buckel 

District  16 

Ashland,  Holmes,  Knox  (part).  Stark, 
Wayne 

Rep.  Ralph  Regula 
Dem.  J.  Michael  Finn 

District  17 

Columbiana,  Mahoning,  Trumbull 
(part) 

Rep.  Mike  Meister 
Dem.  James  Traficant 

District  18 

Belmont,  Carroll,  Columbiana  (part), 
Coshocton,  Guernsey,  Harrison, 
Jefferson,  Licking  (part),  Monroe, 
Morgan,  Muskingum,  Noble,  Perry, 
Tuscarawas 
Rep.  Bob  Ney 
Dem.  Greg  DiDonato 

District  19 

Ashtabula,  Cuyahoga  (part).  Lake 
Rep.  Steve  LaTourette 
Dem.  Eric  Fingerhut 
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I.S.  Senate  where  they  stand  on  health-care  reform  in  Ohio 

Senatorial  Candidates 

Do  you  support  or  oppose  the  following  issues  and  why? 


Mike  DeWine,  R-Cedarville 
The  Archer-Hatch  Act  (HR  3486) 

The  Archer-Hatch  Act  provides  antitrust 
relief,  which  I believe  is  crucial  to  control- 
ling the  rising  cost  of  health  care  in  the 
United  States.  At  the  present  time,  health- 
care business  decisions  such  as  hospital 
mergers  and  physician  joint  ventures  are 
open  to  antitrust  scrutiny  from  the  Justice 
Department,  which  may  rule  unfavorably 
on  the  transactions.  However,  these  are  just 

the  type  of  cooperative  business  relationships  that  encourage  free- 
market  control  of  health-care  costs.  The  Archer-Hatch  Act  address- 
es the  legal  reforms  that  can  make  health  care  more  affordable. 

Patient  Protection  Act  (HR  4527) 

I support  the  concept  of  requiring  disclosure  of  services  covered 
by  health  insurance  plans.  To  make  informed 
health-care  decisions,  the  patient  must  be 
able  to  clearly  choose  between  the  provisions 
of  competing  health  plans. 

Professional  Liability  Reform 

As  senator,  I will  strongly  support  profes- 


Joel  Hyatt,  D-Cleveland 

The  Archer-Hatch  Act  (HR  3486) 

(Did  not  respond  to  this  question.) 

Patient  Protection  Act  (HR  4527) 

I am  inclined  to  support  the  Patient  Pro- 
tection Act  (S  2196).  Despite  claims  of  the 
HIAA  and  others  to  the  contrary,  I believe 
this  bill  protects  patient  care  and  the  phy- 
sician-patient relationship. 


Professional  Liability  Reform 

I support  reducing  the  costs  of  litigation  through  alternative  dis- 
pute resolution. 

Health  Insurance  Reform 

To  control  rising  costs  and  to  bring  health 
security  to  all  Americans,  I believe  that  we 
need  to  reform  our  system  of  private  health- 
care insurance.  To  that  end,  I support: 


See  DEWINE  Page  6 


1.  Coverage  that  can't  be  denied  or  taken 
away.  Such  coverage  should  include 
preventive  and  long-term  care. 

See  HYATT  Page  6 


Joe  Slovenec,  Independent-Cleveland 


The  Archer-Hatch  Act  (HR  3486) 

I would  support  the  Archer-Hatch 
amendment.  This  amendment 
would  provide  exemption  from  the 
antitrust  laws,  thus  encouraging 
efficient,  cost-effective  use  of 
technology  and  other  resources 
among  health-care  providers. 

Patient  Protection  Act 
(HR  4527) 

I would  not  support  the  Patient  Protection  Act  in  its  pres- 
ent form.  While  I am  in  complete  agreement  with  protect- 
ing both  physicians  and  patients  enrolled  in  managed-care 
programs,  I am  against  the  establishment  of  federal  stan- 
dards to  regulate  these  plans.  Competition  in  the  private 


sector  will  force  these  companies  to  meet  the  standards  pro- 
posed by  the  AMA. 

Professional  Liability  Reform 

I strongly  support  professional  liability  reform,  inducting 
caps  to  damages  and  modifying  the  statute  of  limitations  for 
filing  of  claims.  The  specter  of  malpractice  has  forced  the 
physician  into  practicing  defensive  medicine.  Tort  reform 
will  allow  the  doctor  to  do  what  is  in  the  best  interests  of  the 
patient. 

Health  Insurance  Reform 

I support  certain  health  insurance  reform  measures,  such 
as  portability  of  coverage  and  medical  savings  accounts.  I 
strongly  oppose  the  Clinton  health-care  plan  or  any  other 
proposal  that  calls  for  federal  government  intervention. 
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Working  with 
the  Ohio  General 
Assembly,  my 
administration 
was  able  to  enact 
House  Bill  478, 
implementing 
significant  health 
insurance  reforms,  including  limits 
on  pre-existing  condition  restrictions 
and  portability  of  coverage  for  group 
health  insurance  members.  Small 
business  has  particularly  benefited 
from  the  creation  of  health-care 
purchasing  alliances  - to  date,  five 
health  insurance  purchasing  pools 
have  enrolled  more  than  240,000 
members. 

My  administration  also  is  working 
to  expand  health-care  coverage  to 
thousands  of  working-poor  families 
throughout  Ohio.  OhioCare,  our 
Medicaid  reform  proposal,  would 
insure  up  to  500,000  low-income 
Ohioans  through  private  managed- 
care  plans.  We  will  dramatically 
streamline  the  Medicaid  bureaucracy 
and  use  current  resources  more  ef- 
ficiently to  focus  care  on  prevention 
and  primary  care  and  away  from 
costly,  and  often  unnecessary,  emer- 
gency room  visits. 

The  net  effect  of  these  changes  is  to 
improve  our  health-care  system, 
rather  than  rebuild  it,  and  make  it 
work  more  efficiently  and  effectively 
for  thousands  of  Ohioans  who  may 
have  been  left  out  in  the  past.  ■ 


Beautiful 


Naples  Florida 

Nestled  by  the  aquamarine 
waters  of  the  Gulf  of  Mexico 


♦Waterfront  condominiums  with 
panoramic  Gulf  and  Bay  vistas. 

♦ Mediterranean  villas  with  private 
pools  and  lush  tropical  courtyards. 

♦Golf  course  retreats  featuring 
homes,  villas,  and  condominiums, 
many  with  full  equity  membership. 

A quiet,  upscale  community  with  that 
special  ambiance  you  always  wanted. 

The  lifestyle  many  of  your  colleagues 
have  already  discovered! 

Realtor  Associate® 

Your  source  for  Buying,  Selling, 
Leasing  and  Investing  in  Naples 

Naples  Realty  Services 

4099  Tamiami  Trail  N. 

Naples,  Florida  S5940 


800-867-4888 


ities,"  the  thrust  of  which  I strongly 
support.  We  will  build  on  the  best 
aspects  of  our  current  system  while 
improving  the  delivery  system 
where  we  need  to  improve. 

In  my  view,  real  reform  requires 
certain  fundamental  elements  that 
must  not  be  compromised  because 
health-care  reform  will  not  be  ef- 
fective without  them.  My  health- 
reform  action  plan  will  be  based  on 
the  following  principles,  which  are 
absolutely  essential  if  we  are  to  suc- 
ceed. 

First,  health  insurance  must  be 
universal  and  cover  every  Ohio  man. 


woman  and  child  in  a quality  health- 
care delivery  system. 

Second,  freedom  of  choice  of  phy- 
sician or  other  health-care  provider 
must  be  guaranteed. 

Third,  strong  cost-containment 
measures  must  include,  among  other 
things,  emphasis  on  primary  and 
preventive  care,  elimination  of  un- 
necessary paperwork  and  bureau- 
cracy, and  effective  medical  malprac- 
tice reform. 

Fourth,  a comprehensive  package 
of  essential  health-care  benefits  must 
be  provided. 

Fifth,  sufficient  financing  must  be 


assured  by  requir- 
ing all  of  Ohio  to 
share  fairly  in  the 
burden  of  paying 
for  the  quality 
health-care  deliv- 
ery system  we  all 
want  and  need. 

Successful  health-care  reform  will 
require  leadership  from  the  gover- 
nor's office  and  the  General  Assem- 
bly working  together  with  health- 
care professionals,  business,  labor 
and  community  leaders  across  Ohio. 
Ohio  can  do  much  better,  and  we 
must!  ■ 


DEWINE..  . From  Page  5 

sional  liability  reform  in  order  to 
reduce  the  costs  of  health  care.  Some 
limits  must  be  put  on  noneconomic 
and  punitive  damage  awards  to 
prevent  flagrant  abuse  of  our  legal 
system. 

Health  Insurance  Reform 

I have  outlined  10  principles  in 
reforming  health  care  in  America, 
and  health  insurance  reform  is  a key 
to  my  health-care  strategy.  I strongly 
believe  that  any  health-care  plan 
must  allow  patients  to  choose  their 
own  doctors  and  their  own  benefit 
levels.  Health  insurance  must  be 


your  patient  may  be  suffering  from 
sleep  apnea  (one  of  84  classified 
sleep  disorders).  Sleep  apnea  is  a 
very  serious  problem — if  left 
untreated  it  can  lead  to 
hypertension,  stroke  and  even 
congestive  heart  failure.  Helmut 
S.  Schmidt,  M.D.,  a board 
certified  Sleep  Medicine  specialist, 
has  devoted  over  twenty  years  to 
evaluating,  diagnosing  and  treating 


portable  to  allow 
individuals  to 
carry  their  insur- 
ance from  job  to 
job.  Exclusions 
based  on  pre- 
existing con- 
ditions must  be 
prohibited. 

As  senator,  I will  strive  to  foster  a 
relationship  with  health-care  pro- 
vider organizations  like  the  Ohio 
State  Medical  Association,  in  order  to 
make  the  best  health-care  system  in 
the  world  even  better.  ■ 


patients  with  sleep  disorders — 
leading  the  way  in  Sleep  Medicine 
in  Ohio.  Fully  accredited,  Ohio 
Sleep  Medicine  Institute  provides 
patients  with  the  highest  standard 
of  comprehensive  Sleep  Medicine 
care. ..and  there  is  no  substitute 
for  quality,  because  a good 
night’s  sleep  is  not  a luxury, 
it  is  a necessity! 


HYATT..  .From  Page  5 

2.  Defined,  com- 
prehensive 
benefits. 

Fighting  over 
fine  print 
drives  up 
overall  costs 
while  it  adds 
little  of  value  to  the  health-care 
system. 

3.  Cutting  runaway  overhead  costs. 
Administrative  costs  account  for 
25c  of  every  health-care  dollar.  I 
want  more  resources  going  to 
providing  care.  Simply  standard- 
izing insurance  claim  forms 
would  save  us  billions  of  dollars 
each  year. 

4.  Reducing  fraud  and  abuse.  In- 
creasing penalties  for  those  who 
defraud  the  health-care  system 
and  expanding  enforcement  to 
eliminate  the  fraud  and  abuse 
would  help  us  save  up  to  $80 
billion  a year. 

5.  Choice.  Choice  of  one's  own 
doctor  is  perhaps  our  highest 
health-care  value.  Freedom  to 
choose,  combined  with  im- 
proved information  about  qual- 
ity and  cost  in  the  hands  of  those 
making  the  choice  is  key  to  com- 
petition that  will  cut  the  fat  out 
of  the  system  and  spur  innova- 
tion. 

In  summary,  I believe  the  federal 
government  should  set  policy 
guidelines  and  then  let  the  private 
sector  provide  health  care.  ■ 


Election  Day  is 


OHIO  SLEEP  meihum:  IXSIITI 

Center  of  Sleep  Medicine  Excellence 

49  75  B ra d on  I o n Ave»Dublin*Ohio 


TE 


Tuesday, 
November  8 


PROFILES: 


If  yon  liavo  a p 
who  fits  tills  prof  I 


/ middle  aged 
/ male 
/ overweight 

& exhibits  several,  if  not  all,  of  these  symptoms: 

/ excessive  daytime  sleepiness  or  fatigue 
w^loud  snoring  or  snorting 
^hypertension 
/ memory  problems 
^irritability 
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Legislative  bulletin 


Legislative  recess  stalls  bills 


Anti- 

Discrimination 
Bill  Gets  Support 

In  spring,  Melodie  Morgan- 
Minot,  MD,  testified  before 
the  House  Insurance 
Committee  in  support  of 
House  Bill  28.  The  bill 
prohibits  HMOs  from 
discriminating  against 
minority  physicians.  The 
bill  has  since  passed  the 
Ohio  Senate  Financial 
Institutions  and  Insurance 
Committee. 


Front  Lines 


■ Mandatory  Arrest  Stalls 
In  Domestic  Violence  Bill 

The 
debate 
over 
whether 
or  not  to 
include 
a man- 
datory arrest  policy  in  a domestic 
violence  bill  has  once  again  stalled 
the  legislation  in  a Senate  Judiciary 
subcommittee  where  it  has  sat 
since  early  summer. 

Presently,  the  bill  does  not  in- 
clude the  mandatory  arrest  policy. 
Instead,  arrest  is  stated  as  the  "pre- 
ferred course  of  action,"  and  of- 
ficers who  fail  to  make  an  arrest 
must  document  their  reasons  why. 
State  Sens.  Jeffrey  Johnson  (D- 
Cleveland)  and  Anthony  Sinagra 
(R-Lakewood)  have  both  indicated 
that  they  will  attempt  to  amend 
the  bill,  making  arrest  mandatory 
when  the  legislation  does  come  up 
for  a vote.  Meanwhile,  subcommit- 
tee members  continue  to  discuss 
technical  matters,  such  as  the  lan- 
guage of  the  existing  "preferred 
arrest"  policy. 


■ Ephedrine  Reclassified 
As  Schedule  V Drug 

House  Bill  391,  signed  into  law  by 
Gov.  George  V.  Voinovich  this 
summer,  has  reclassified  ephed- 
rine, the  drug  that's  frequently 
used  in  asthma  medications,  from 
an  over-the-counter  drug  to  a 
Schedule  V drug.  Now,  purchasers 
will  have  to  sign  for  any  product 
that  contains  ephedrine  and  sell- 
ers will  have  to  maintain  accurate 
records  of  purchase.  Failure  to  do 
so  will  result  in  a two-year  jail 
sentence  and  a fine  of  up  to  $5,000. 

The  legislation  was  initiated  af- 
ter the  death  of  a central  Ohio  high 
school  football  player  who  had 
been  taking  the  over-the-counter 
medication  to  help  strengthen  a 
football  injury  and  became  ad- 
dicted. His  death  was  attributed  to 
an  overdose  of  ephedrine. 

During  the  drafting  of  the  law,  a 
provision  naming  the  pseudo- 
ephedrines  was  also  included,  and, 
consequently,  numerous  over-the- 
counter  common  cold  products 
were  removed  from  pharmacy 
shelves.  An  emergency  rule  ex- 
cluding these  products  was  writ- 
ten by  the  Ohio  Board  of  Pharmacy 
shortly  after  the  law  was  enacted. 


With  legislators  now  in  recess  and 
attending  to  election  campaigns, 
there  is  presently  little  action  occur- 
ring in  the  Ohio  General  Assembly. 
Here  is  a review  on  those  health-care 
bills  that  are  pending  and  OSMA's 
position  on  each. 

HOUSE  BILL  656  - ADVANCED 
PRACTICE  NURSES  BILL 

Still  pending  before  the  House 
Health  and  Retirement  Committee, 
this  bill,  sponsored  by  Rep.  Vern 
Sykes  (D-Akron),  has  been  revised  a 
number  of  times.  In  its  present  form, 
the  bill  has  been  made  more  pal- 
atable to  physicians  by  including 
language  that  requires  advanced 
practice  nurses  to  be  under  a super- 
vision relationship  with  physicians. 
The  bill  as  it's  now  drafted  also  calls 
for  title  recognition  of  certain  ad- 
vanced practice  nurses  and  for  allow- 
ing for  direct  reimbursement  of  these 
APNs. 

The  OSMA  has  opposed  expand- 
ing the  APNs'  scope  of  practice  with- 
out appropriate  protocols,  oversight 
and  physician  supervision. 

HOUSE  BILL  526  - 
UTILIZATION  REVIEW 

Sponsored  by  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls),  this  legislation 
requires  the  licensure  of  utilization 
review  agents  and  establishes  the 
requirements  for  utilization  review 
activities.  Passed  by  the  House  last 
May,  the  bill  remains  an  agenda  item 
for  the  Senate  Financial  Institutions 
and  Insurance  Committee.  A hear- 
ing was  recently  held  on  the  bill.  The 
OSMA  supports  the  legislation  and 
continues  to  keep  a close  eye  on  it. 

HOUSE  BILL  652 -DIRECT 
ACCESS  TO  DERMATOLOGY 
SERVICES 

If  this  legislation  passes,  insurers 
would  be  prohibited  from  requiring 
subscribers  to  obtain  a referral  from  a 
primary  care  physician  prior  to  re- 
ceiving a dermatologist's  services. 
The  bill  has  so  far  passed  the  House, 
but  remains  in  limbo  before  the  Sen- 
ate Financial  Institutions  and  Insur- 
ance Committee.  Testimony  was  re- 
cently given  by  both  dermatologists 
and  insurance  companies.  It's  possi- 
ble that  ophthalmologists  may  want 
to  include  their  services  in  the  bill's 
language  when  discussion  resumes. 

The  OSMA  has  adopted  a neutral 
position  on  the  bill  while  providing 


technical  assistance.  The  bill  is  spon- 
sored by  Rep.  Dave  Hartley  (D- 
Springfield). 

HOUSE  BILL  554  - 
CORRECTIONS  TO  HOUSE  BILL 
478  (INSURANCE  REFORM) 

HB  554  makes  both  technical  and 
substantive  changes  to  HB  478. 

Those  affecting  physicians  are  too 
numerous  to  list  in  this  space,  but 
may  be  obtained  from  the  OSMA's 
Department  of  Legislation.  The  bill's 
sponsor  is  Rep.  Wayne  Jones  (D- 
Cuyahoga  Falls),  and  it  has  passed 
the  Ohio  House.  The  bill  has  had  one 
hearing  before  a joint  committee  of 
the  Senate  Health  and  Human  Ser- 
vices and  Financial  Institutions  and 
Insurance  committees. 

The  OSMA  has  no  position  on  the 
overall  bill,  but  opposes  its  attempt 
to  eliminate  Medicare  balance  billing 
for  individuals  above  600%  of  the 
federal  poverty  level. 

HOUSE  BILL  639  - ANY 
WILLING  PROVIDER 

A controversial  bill  that  would  re- 
quire all  managed-care  programs  to 
accept  as  a provider  anyone  who 
meets  the  plan's  basic  qualifications 
and  is  willing  to  abide  by  the  pro- 
gram's contractual  requirements  has 
stalled  in  the  House  Insurance  Com- 
mittee. Only  one  hearing  has  been 
held  on  the  legislation  to  date. 

The  bill,  sponsored  by  Rep.  Mike 
Fox  (R-Hamilton),  has  received 
OSMA's  support  with  technical 
assistance.  The  decision,  however, 
was  not  made  lightly  and  is  more 
fully  explained  by  former  OSMA 


President  Walter  A.  Reiling,  MD,  in 
the  December  1993  issue  of  OHIO 
Medicine. 

HOUSE  BILL  183- 
MEDICAID  REFORM 

This  bill  makes  several  program- 
matic changes  in  the  state  Medicaid 
program.  It  requires  mandatory 
managed-care  programs  for  Medi- 
caid recipients  in  seven  counties  and 
would  create  a "fair  share"  demon- 
stration project  in  Butler  County  (this 
proposal  was  enacted  in  House  Bill 
152  last  year).  It  also  expands  the 
scopes  of  practice  for  nurses  and 
physicians'  assistants  in  underserved 
areas  of  the  state.  The  bill  has  passed 
the  Ohio  House  and  awaits  action  in 
the  Ohio  Senate  Health  and  Human 
Services  Committee.  The  OSMA  has 
no  policy  on  Medicaid  managed 
care,  but  it  is  opposed  to  the  expan- 
sion of  nurses'  and  PAs'  scopes  of 
practice  without  appropriate  proto- 
cal  oversight  and  collaborative  ar- 
rangements with  physicians. 

HOUSE  BILL  215  - 
MAMMOGRAPHY  REPORTS 
REQUIRED 

HB  215  requires  physicians  to  pro- 
vide a written  report  interpreting  the 
mammography  to  the  patient  when 
she/he  requests  such  a report,  and 
requires  physicians  to  notify  the  pa- 
tient of  her/his  right  to  request  such 
a report.  The  bill  has  passed  the  Ohio 
House  and  is  presently  in  the  Ohio 
Senate  Health  and  Human  Sendees 
Committee.  The  OSMA  has  taken  no 
position  on  the  bill,  but  will  provide 
technical  assistance.  ■ 
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heaith-Care  Task  Force 
Records  To  Be  Released 


The  White  House  has  agreed  to 
■lease  the  records  of  its  Health 
'.  are  Task  Force  the  500-member 
* body  that  drew  up  the  admini- 
stration's health-care  plan  behind 
closed  doors. 

1 The  secrecy  of  the  group,  head- 
ed by  first  lady  Hillary  Rodham 
Clinton,  has  been  widely  criticized 
and  is  the  subject  of  lawsuits  filed 
by  the  Association  of  American 
Physicians  and  Surgeons,  the 
American  Council  for  Health  Care 
Reform  and  the  National  Legal 
Policy  Center.  In  July,  a U.S.  dis- 
trict judge  ordered  that  a trial  be 
held  on  the  lawsuits. 

All  documents  generated  or  re- 
ceived by  the  task  force  were  to  be 
made  public  by  early  last  month. 


■ Judges  Fear  Reform 
Will  Increase  Lawsuits 

A federal  judges  group  has  con- 
cern that  health-care  bills  guaran- 
teeing new  rights  to  medical  ben- 
efits and  insurance  payments  will 
result  in  increased  litigation. 

The  Judicial  Conference  of  the 
United  States  has  outlined  four 
principles  it  says  will  guarantee 
that  such  disputes  are  resolved 
quickly: 

• First,  handle  benefit  denial 
claims  administratively. 

• If  still  no  satisfaction,  then  go 
through  state  courts. 

• Traditional  discrimination 
claims  should  be  handled 
differently  from  other  benefit 
denial  claims. 

• Sufficient  resources  should  be 
provided  to  handle  claims. 


Model  That  Measures 
Outcomes  To  Expand 

The  outcomes  measurement  sys- 
tem and  prediction  model  used  in 
the  Cleveland  Health  Quality 
Choice  project  may  be  coming  to  a 
■ hospital  near  you. 

The  company  that  runs  the 
Cleveland  project,  which  measures 
quality  care  in  general  surgery, 
medicine  and  obstetrics,  has 
r.  ied  to  further  develop  and 
rna.  - ot  the  model.  So  far,  three  re- 
po: s ;v  -e  been  released  that  help 
' ■ i .■  quality  or  success  of 

hospital  procedures. 

1 * 


Three  health  issues  acted  on 


At  its  August  16  meeting,  the  Ohio 
Health  Care  Board  reviewed  three 
items  of  old  business  that  board 
members  have  wrestled  with  ex- 
tensively in  the  past  - autologous 
bone  marrow  transplants,  pre- 
existing condition  exclusions  and 
service  waiting  periods.  Following 
discussions  and  amendments,  here 
are  how  the  carried  motions  read: 

AUTOLOGOUS  BONE  MARROW 
TRANSPLANTS 

1.  The  OHCB  recommends  that 
ABMT  providers  routinely  util- 
ize the  informed  consent  process 
required  by  the  institution's  In- 
vestigational Review  Board  and 
ensure  that  these  consent  docu- 
ments mirror  this  intent. 

2.  The  OHCB  recommends  that  a 
responsible  group  be  developed 
under  its  aegis  that  would  rep- 
resent equally  the  insurance 
industry,  an  ethicist,  providers 
performing  ABMTs,  including 
at  least  one  representative  of  the 
Ohio  Bone  Marrow  Transplant 
Consortium,  consumers  and  em- 
ployers and  appropriate  state 
agencies  that  would  meet  and 
develop  guidelines  for  the 
payment  for  certain  treatment 
programs  that  might  be  con- 
sidered experimental  or  investi- 
gational. 

3.  For  ABMT  that  clearly  falls  into 
an  experimental  category,  the 
OHCB  recommends  that  a group 
such  as  the  Ohio  Bone  Marrow 
Transplant  Consortium  work  in 
conjunction  with  the  Health  Care 
Board  to  identify  procedures  that 
are  clearly  experimental  and  de- 
velop criteria  for  evaluation,  as 
well  as  establish  a time  frame  in 
which  the  experimental  program 
should  demonstrate  sufficient 
data. 

PRE-EXISTING  CONDITIONS 

An  essential  goal  of  the  Ohio 
Health  Care  Board,  with  respect  to 
insurance  reform,  is  to  eliminate  pre- 
existing condition  exclusions  and 
achieve  universal  health-care  cov- 
erage. 

Achieving  this  goal  will  be  ac- 
complished in  incremental  steps.  As 
a starting  point,  a pre-existing  con- 
dition exclusion  period  that  can  be 
imposed  on  those  individuals  who 
enroll  in  group  coverage  when  first 
offered  shall  be  no  greater  than  six 


months  and  a period  of  no  greater 
than  12  months  for  those  who  de- 
cline coverage  when  first  offered 
through  an  employer. 

Once  an  exclusion  period  has  been 
served,  including  coverage  under 
Medicaid,  no  new  exclusion  period 
may  be  imposed  regardless  of  health 
condition  as  long  as  the  individual  is 
in  compliance  with  the  provisions  of 
HB  478. 

SERVICE  WAITING  PERIODS 

A service  waiting  period  will  not 
exceed  30  days  for  individuals  pre- 
viously covered  by  private  or  public 
insurance,  and  not  eligible  for 
COBRA  or  other  group  policy  con- 
versions. A service  waiting  period  of 
not  more  than  90  days  will  be  im- 
posed on  previously  uncovered 
individuals  in  the  remainder  of  the 
marketplace  irrespective  of  group 
size. 

Frederick  James,  MD,  chair  of  the 
Access  and  Financing  Committee, 
also  presented  a motion  on  modified 
community  rating  that  ''endorsed  the 
extension  of  the  provisions  in  HB  478 
to  groups  up  to  100  employees." 
However,  the  board's  discussion,  led 
by  OSMA  President  Claire  Wolfe, 
MD,  pointed  out  that  the  motion 
failed  to  include  a clear  definition  of 
the  board's  recommendation.  The 
motion  failed  for  lack  of  a second. 

OTHER  NOTES 

OhioCare  - Since  the  Ohio  Health 
Care  Board  supports  the  concept  of 
OhioCare,  it  is  working  with  rep- 
resentatives of  groups  that  oppose 
the  program  and  the  state's  attempt 
to  obtain  a federal  Medicaid  waiver. 
These  groups  include  the  Commu- 
nity Health  Centers  (members  of  the 
Federally  Qualified  Health  Care 
Systems,  which  filed  an  injunction 
against  the  OhioCare  waiver);  the 
Visiting  Nurses  Association;  public 
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health  commissions;  and  family 
planning  clinics.  The  board  hopes  to 
assist  these  groups'  integration  into 
the  system,  rather  than  pursuing 
legislation  to  exempt  them.  The  Ohio 
Department  of  Health  was  recom- 
mended as  a facilitator  toward  that 
end. 

Meanwhile,  Department  of  Human 
Services  Director  Arnold  Tompkins 
has  indicated  that  his  agency  had  an 
in-depth  discussion  with  a team  of 
HCFA  auditors  and  is  hopeful  that  a 
decision  in  favor  of  the  waiver  will 
be  made  soon. 

Managed  care  - Access/Finance 
Committee  Chair  Dr.  James  recom- 
mended that  the  board  adopt  the  use 
of  managed-care  networks  as  the 
best  tool  for  achieving  the  cost- 
efficiency  and  accountability  goals 
of  the  Ohio  Health  Care  Board.  The 
following  statement  was  proposed  as 
an  "intent  of  direction":  To  recom- 
mend the  use  of  managed-care  net- 
works as  the  best  tool  for  achieving 
the  cost-efficiency  and  accountability 
goals  of  the  Ohio  Health  Care  Board 
and  to  encourage  the  availability  of 
managed-care  networks  in  both  the 
public  and  private  sectors.  Board 
members  expressed  several  concerns 
regarding  this  statement,  including 
protection  for  the  public  regarding 
access  of  services  and  choices  in  the 
managed-care  network.  Further  dis- 
cussion on  the  issue  will  take  place  at 
the  committee  level. 

Malpractice  - The  Legislative  Ser- 
vices Commission  should  have  draft 
legislation  on  this  topic  soon. 

OHIO  Medicine  will  continue  to 
keep  you  updated  on  the  activities  of 
the  Ohio  Health  Care  Board.  ■ 


Board  Recommendations  At  A Glance 


• Autologous  Bone  Marrow  Transplants  - Use  informed  consent, 
create  a board  representing  insurers,  physicians,  patients  and  employ- 
ers, and  develop  guidelines  that  cover  experimental  procedures. 

• Pre-existing  Conditions  — Eliminate  this  exclusion  and  achieve 
universal  health-care  coverage. 

• Service  Waiting  Periods  - Not  to  exceed  30  days  for  individuals 
previously  covered  by  private  or  public  insurance,  and  not  more  than 
90  days  for  previously  uncovered  individuals. 
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FACT:  On  November  8,  Ohio  voters  will  elect 
state  and  federal  decision-makers  who 
will  shape  health-care  policy  for  1995 
and  beyond. 

FACT:  On  November  8,  Ohio  voters  will 

choose  the  judges  who  can  uphold  - 
or  deny  - a fair  tort  system  for  medical 
professional  liability  cases  in  Ohio. 

FACT:  Since  January,  trial  lawyers , chiroprac- 
tors, insurance  interests  and  others  have  dug  into  their  pockets 
and  raised  hundreds  of  thousands  of  dollars,  which  they  have 
contributed  to  candidates  to  convince  them  to  share  their  views 
on  important  issues. 

FACT:  The  need  for  physician  contributions  to  OMPAC  - the  Ohio 
Medical  Political  Action  Committee  - has  never  been  greater 
than  it  is  today. 

BEFORE  ANOTHER  DAY  GOES  BY... 

SUPPORT  OMPAC  BY  COMPLETING  THE  FORM  BELOW 
AND  SENDING  IT  TO  OMPAC. 

Please  refold  so  that  the  OSMA  return  address  Is  visible, 
tape  or  staple  shut  and  mail  to  the  OSMA.  No  postage  is  necessary. 


Name 
Add  ress 

Please  indicate  your  contribution  level: 

$300  - “$300  Club”  (includes  both  physician  $1 0 - Resident/Student  Membership 

and  spouse)  $ - Other  (non-sustaining  amounts  or 

$200  - Family  Sustainer  additional  contributions) 

$125  - Individual  Sustainer 

Payment  Options:  OSMA  will  either  bill  you  for  the  indicated  amount  or  you  may  charge  the  contribution  to  your 
credit  card.  If  you  wish  to  charge  your  contribution,  please  indicate  credit  card  type,  number  and  expiration  date. 

VISA  MasterCard  Credit  Card  # Expiration  Date 


OMPAC  is  a separate  segregated  fund  established  by  the  OSMA  It  is  connected  with  AMPAC,  a separate  segregated  fund  of  the  AMA  Voluntary  political  contributions  to  OMPAC  should  be  written  on  personal  checks 
Contributions  are  not  limited  to  the  suggested  amount.  Neither  AMA,  OSMA  nor  county  medical  societies  will  favor  or  disadvantage  anyone  based  upon  the  amounts  of  or  failure  to  make  P AC  contributions.  Voluntary 
political  contributions  are  subject  to  the  limitations  of  FEC  regulations.  This  solicitation  by  OMPAC  is  not  authorized  by  any  candidate  or  candidate's  committee  Contributions  to  OMPAC  and  AMPAC  are  not  deductible 
as  charitable  contributions  for  federal  income  tax  purposes  If  you  are  paying  your  dues  with  a corporate  check  or  corporate  credit  card,  it  is  your  responsibility  to  reimburse  the  corporation  with  a personal  check 


TIME  IS  RUNNING  OUT!! 

Decisions  made  in  the  political  arena  directly  affect  the 
daily  management  of  our  medical  practices.  It  is  essen- 
tial that  we  have  an  effective  voice  in  influencing  the 
outcome  of  those  decisions. 

If  we  are  to  be  heard  by  Ohio’s  public  officials,  each 
OSMA  member  must  help  support  the  election  of  can- 
didates who  favor  responsible  health-system  initiatives 
and  respect  the  rights  of  patients  and  physicians! 





Your  contribution  to  OMPAC  - the  Ohio  Medical  Political 

Action  Committee  - is  the  best  means  to  help  elect  those  who  understand  the  im- 
portance of  a strong,  independent  medical  profession. 

OMPAC  is  the  Ohio  State  Medical  Association’s  bipartisan  political  action  committee, 
in  which  thousands  of  your  colleagues  participate.  Together,  we  form  a unified  voice 
on  issues  that  affect  the  medical  community  as  a whole. 

DON'T  LET  THE  CLOCK  RUN  OUT! 

If  you  are  not  an  OMPAC  member,  please  join  us  today!  If  you  already  are  a member, 
please  consider  another  contribution  for  the  1994  elections. 

Please  complete  the  form  on  the  reverse  side  of  this  insert  indicating  your  level  of  support,  refold  so  that  the 
OSMA  return  address  is  visible  and  mail  to  the  OSMA  at  the  address  indicated.  No  postage  is  necessary. 


NO  POSTAGE 
NECESSARY 
IF  MAILED 
IN  THE 

UNITED  STATES 


BUSINESS  REPLY  MAIL 

FIRST-CLASS  MAIL  PERMIT  NO.  902  COLUMBUS  OHIO  43216 


POSTAGE  WILL  BE  PAID  BY  ADDRESSEE 

OHIO  MEDICAL  POLITICAL  ACTION  COMMITTEE 
1500  LAKE  SHORE  DRIVE 
COLUMBUS  OH  43204-9939 
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1 EALTH-CARE  REFORM 


Cleveland  issues  own  health-reform  policy 


This  summer,  the  Academy  of  Med- 
icine of  Cleveland  released  its  policy 
statement  on  health-system  reform. 
The  statement  was  drafted  by  the 
academy's  Legislative  Committee 
and  unanimously  adopted  by  its 
board  of  directors.  The  10  health- 
reform  goals  outlined  in  the  academy 
policy  are: 

• Guaranteed  basic  health  insur- 
ance 

• Standardized  essential  benefits 

• Recognition  of  health  care's  cost 
and  value 

• Management  of  health-system 
costs 

• Simplify  the  system 

• Emphasis  on  primary  and  pre- 
ventive care 

• Increased  personal  choice  and 
responsibility 

• Mainstream  Medicaid  recipients 

• Improve  health-system  oversight 
and  system  regulations 

• Preserve  the  patient's  rights 
while  improving  the  professional 
liability  system. 

In  many  respects,  the  academy's 

Legislators 
put  reform 
on  hold 

If  you're  a gambler,  you  may  want  to 
think  twice  before  betting  that  a 
health-system  reform  bill  will  be 
passed  this  year.  According  to  recent 
news  reports,  even  the  White  House 
is  concluding  that  any  action  on 
health  reform  is  probably  going  to 
wait  until  next  year,  and  certainly 
after  the  November  elections. 

Presently,  all  competing  health- 
reform  proposals  have  stalled  in  their 
respective  chambers  while  legislators 
adjourn  to  attend  to  the  business  of 
re-election. 

However,  the  administration  re- 
mains determined  to  resurrect  the 
issue  after  the  first  of  the  year;  Pres- 
ident Clinton  appears  to  be  unde- 
terred. He  notes  that  any  health  plan 
will  require  bipartisan  support  and 
that  a reform  initiative  as  ambitious 
as  his  health-system  proposal  cannot 
be  expected  to  pass  overnight.  ■ 


goals  are  similar  to  those  outlined 
last  year  in  the  Ohio  State  Medical 
Association's  own  reform  proposal, 
"Shared  Goals,  Shared  Responsi- 
bilities," and  in  the  American  Med- 
ical Association's  "Health  Access 


America"  plan. 

According  to  academy  Executive 
Director  George  D.  Reitz,  the  policy 
will  be  used  to  analyze  varying 
health-system  proposals  and  it  also 
will  be  available  as  a resource  for 


physicians  who  represent  the  acad- 
emy to  the  public,  government  rep- 
resentatives and  the  media. 

A complete  version  of  the  policy 
statement  appears  in  the  June/July 
issue  of  the  Cleveland  Physician.  ■ 


FLEXIBLE  COVERAGE  FROM  CNA: 


Protection  that  meets  the  changing 
needs  of  your  group  practice. 


At  CNA,  we  tailor  our  medical 
group  practice  professional  liability 
insurance  to  your  specific  needs 
now,  and  as  your  practice  changes. 

Our  single  policy  form  can 
accommodate  all  of  your  group  cov- 
erage needs,  including  the  addition 
of  physicians  and  in-house  services 
such  as  laboratories,  pharmacies, 
diagnostic  and  surgery  centers.  It 
can  also  cover  the  expansion  of  your 
current  facility  or  the  addition  of 
satellite  locations.  For  larger  groups, 
we  offer  various  coverage  options 
including  limits  of  liability  struc- 
tures, self-insured  retentions  and  loss 
sensitive  premium  plans. 

For  over  20  contin-  CNA 
uous  years  we’ve  been 
helping  group  prac- 
tices just  like  yours. 

That’s  why  you  can  count  on  us  to 
cover  your  insurance  needs  now... 
and  as  they  change. 

For  more  information  about 
medical  group  practice  professional 
liability  insurance  from  the  CNA 
Insurance  Companies,  contact  your 
local  broker  or: 

The  CNA  Insurance  Companies 
Professional  Liability  Division,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)822-5800 


CNA 

For  All  the  Commitments  You  Make® 

Program  underwritten  by  property/casualty  companies  of  the  CNA  Insurance  Companies/CNA  Plaza/Chicago.  IL  60685.  CNA  is  a registered  service  mark  ol  the  CNA  Financial  Corporation. 
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f GROUP 

PRACTICE 

PROGRAM 


OHIO  Medicine  • October  1994 


9 


President’s  Perspectives 

Statistics  cloud  the  truth 


As  the  discussion  on  health-system 
reform  marches  on,  physicians  often 
find  themselves  debating  the  merits 
and  alleged  deficiencies  of  the  cur- 
rent system  in  a variety  of  settings 
and  with  a diverse  group  of  indi- 
viduals. As  we  all  know,  there  is  no 
simple  solution  to  the  very  complex 
problem  of  increasing  availability  of 
health  care  at  an  affordable  price. 
However,  I find  as  disingenuous,  if 
not  downright  dishonest,  the  argu- 
ments put  forth  by  some  allegedly 
knowledgeable  and  credible  people 
that  our  health  system,  expensive  as 
it  is,  is  deficient  in  comparison  to 
other  countries  that  spend  less  but 
have  a "better"  infant  mortality  rate 
and  life  expectancy. 

Here  are  the  facts.  This  country 
saves  more  low  birthweight  infants 
than  anywhere  else  in  the  world. 
Many  countries  with  whom  we  are 
compared  do  not  even  count  500-gm 
babies  as  live  births.  We  not  only 
count  them,  we  save  them.  So  why  is 


our  infant  mortality  rate  so  high? 
Socioeconomic  status  and  maternal 
behavior.  The  U.S.  has  the  highest 
rate  of  teen-age  pregnancies  in  the 
world.  Add  smoking,  substance 
abuse,  poverty,  poor  nutrition  and 
sexually  transmitted  infections,  in- 
cluding AIDS.  Plus  some  cultural 
biases  against  "routine"  prenatal 
medical  care  so  that  prenatal  services 
are  not  accessed  even  when  avail- 
able. These  SOCIAL,  EDUCATION- 
AL and  STATISTICAL  factors  con- 
tribute to  our  infant  mortality  rate, 
not  the  quality  of  our  health  system. 

Here  are  the  facts.  If  you  live  to  be 
80  years  old,  your  life  expectancy  is 
greatest  in  the  United  States,  where 
health  resources  are  not  rationed  by 
age.  Why  don't  we  otherwise  have 
the  best  life  expectancy  in  the  world? 
We  lose  our  young  people  early, 
especially  our  men.  AIDS  (213,000 
reported  cases  in  the  U.S.,  5,300  cases 
in  Canada,  300  cases  in  Japan,  with  a 
life  expectancy  for  men  four  years 


longer  than  ours).  Homicides 
(20,000 /yr.  in  the  U.S.,  5,000/ 
yr.  in  Canada,  2,000/yr.  in 
Great  Britain)  and  100  as- 
saults for  every  homicide. 

These  are  SOCIAL,  CUL- 
TURAL and  EDUCATIONAL 
problems,  not  the  quality  of 
the  health  system. 

Sure,  our  system  is  not 
perfect.  We  probably  do 
depend  too  much  on  high- 
tech  rather  than  high-touch. 

Sure,  we  do  spend  more  per  capita 
than  anywhere  else  (although  we 
also  get  sued  more  than  anywhere 
else).  And,  yes,  we  do  not  yet  have 
the  studies  to  know  what  treatments 
"really"  work. 

But  the  next  time  you  hear  some- 
one say  our  health-care  system  is 
sick  because  we  have  poor  statistics 
on  infant  mortality  and  life  expec- 
tancy, don't  let  them  get  away  with 
it!  Call  them  up,  write  them  a letter, 
challenge  them  with  the  facts.  We 


have  an  incredibly  good  health  sys- 
tem given  the  amount  of  violence, 
sexually  transmitted  disease,  social 
and  cultural  diversity,  and  bad  hab- 
its that  our  population  visits  upon 
the  system. 

"The  least  initial  deviation  from  the 
truth  is  multiplied  later  a thousand- 
fold."- Aristotle 


Alliance  Report 

It’s  time  for  comprehensive  health  education 


I was  riding  north  on  Rt.  71  not  long 
ago  and  listening  to  talk  radio.  The 
radio  guest  had  written  a book  on  - 
you  guessed  it  - health-care  reform. 
Of  course,  my  ears  pricked  up. 

I didn't  catch  the  writer's  name, 
and  the  radio  signal  faded  out  before 
I found  out  the  title  of  the  book,  but 
the  speaker  did  make  a remark  that 
has  stayed  with  me  since  I heard  it. 
He  said  something  to  the  effect  that 
no  one  is  the  bad  guy  in  the  current 
health-care  situation;  that  everyone 
is  behaving  logically  within  the  rules 
that  society  and  government  has 
established;  and  that  the  system  we 
have  set  up  right  now  is  destined  to 
keep  escalating,  given  the  rules  by 
which  it  currently  operates. 

I thought,  how  right  he  is.  All  of 
the  players  - insurance  companies, 
pharmaceutical  companies,  physi- 
cians, patients  - everyone  looks  at 
the  rules  and  plays  the  game  so  as  to 
maximize  their  return.  Providers  are 
paid  for  treatment  of  illnesses  and 
medical  procedures.  Health  educa- 


tion and  prevention  are  often  not 
covered.  And  yet  we  are  told  that 
healthy  lifestyles  could  save  billions. 

The  Ohio  State  Medical  Associa- 
tion Task  Force  on  Health-System 
Reform  states  in  "Shared  Goals, 
Shared  Responsibilities"  the  need  for 
preventive  medicine  and  health  ed- 
ucation. They  believe  society  must 
receive  more  comprehensive,  con- 
sistent education  in  order  to  increase 
understanding  about  the  impact  that 
poor  lifestyle  choices  have  on  per- 
sonal health  and  the  cost  of  health 
care. 

Educating  the  masses  is  slow,  since 
it  is  often  difficult  to  teach  an  old 
dog  new  tricks.  One  area  where  a 
greater  impact  may  be  made  is  with 
our  youth.  We  can  educate  them 
about  healthy  lifestyles,  with  age- 
appropriate  information  through  a 
comprehensive  health  education  pro- 
gram in  our  schools.  Ohio  is  one  of 
only  eight  states  that  does  not  man- 
date comprehensive  health  educa- 
tion. Health  education  is  mandated, 


but  it  is  not  comprehensive. 

Comprehensive  school 
health  education  has  been 
part  of  OSMA  policy  since 
the  early  '70s.  Creation  of  a 
statewide  health  education 
effort,  to  date,  has  been  a 
struggle.  Sex  education  seems 
to  be  the  issue  that  divides 
the  sides.  However,  com- 
prehensive health  education 
is  so  much  more  than  sex 
education. 

The  OSMA  Alliance  Health  Pro- 
motions chair,  Nancy  Goorey,  DDS, 
has  worked  with  the  OSMA  ad  hoc 
task  force  on  health  education  in  the 
past  and  is  continuing  this  year  to 
advance  the  project.  Meanwhile, 
OSMA's  Bob  Clinger  is  working  with 
the  Alliance  on  a conference  to  be 
held  during  the  winter.  A survey 
will  be  sent  to  all  identified  OSMA 
members  and  their  spouses  with  in- 
fluence on  health  education  curricu- 
lum such  as  school  board  members, 
teachers,  school  nurses  and  so  on.  If 


you  or  someone  you  know  is  in- 
volved with  your  schools,  please 
contact  Bob  Clinger  at  the  OSMA  or 
Dr.  Goorey  through  the  OSMA 
Alliance  at  l-(800)  766-6762. 

An  educated  and  informed  public 
is  more  likely  to  make  healthy  life- 
style choices.  When  national  health- 
care mandates  are  sent  to  the  states, 
Ohio  can  save  health-care  dollars  if 
there  is  an  effective  health  education 
program  in  our  schools.  The  time  has 
come  for  comprehensive  health  edu- 
cation in  Ohio.  ■ 
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COMMENTARY 


Letters  to  the  Editor 


4-H  winner  thanks  OSMA  for  trophy 

To  the  Editor: 

Thank  you  so  much  for  sponsoring  the  clock  trophy  on  Health  Day  at  the 
Ohio  State  Fair.  It  was  an  honor  and  joy  to  receive  it.  It's  nice  to  know  that 
organizations  such  as  yours  will  recognize  the  hard  work  of  4-H  members. 

CHRISTIE  WENNINC 

Cold  water 

BCBSO  joint  venture  with  Meridia  clarified 


tion  is  an  affiliation  in  which  the  insurer  is  directly  involved  in  managing  the 
hospital,  which  is  comparable  to  the  recently  announced  St.  Lukes  and  Blue 
Cross  affiliation. 

KAREN  MET RORULOS 

Corporate  Director,  Planning  and  Marketing 
Meridia  Health  System 
Mayfield  Village 

Health-Care  Truth  Tour  deserved  coverage 

To  the  Editor: 


To  the  Editor: 

Regarding  your  reporting  of  "Blues  to  buy  four  Cleveland  hospitals..."  in  the 
September  issue,  may  I offer  the  following  clarification  that  will  help  your 
readers  understand  the  joint  venture  between  Blue  Cross  & Blue  Shield  of 
Ohio  and  Meridia  Health  System? 

Blue  Cross  & Blue  Shield  of  Ohio  and  Meridia  Health  System  are  forming  a 
joint  venture  in  which  the  joint  venture  is  involved  in  management  of  the 
hospitals,  not  Blue  Cross.  The  joint  venture  partnership,  working  with  physi- 
cians, will  develop  ways  to  improve  the  quality  of  care  while  reducing  costs. 

Blue  Cross  will  own  51%  of  the  joint  venture,  not  51%  of  Meridia  Health 
System.  Further,  Meridia  Health  System  and  its  member  hospitals  - Euclid, 
Hillcrest,  Huron  and  Suburban  - will  remain,  along  with  their  boards,  totally 
independent  and  nonprofit.  Blue  Cross  will  not  appoint  members  to  the  board 
of  trustees  of  Meridia  member  hospitals. 

The  Toledo  Riverside  Hospital  and  Blue  Cross  & Blue  Shield  of  Ohio  situa- 
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Solution  on  Page  31 


In  the  September  issue  of  OHIO  Medicine,  you  portray  a color  picture  and  de- 
scription of  President  Clinton's  Health  Security  Express,  a caravan  touting  the 
Clinton  health-care  plan  - otherwise  known  as  the  "phony  express."  We 
wonder  why  you  did  not  mention  the  Health-Care  J ruth  Tour,  which  re- 
cently stopped  in  several  Ohio  cities,  at  which  an  OSMA  member  physician 
spoke.  Dr.  David  Westbrock,  a prominent  Dayton  physir  ian  running  for  U.S. 
Congress,  spoke*  forcefully  and  eloquently  on  free- market  systems  and  med- 
ical savings  accounts. 

It  is  equally  troubling  to  read  about  and  hear  about  OSMA  leadership  pro- 
moting government  and  nongovernment  managed-care  systems,  which  will 
ultimately  destroy  the  private  practice  of  medicine,  rob  the  American  people 
of  their  freedom  of  choice,  and  otherwise  destroy  the  finest  health-care  system 
in  the  world. 


FRED  WAGSHUL,  MD 
WILLIAM  A.  ERWIN,  MD 
S.j.  ALEJANDRINO,  MD 
ENRIQUE  MARTINEZ,  MD 
CHERYL  FIT  /.MARI  IN,  MD 
KARL  ROSE,  MD 
SA.MIA  W.  BORCHERS,  MD 
STANLEY  L.  ALEXANDER,  MD 
KENNETH  D.  CHRISTMAN,  MD 

Dayton 


INVESTORS: 


Stock  Market  Concerns?  Losing  with  Bonds? 
Interest  Rates  Still  Too  Low? 


Consider  a 

MUTUAL  FUND  ACCOUNT 

Individually  Managed  By 


U.S.  INVESTING  CHAMPION 


Px-gistered  Investment  Advisor  Don  Coyne  three-time  dinner  of  the 
annual  United  States  Investing  Championship  offers  no-load  mutual  fund 
management  programs  designed  to  participate  in  either  BULL  or  BEAR 
markets 


Accounts  in  our  Fundwatcher  11  Diversified  Growth  program  are  up  an 
average  20  !%  net  after  fee-,  for  the  first  eight  month s of  1004  <Tast 
performance  is  riot  a guarantee  of  future  results ) 


Various  programs  asaiLable  for  either  regular  or  ta < -deferred  <\? A or 
pension)  accounts  Minimum  account  size  from  V75  000 

For  details,  call... 


COYNE  CAPITAL  MANAGEMENT 
1-800-200-7170 
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Resident  Section  Plans 
Recruitment  Meetings 

Members  of  the 
Resident  Physician 
Section's  governing 
council  met  via 
telephone  confer- 
ence call  recently  to 
discuss  plans  for 
the  section,  rep- 
resentation at  the 
AMA  Interim  Meeting  and  recruit- 
ment ideas. 

Kristina  Reber,  MD,  chair  of  the 
section,  will  represent  the  residents 
at  this  year's  AMA  Interim  Meet- 
ing in  Hawaii  in 
December.  Ohio 
State  University 
resident  Daniel 
McHugh,  MD, 
recipient  of  the 
AMA  / Burroughs 
Dr.  McHugh  Wellcome  Co. 

Leadership 

Award,  also  will  be  attending.  The 
leadership  program  is  designed  to 
build  ties  between  organized  med- 
icine and  resident  physicians  who 
have  displayed  a commitment  to 
community  service. 

Also  in  the  works  are  several  in- 
formational/recruitment programs 
to  be  held  at  training  sites  in  Cleve- 
land, Columbus  and  Cincinnati 
this  fall.  The  section  will  be  team- 
ing up  with  local  hospitals  to 
launch  their  recruitment  efforts. 


SI  OSMA  Billing  Seminars 
Called  A Success 

The  medical  billing  seminars  pre- 
sented this  summer  for  the  first 
time  by  the  OSMA's  Ombudsman 
Department  were  attended  by  a 
total  of  1,131  participants,  primar- 
ily employees  in  physicians'  offices 
who  handle  the  billing.  The  sem- 
inars provided  updated  coding 
information,  as  well  as  other  ap- 
propriate information,  such  as  a 
presentation  on  Medicare  fraud 
and  abuse. 

Fifteen  seminars  were  presented 
from  June  through  August  at  loca- 
tions throughout  the  state.  "For  a 
first-year  effort,  we  thought  the 
seminars  were  a success/'says  Om- 
budsman Department  Director  Bill 
Fry.  "We  recognize  them  as  a val- 
uable service  to  our  members  and 
their  staffs,  and  are  carefully  re- 
viewing them  now  to  determine 
whether  or  not  we  should  repeat 
them  next  year." 


Outcomes  project  initiated 


Outcomes  Task  Force  Members 


H.  Scott  Howell,  MD,  Department  of  Medicine,  OSU 
David  E.  Miller,  DO,  The  Holzer  Clinic 
James  W.  Murphy,  MD,  The  Wooster  Clinic 
Sally  J-  Young,  University  MEDNET 
Jill  Foley,  OSMA  staff 
Karen  Kirk,  OSMA  staff 
Jillian  Phillips,  OSMA  staff 


In  Brief  The  OSMA  will  join 

forces  with  the  Ameri- 
can Group  Practice  Association  to 
compare  how  Ohio  physicians  mea- 
sure up  when  it  comes  to  treating 
specific  health-care  conditions. 

Ohio  physicians  will  soon  be  able  to 
see  how  they  measure  up  with  their 
colleagues  when  it  comes  to  treating 
various  health  conditions. 

Because  outcomes  measurement 
will  be  important  to  every  physi- 
cian's practice  in  the  future,  OSMA 
Council  in  September  approved  a 
recommendation  from  the  OSMA 
Outcomes  Task  Force  to  develop  a 
partnership  with  the  American 
Group  Practice  Association  (AGPA) 
to  initiate  an  outcomes  measure- 
ment project  for  the  state  of  Ohio. 

Participation  in  this  outcomes  pro- 
ject will  allow  OSMA  physicians  to 
support  a program  that  is  valuable 
and  useful  in  the  continuous  im- 
provement of  patient  care.  Group 
practices,  such  as  Holzer  Clinic,  that 
have  been  working  with  the  AGPA 
collecting  outcomes  data  can  attest  to 
its  usefulness  in  improving  relation- 
ships with  patients,  providers  and 
purchasers,  according  to  task  force 
member  David  Miller,  DO. 

"There's  no  doubt  that  outcomes 
measurement  will  be  the  future  of 
the  country's  health  system,"  says 
task  force  member  James  Murphy, 
MD,  of  The  Wooster  Clinic.  "It's  im- 
perative that  Ohio  physicians  take 
the  initiative  in  developing  a physi- 
cian-managed, physician-governed 
outcomes  measurement  program," 
he  adds.  Not  only  have  payors,  regu- 
lators and  employers  begun  asking 
for  outcomes  data,  patients,  as  con- 
sumers with  a vested  interest  in  their 
health  care,  will  begin  to  ask  for  sim- 
ilar information. 

Which  method  of  treatment  is  the 
most  effective?  Which  treatments  are 


overly  expensive, 
but  have  the  same 
results  as  a less 
costly  treatment? 

These  are  the 
questions  that  out- 
comes projects 
seek  to  answer  - 
for  the  good  of 
patients,  provid- 
ers, purchasers 
and  payors. 

JOINING 
FORCES  WITH  AGPA 

Because  it  would  be  cost-prohib- 
itive for  the  OSMA  to  develop  its 
own  outcomes  measurement  pro- 
gram, it  has  decided  to  join  with  the 
AGPA,  whose  outcomes  project 
began  in  1989  and  is  the  largest  and 
most  comprehensive  data  base  in  the 
country.  Participating  physicians 
will  be  able  to  compare  their  clinical 
outcomes  and  patient  satisfaction 
data  with  those  of  their  colleagues 
while  maintaining  physician  and 
patient  confidentiality.  All  of  the 
state-specific  aggregate  data  will  be 
owned  by  the  OSMA. 

Initially,  total  hip  and  knee  re- 
placements, diabetes  and  cataracts 
will  be  studied.  These  four  areas 
were  selected  because  they  are  the 
more  established  of  the  eight  studies 
currently  being  conducted  by  the 
AGPA,  and  also  because  a recent 
survey  sent  to  27  targeted  practices 
in  Ohio  expressed  an  interest  in  these 
areas.  The  OSMA  hopes  to  add  addi- 
tional studies  as  the  project  progress- 
es. 

While  the  task  force  discussed  the 
possibility  of  making  the  project  ex- 
clusive to  OSMA  members,  it  de- 
cided it  did  not  want  to  disqualify 
group  practice  physician  members 
from  participating  just  because  their 
group  didn't  have  100%  OSMA 


membership.  Therefore,  a sliding  fee 
scale  for  participation  was  developed 
for  those  practices  with  less  than 
100%  OSMA  membership. 

FUNDING  POSSIBILITIES 

It  is  hoped  that  the  project  will  be 
funded  by  a $100,000  grant  from  the 
Ohio  Corporation  for  Health  Infor- 
mation. A matching  grant  is  being 
sought  from  the  Academy  of  Med- 
icine of  Columbus  and  Franklin 
County  Foundation. 

A limited  number  of  practices, 
both  group  and  solo,  will  be  selected 
to  participate  in  the  first  year.  The 
task  force  believes  limiting  the 
project  to  eight  or  10  participating 
practices  will  keep  the  project  more 
manageable  in  its  formative  stage. 

An  outcomes  steering  committee, 
composed  of  representatives  from 
participating  practices,  will  develop 
the  project  protocols  and  confiden- 
tiality standards  of  the  Ohio  project 
and  will  work  with  an  OSMA  out- 
comes director  in  planning,  promot- 
ing and  implementing  the  outcomes 
project. 

The  OSMA  will  host  regional 
seminars  to  allow  member  physi- 
cians to  learn  more  about  outcomes 
measurement.  If  you  are  interested 
in  the  proposed  project,  contact  Jill 
Foley  at  the  OSMA  at  l-(800)  766- 
OSMA.  ■ 


New  form  to  ease  credentialing 


The  OSMA's  Group  Practice  Advi- 
sory Committee  is  working  to  design 
a standard  physician  credentialing 
application  for  use  by  third-party 
carriers.  The  committee  hopes  to 
present  the  finished  product  to 
OSMA  Council  in  November  and,  if 
approved,  present  the  application  to 
the  Ohio  Health  Care  Board  for  im- 
plementation. 

"The  credentialing  process  has  be- 


come an  increasing  burden  to  med- 
ical practices,"  says  Sally  Conley, 
president  of  the  Ohio  Medical  Group 
Management  Association.  Conley 
reports  that  it  took  18  months  for  one 
physician  in  her  group  to  get  creden- 
tialed  by  all  of  the  hospital  and  in- 
surance plans  in  which  the  practice 
participates.  Standardizing  the  cre- 
dentialing application  is  a positive 
step  toward  streamlining  the  verifi- 


cation process,  thus  easing  the  ad- 
ministrative burden  on  medical 
practices. 

Right  now,  each  insurance  carrier 
and  hospital  has  its  own  credential- 
ing application,  often  requiring  type- 
written completion.  The  OSMA  com- 
mittee hopes  a standard  application 
will  save  considerable  time,  improve 

See  EASE  Page  13 
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SSOCIATION  NEWS 


Car  leasing , travel  service  save  time , money 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 

If  you're  considering  a long-term 
lease  on  a car  or  attending  a contin- 
uing medical  education  seminar  out 
of  town,  check  with  the  OSMA-spon- 
sored  leasing  company  or  travel 
service  first.  It  may  save  you  time 
and  money. 

PHYSICIANS  LEASING  CO. 

The  Physicians  Leasing  Co.,  Inc,  an 
OSMA-endorsed  company  since 
1991,  has  helped  more  than  1,000 
physicians  since  its  inception. 

If  you're  looking  to  lease,  rather 
than  buy  your  next  car.  Physicians 
Leasing  Co.  can  save  time.  It  will 
shop  for  the  best  deal  on  any  make  or 
model  of  car  or  light-duty  truck  and 
pass  its  dealer  incentive  savings  on 
to  you  - a figure  that  can  represent 
approximately  $250.  Since  all  busi- 
ness is  conducted  over  the  phone, 
there  is  no  need  to  visit  showrooms, 
and  once  a car  is  located,  it  will  be 
personally  delivered  to  your  office  or 
home.  In  addition,  leases  are  custom- 
ized. 

Interns  and  residents,  who  might 
have  a difficult  time  obtaining  a car 
loan  from  dealers  because  of  heavy 
medical  school  debts,  may  especially 
benefit  from  Physicians  Leasing  Co. 

President  Jim  Ward  and  Ted 


EASE..  .From  Page  12 

efficiency  and  also  lend  itself  to 
electronic  forms  completion. 

The  group  practice  work  group 
reviewed  a variety  of  forms  cur- 
rently in  use  across  the  state  to 
design  one  that  would  be  accept- 
able to  all  third-party  carriers. 

In  addition,  the  committee 
solicited  input  from  the  Man- 
aged-Care Task  Force  and  the 
county  medical  societies  current- 
ly involved  in  the  credentialing 
process. 

If  your  practice  has  experi- 
enced any  problems  with  the 
current  credentialing  process  or 
has  any  suggestions  on  making 
the  process  less  burdensome, 
contact  Jill  Foley,  Group  Practice 
Services,  at  the  OSMA  at  l-(800) 
766-OSMA.  ■ 


Thompson,  Jr.,  vice  president,  have  a 
total  of  more  than  50  years  in  the 
automobile  business.  The  two  oper- 
ate not  only  the  Columbus  location, 
but  a sister  company  in  Jacksonville, 
Florida  as  well. 

Physicians  Leasing  Co.  is  en- 
dorsed by  six  other  state  medical 
associations. 

For  more  information  call  Physi- 
cians Leasing  Co.  at  l-(800)  759-8880. 


INTRAV 

Since  1960,  the  OSMA  has  suc- 
cessfully worked  with  INTRAV,  a 
Missouri-based  travel  company  that 
coordinates  a limited  number  of 
worldwide  educational  travel  pro- 
grams each  year.  To  date,  1,300 
OSMA  members  have  taken  ad- 
vantage of  the  service. 

INTRAV  works  exclusively  with 
associations,  giving  members  the 


Member 

Benefits 

most  value  for  their  travel  dollar. 
There  is  no  advertising  or  travel 
agent  profits  to  increase  the  price. 
For  more  information,  call  INTRAV 
at  l-(800)  234-6900  or  Clipper  Cruise 
Lines  at  l-(800)  635-5062.  ■ 


...for  substantial  savings  on 
health  insurance,  through  their 
membership  in  Ohio  State  Medical 
Association. 


Now  OSMA  members  can  get 
special  low  prices  on  traditional 
Blue  Cross  coverage  and  also  on 
Super  Blue®  Plus. 

Vision  and  dental  plans  are 
available,  too. 

Whatever  you  choose,  you’ll  save 
on  health  insurance  for  yourself, 
your  family  and  your  office  staff. 
And  enjoy  high  benefit  levels  of 
protection. 

That’s  why  OSMA  has  chosen 
Blue  Cross  & Blue  Shield  of  Ohio 
to  protect  our  members’  health. 


The  OSMA  Insurance  Agency  is 
proud  to  present  its  latest  sponsored 
product  offering.. .a  new  health 
insurance  plan  which  means  sav- 
ings for  our  membership. 

The  savings  result  from  a new 
arrangement  OSMA  has  made  with 
Blue  Cross  & Blue  Shield  of  Ohio. 


Get  low,  stable  rates  you  can  count 
on,  and  superior  service  with  quick 
claims  turnaround! 

To  find  out  how  much  you  can  save, 
contact  the  OSMA  Insurance 
Agency  today. 

1-800-860-4525 


OSMA  Insurance  Agency 

P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 
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SSOCIATIONA/FW5 


Smith  Clinic  sees  considerable  growth 


Editor's  Note:  This  is  the  fourth  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Smith  Clinic  physicians  are  directed 
toward  one  goal:  providing  patients 
with  the  best  quality  medical  care 
accompanied  by  a warm,  personal 
touch. 

That  goal  has  not  changed  since 
the  clinic  was  founded  in  1925  by 
Frederick  C.  Smith,  MD.  This  suc- 
cessful Marion  general  practitioner 
eventually  became  mayor  of  Marion 
and  later  a U.S.  congressman.  While 
he  pursued  a political  career,  Dr. 
Smith  turned  over  the  clinic's  helm 
to  his  two  surgeon  sons,  Frederick 
G.,  and  Philip  W.,  who  both  served 
as  president  and  medical  director. 

During  those  years,  the  sons  led 
Smith  Clinic  through  a period  of 
tremendous  growth  and  expansion. 
Since  their  passing,  the  clinic  has 
continued  to  thrive,  becoming  a pro- 
fessional for-profit  corporation  with 
a governing  seven-physician  board 
of  directors. 


CLINIC  FLOURISHES 

J.  Charles  Garvin,  MD,  has  been 
directing  the  47-physician  group 
since  1986.  As  president/medical 
director,  Dr.  Garvin  spends  about 
40%  of  his  time  dealing  with  admini- 
strative problems  and  the  other  60% 
in  his  ophthalmology  practice.  It's  a 
time-consuming,  demanding  job,  but 
Dr.  Garvin  enjoys  it.  "I  take  a certain 
gratification  in  seeing  things  done 
well.  I'm  not  a control  freak,  but  I 
like  to  see  things  done  right,"  says 
Dr.  Garvin. 

It  takes  a certain  kind  of  individual 
to  keep  47  physicians  working  in  the 
same  direction,  and  Dr.  Garvin  is 
that  type  of  person.  Proof  is  in  the 
numbers.  The  Smith  Clinic  has  seen 
considerable  growth  under  his  lead- 
ership. In  the  last  four  years  14  addi- 
tional physicians  have  been  hired, 
and  Dr.  Garvin  expects  to  grow  to  60 
physicians  within  the  next  five  years. 
In  addition  to  the  Marion  location, 
the  clinic  has  a successful  satellite  in 
Delaware  where  family  practice, 
ophthalmology,  ENT,  urology. 


Group  Facts 


Name:  Smith  Clinic,  1040  Delaware 
Avenue,  Marion,  OH,  (614)  383-7000 

Founded:  1925 

Number  of  full-time  physicians:  47 
Average  age  of  physicians:  42 


Number  of  nonphysicians:  275 

Satellites:  Delaware,  Ohio,  where  family  practice,  ophthalmology,  neurol- 
ogy, ENT,  urology,  orthopedic  surgery,  gastroenterology,  and  general  and 
vascular  surgery  are  provided,  plus  ancillaries  including  X-ray,  mammog- 
raphy and  laboratory  work.  Provide  inpatient  care  at  Grady  Memorial 
Hospital  in  Delaware. 

Reimbursement:  New  physicians  start  with  an  initial  guaranteed  salary. 
Compensation  for  the  group's  shareholder  physicians  is  calculated  with  an 
income  distribution  formula  based  on  production  incentive  with  some 
equal  sharing;  there  is  no  ceiling  on  the  amount  of  income  a physician  can 
earn. 


Clinic  governance  structure:  A board  of  directors  with  seven  physicians 
elected  by  the  clinic's  shareholders.  The  board  elects  the  president  for  a 
one-year  term.  The  board  meets  twice  a month.  Shareholder  meetings  are 
held  quarterly  and  the  administrative  team  meets  weekly.  Medical  staff 
meetings  are  conducted  monthly. 

Patient  visits  in  1993:  240,000 

Specialties  in  group:  Multispecialty  group  including  21  different  special- 
ties. 

President//Medical  Director:  J.  Charles  Garvin,  MD 
Executive  Director:  David  Paul  Miller,  CPA 


“Smith  Clinic  gives  physicians  the  freedom  and  autonomy  to  practice 
medicine  the  way  they  think  it  should  be  done,”  says  Smith  Clinic 
President  J.  Charles  Garvin,  MD. 


gastroenterology,  orthopedic  sur- 
gery and  neurology  services  are  pro- 
vided. They  also  provide  inpatient 
care  at  Grady  Memorial  Hospital  in 
Delaware.  By  1995  Smith  Clinic  plans 
to  complete  construction  of  a new 
building  for  its  Delaware  satellite. 

Smith  Clinic  is  a medical  mall, 
with  everything  under  one  roof: 
primary  care  physicians,  specialists, 
diagnostic/ancillary  services,  phar- 
macy and  a hospital.  The  physicians 
working  in  21  different  specialties 
provide  comprehensive  primary  and 
secondary  care  to  a seven-county 
region,  serving  approximately 
240,000  patients  last  year.  Smith 
Clinic  shares  27  acres  of  land  with 
the  adjoining  MedCenter  Hospital. 
Having  the  space  available  to  expand 
allows  the  clinic  to  meet  the  needs  of 
its  changing  community.  A recent 
expansion  and  renovation  project 
added  30,000  square  feet  to  the  facil- 
ity. 

RECRUITING  PHYSICIANS 

Although  recruiting  is  always  a 
challenge,  certain  features  of  the 
clinic's  location  make  it  easier. 
"Marion  has  advantages  that  doctors 
find  attractive.  It's  a friendly  city 
which  provides  the  combination  of  a 
neighborly,  hometown  community 
with  close  proximity  to  major  urban 
centers,"  says  Dr.  Garvin,  who 
adds/'The  newly  revitalized  Lake 
Erie  and  North  Shore  is  less  than  two 
hours  away,  and  Columbus,  the 
state's  largest  city,  is  40  miles  to  the 
south.  Doctors  can  build  the  same 
size  house  as  in  a larger  city  for  sub- 


stantially less  money,  with  lower 
taxes,  less  traffic  and  the  advantage 
of  living  very  dose  to  work."  The 
clinic  also  looks  for  physicians  who 
will  develop  their  own  reputation  in 
the  community  so  that  patients  will 
want  to  come  see  them.  Such  phy- 
sician integration  reflects  positively 
on  the  clinic,  says  Dr.  Garvin. 

Youthfulness  is  prevalent  at  Smith 
Clinic.  The  average  age  of  its  phy- 
sicians is  42,  although  half  of  the 
shareholders  have  been  at  the  clinic 
for  more  than  10  years. 

"We  reward  physicians  for  skills, 
not  longevity.  We  behave  in  a young 
manner,"  says  Dr.  Garvin.  New  phy- 
sicians start  with  an  initial  guaran- 
teed salary  that  is  competitive  with 
the  national  and  state  average  ac- 
cording to  specialty,  background  and 
experience  of  the  individual.  After 
completing  one  fiscal  year,  physi- 
cians are  eligible  for  shareholder 
status.  Shareholders  have  a minimal 
required  buy-in  for  the  corporation 
and  the  investment  limited  part- 
nership. Compensation  for  the 
group's  shareholder  physicians  is 
calculated  with  an  incentive-based 
income  distribution  formula  based 
on  production  with  some  equal 
sharing;  there  is  no  ceiling  on  the 
amount  of  income  a physician  can 
earn. 

All  physicians  are  encouraged  to 
become  board-certified.  Physicians 
are  given  two  weeks  off  to  study  for 
the  boards  and  when  successfully 
completed  receive  reimbursement 
for  their  expenses. 

See  SMITH  Page  15 
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Assoc  I ATI  O N NEWS 

Feds  respond  to  medically  indigent  complaint 


OSMA  finally  received  a response 
from  the  Federal  Division  of  Short- 
age Designation  regarding  the  med- 
ically indigent  category  of  the  Health 
Professional  Shortage  Areas  (HPSA), 
however  it  was  not  the  answer  the 
OSMA  was  looking  for. 

Last  month,  OHIO  Medicine  report- 
ed that  OSMA  felt  that  the  medically 
indigent  category  of  the  HPSA  desig- 
nation by  the  federal  government 
was  seriously  flawed.  The  OSMA 
discovered  that  the  computations  for 
medically  indigent  are  based  strictly 
on  whether  or  not  primary  care  phy- 
sicians offer  a sliding  fee  scale  (SFS). 

FEDS  RESPOND  TO  HPSA 

Philip  Salladay,  responding  for 
Evan  Arrindell,  acting  director  of  the 
Division  of  Shortage  Designation, 
stated  in  his  letter  that  "when  phy- 
sicians are  surveyed  to  determine 
how  many  offer  a sliding  fee  scale,  if 
free  care  was  regularly  available  it 
would  be  included  as  part  of  their 
response." 

He  added,  "Physicians  who  make 
it  known  publicly  that  they  offer  a 
reduced  fee  for  indigent  patients 
have  made  a public  commitment  to 
providing  care  without  ability  to 
pay.  The  community  at  large  knows 
that  such  a provider  is,  in  fact,  ac- 

SMITH..  .From  Page  14 

ADVANTAGES  TO  GROUP 

The  multispecialty  group  features 
many  of  the  advantages  that  make 
group  practice  increasingly  popular 
for  physicians.  "There  is  more  free- 
dom in  a group  practice.  You  can  go 
away  for  a month  to  six  weeks  with- 
out the  worry  of  someone  stealing 
your  patients,"  says  Dr.  Garvin. 

"We  make  it  so  that  patients  have  a 
choice.  They  can  choose  which  phy- 
sician on  our  staff  they  want  to  see. 
They're  not  considered  to  be  the  doc- 
tor's patients,  but  rather  the  clinic's 
patients,"  he  says.  The  physicians 
have  worked  together  for  so  many 
years  they've  become  like  a family, 
according  to  Dr.  Garvin.  They  don't 
compete  with  each  other.  "Smith 
Clinic  gives  physicians  the  freedom 
and  autonomy  to  practice  medicine 
the  way  they  think  it  should  be  done. 
Physicians  also  have  more  time  to 
spend  with  their  families." 

Complete  business  and  manage- 
ment services  are  provided  so  that 


cessible.  This  is  quite  different  from 
an  informal  situation  where  free  care 
may  be  offered.  The  provider  with 
the  sliding  fee  scale  would  offer  care 
to  the  medically  indigent  on  a reg- 
ular basis." 

Robert  Clinger,  OSMA  director  of 
the  Department  of  Medical  Society 
Relations,  has  taken  it  upon  himself 
to  survey  some  of  the  physicians 
from  Athens,  Portage,  Putnam  and 
Richland  counties  (counties  with 
seemingly  appropriate  numbers  of 
primary  care  physicians  yet  desig- 
nated as  medically  indigent  HPSAs) 
to  see  if  they  saw  the  opportunity  to 
list  the  free  care  they  offer  in  addi- 
tion to  a yes  or  no  answer  to  the 
sliding  fee  scale  question. 

"We  still  maintain  that  if  a physi- 
cian in  a demographic  survey  states, 
for  example,  that  he  or  she  sees  pri- 
mary care  patients  X hours  per  week, 
and  the  federal  government  accepts 
this  number  for  full-time  equiva- 
lency (FTE)  calculation,  then  why  is 
it  wrong  to  list  the  number  of  hours 
devoted  to  free  care  and  apply  a 
similar  FTE  formula?"  says  Clinger. 

PUBLIC  KNOWLEDGE  POINT 
WEAK 

Clinger  also  feels  the  "public 
knowledge"  point  made  by  Salladay 


the  physician  will  not  be  concerned 
with  nonmedical  matters  such  as 
insurance  forms,  billing  and  collec- 
tions. Board  members,  who  meet 
twice  a month,  are  responsible  for 
the  organizational,  fiscal  and  medical 
side  of  the  clinic.  Shareholders'  meet- 
ings are  held  quarterly.  The  admini- 
strative team  meets  on  a weekly 
basis,  while  medical  staff  meetings 
are  conducted  monthly. 

Many  of  the  clinic  physicians  are 
very  involved  in  the  OSMA.  Walter 
E.  Beasley,  III,  MD,  serves  as 
OSMA's  Third  District  Councilor, 
and  Albert  N.  May,  MD,  chairs  the 
Continuing  Medical  Education 
Committee.  Dr.  Garvin  and  David 
Paul  Miller,  executive  director,  sit  on 
the  OSMA's  Group  Practice  Advi- 
sory Committee.  One-hundred  per- 
cent of  Smith  Clinic  physicians  are 
members  of  the  OSMA  and  19%  be- 
long to  the  AMA.  Smith  Clinic  is  also 
a member  of  the  American  Group 
Practice  Association.  ■ 


is  weak.  "The  public  has  no  knowl- 
edge of  the  FTE  hours  reported  by 
the  physicians.  Any  care  arrange- 
ment is  between  the  physician  and 
his  or  her  patients.  The  physician 
should  be  trusted  to  report  hours  of 
free  care  in  a similar  fashion  to  FTE 
hours,"  says  Clinger. 


The  OSMA  did  agree  with  the  Di- 
vision of  Shortage  Designation  that 
economic  barriers  may  be  blocking 
care  to  indigent  populations,  causing 
an  increase  in  HPSAs.  However, 
Clinger  says  the  OSMA  feels  that 
even  in  this  case  the  data-gathering 
process  may  be  at  fault.  ■ 


Calendar 


The  OSMA,  in  association  with  Conomikes  and  Associates,  Inc.,  and  the 
American  Medical  Association,  has  planned  the  following  practice  man- 
agement workshops  for  1994.  Brochures  are  mailed  to  OSMA  members  six 
weeks  prior  to  each  seminar.  If  you  have  questions,  please  contact  Cathy 
Montgomery  at  the  OSMA  at  l-(800)  766-OSMA. 

Conomikes  and  Associates  Seminars 

Coding  and  Reimbursement 

This  workshop  places  major  emphasis  on  the  complex  relationships  be- 
tween the  procedure,  the  diagnosis,  place  of  service,  provider  status  and 
patient  financial  class  for  traditional  and  nontraditional  claims  processing. 

Nov.  8 Cincinnati  Kings  Island  Inn 
Nov.  9 Columbus  Concourse  Hotel 
Nov.  10  Cleveland  Sheraton  City  Center 

Managed  Care:  Surviving  Health-Care  Reform 

This  one-day  workshop  focuses  on  the  key  issues  surrounding  managed 
care  from  the  physician's  viewpoint.  Dealing  with  managed  care  means  a 
reorganization  of  the  way  your  medical  practice  works.  This  workshop 
will  give  you  a better  understanding  of  the  various  delivery  systems  and 
payment  mechanisms. 

Dec.  6 Radisson  Hotel  Toledo 
Dec.  7 Canton  Parke  Hotel 
Dec.  8 Dayton  Stouffer  Hotel 

AMA  Seminars 

The  following  are  sponsored  in  cooperation  with  the  AMA's  Financing 
and  Practice  Services,  Inc.,  and  the  AMA  Investment  Advisers,  Inc. 

Gearing  Up  For  Retirement 
Nov.  7,  8 Cleveland  Sheraton  City  Center 

This  workshop  covers  all  sides  of  retirement  - professional,  personal  and 
financial.  It  focuses  on  short-term  financial  planning  to  maintain  your 
lifestyle  through  retirement,  how  to  cope  with  inflation,  how  to  measure 
assets  and  financial  needs,  and  tax  and  estate  planning. 

Starting  Your  Practice 
Nov.  8,  9 Cleveland  Sheraton  City  Center 

Joining  a Partnership  or  Group  Practice 
Nov.  10  Cleveland  Sheraton  City  Center 

These  two  workshops,  aimed  at  residents  and  young  physicians,  will 
show  physicians  how  to  take  care  of  business  while  they  take  care  of 
patients.  The  seminars  will  focus  on  the  pros  and  cons  of  group  practice, 
how  to  value  a practice,  the  costs  of  practice,  how  to  track  receivables  and 
payables,  and  how  to  choose  accountants,  lawyers  and  other  advisers. 
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County  Notes 


■ Hamilton  County 

Celebrity 
filmmakers 
Susan  Todd 
and  Andrew 
Young, 
daughter  and 
son-in-law  of 
Dr.  and  Mrs. 

Thomas  Todd 
of  Cincinnati,  were  on  hand  at  the 
premiere  of  "Children  of  Fate"  in 
September.  Tire  Academy  of  Med- 
icine of  Cincinnati,  along  with  the 
Alliance,  ChoiceCare,  the  YWCA  and 
the  Real  Movies  Theater,  premiered 
the  documentary,  which  depicts  life 
and  death  in  a Sicilian  family. 

An  Academy  Award  nominee  for 
Best  Documentary,  "Children  of 
Fate"  won  the  1993  Grand  Jury  Prize 
at  the  Sundance  Film  Festival.  The 
filmmakers  attended  a reception 
following  the  showing  where  they 
answered  questions  and  discussed 
the  film.  Proceeds  from  the  event 
benefited  the  YWCA  Alice  Paul 
House,  a shelter  for  abused  women 
and  children. 

■ Lucas  County 

Kudos  to  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  for  be- 
ing awarded  a $100,000  one-year 


planning  grant  from  the  Robert 
Wood  Johnson  Foundation.  The 
grant  is  just  one  of  22  grants  award- 
ed nationally  to  develop  new  ap- 
proaches for  delivering  medical  care 
to  people  who  currently  have  diffi- 
culty obtaining  it.  In  this  first  round 
of  funding,  $2.2  million  was  awarded 
to  22  private  physicians'  groups  in  21 
communities  around  the  country. 

The  only  other  grant  awarded  to  an 
Ohio  group  went  to  the  Montgomery 
County  Medical  Society  in  Dayton. 

The  academy's  proposal  ad- 
dressed the  health-care  needs  of 
Lucas  County's  uninsured  working 
people  (56,540)  who  do  not  have 
access  to  employer-paid  insurance 
and  who  do  not  qualify  for  other 
health-care  assistance. 

The  $100,000  was  awarded  to  the 
Physicians'  Business  Partnership,  a 
consortium  of  area  physicians,  bus- 
iness groups  and  health-care  and 
social  service  agencies. 

Physicians  will  work  with  con- 
sortium members  to  create  a plan  to 
provide  health  care,  including  pri- 
mary care  coverage,  to  the  indigent 
population  through  a unique  PPO. 

To  make  the  plan  affordable,  reim- 
bursement rates  to  physicians  and  all 
participating  providers  will  be  dis- 
counted. An  affordable  prescription 
plan  will  also  be  created.  ■ 


Photo  Courtesy  the  Ohio  Extension  Office 


4-H  Health  Day  Winners 

Thanks  to  the  support  of  the  OSMA,  the  4-H  Health  Day  at  the  Ohio  State 
Fair  was  a huge  success.  Robert  Clinger,  OSMA’s  director  of  the  Depart- 
ment of  Medical  Society  Relations,  presented  the  awards  to  the  following 
winners  in  the  Fitness  Challenge  Course:  Kathleen  Wilhelm,  Henry 
County;  Gabriel  Betts,  Henry  County;  Johnathan  Haggerty,  Meigs  County 
(junior  division);  and  Jenny  Yochum,  Brown  County  (senior  division). 


OSMA  Photo 


Geriatric  Care  Addressed 

The  OSMA’s  Department  of  Communications  took  its  family  violence  dis- 
play on  the  road.  It  was  on  display  at  the  Ohio  Academy  of  Family  Practi- 
tioners Annual  Scientific  Assembly  held  in  Columbus  recently.  The  OAFP 
represents  approximately  90%  of  Ohio’s  practicing  family  physicians. 
About  200  participants  attended  the  three-day  event.  Here,  physicians 
attend  a program  on  geriatric  home  care. 


OMERF  awards  medical 
student  scholarships 


The  OSMA's  Medical  Education  and 
Research  Foundation  (OMERF)  has 
announced  that  the  following  stu- 
dents have  been  awarded  the  1994 
OMERF  Annual  Achievement 
Awards  Scholarships: 

James  Nathan  Palmer  - Ohio  State 
University  College  of  Medicine 

Karin  Patricia  Small  - Case  Western 
Reserve  University  School  of  Med- 
icine 

Donald  C.  Stephens,  III  - Uni- 
versity of  Cincinnati  College  of 
Medicine 

Patricia  Marie  Bender  - Medical 
College  of  Ohio 

Christina  M.  Delos  Reyes  - North- 
eastern Ohio  Universities  College 
of  Medicine 

Louis  William  Ralofsky  - Wright 
State  University  School  of  Med- 
icine 

Jay  Hawthorne  Shubrook,  Jr.  - Ohio 
University  College  of  Osteopathic 
Medicine 

The  scholarship  was  awarded  on 
the  basis  of  nonclinical  leadership 


The  awards  are  made 
based  on  nonclinical 
leadership  skills  and 
activities. 


skills  and  activities  as  well  as  the 
student's  interest  in  organized  med- 
icine. Third-  and  fourth-year  medical 
students  enrolled  in  one  of  Ohio's 
seven  approved  medical  school  pro- 
grams through  1995  were  eligible  for 
the  scholarship. 

The  Ohio  Medical  Education  and 
Research  Foundation  promotes  the 
social  and  general  welfare  of  Ohio 
residents  through  its  aid  to  medical 
research,  community  health  projects 
and  medical  scholarships.  OMERF  is 
funded  by  voluntary,  tax-deductible 
donations  made  by  physicians,  cor- 
porations, state  and  county  medical 
alliances,  and  other  health-related 
organizations. 

Donations  to  the  foundation  can  be 
made  payable  to:  OMERF  c/ o Ohio 
State  Medical  Association,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3824.  ■ 
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Council  Report 


Below  are  excerpts  from  the  OSMA  Council  proceedings  of  September  11-12. 

■ AMA  Vice-Speaker 

The  OSMA  Council  approved  a recommendation  by  the  OSMA-AMA  dele- 
gation that  the  name  of  OSMA  President  Claire  Wolfe,  MD,  be  placed  in  nom- 
ination for  the  position  of  vice-speaker  of  the  AMA  House  of  Delegates.  This 
position  frequently  leads  to  the  position  of  AMA  president. 

■ Hospital  Medical  Staff  Survey 

Lance  Talmage,  MD,  chair  of  the  OSMA-HMSS,  reported  that  a survey  will  be 
sent  to  managed-care  entities  that  will  attempt  to  determine  their  interest  in 
representation  in  the  OSMA  through  the  HMSS  section.  The  Task  Force  on 
OSMA  also  will  review  this  issue  to  determine  how  best  to  integrate  orga- 
nized medical  staffs  into  the  OSMA. 

■ Public  Health  Accountability 

Ohio  Department  of  Health  Director  Peter  Somani,  MD,  announced  imple- 
mentation of  a new  program  that  will  allow  local  health  departments  to  assess 
their  own  effectiveness  in  public  health  matters,  independent  of  an  ODH  as- 
sessment. Physician  input  was  invited  through  a planned  Leadership  Insti- 
tute. ■ 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that's  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 
tenens  physician  in  the  Great  Lakes  area.  your  health  care  resource 

800-328-3016 

4021  South  700  East,  Suite  300,  Salt  Lake  City,  UT  84107 


Four  things  that  will  improve  your  public  image 

Editor's  Note:  Carol  Mullinax,  OSMA's  director  of  the  Division  of  Public  Affairs,  wrote  this  article  for  Internist  magazine  on  how  physicians  can  restore  luster  to  their 
tarnishing  public  image.  Here  are  highlights  from  that  piece. 


ADS  AREN’T  THE  ANSWER 

Can  the  profession  of  medicine  re- 
kindle the  Marcus  Welby  mystique? 
Can  advertising  and  other  marketing 
techniques  be  used  to  re-create  the 
esteem  in  which  the  public  continues 
to  hold  the  famed  doctor?  In  a word, 
no. 

The  answer  lays  not  within  an 
advertising  campaign,  but  within 
efforts  to  improve  how  individual 
physicians  interact  with  their  pa- 
tients. Physicians  themselves  hold 
the  key  to  improving  that  relation- 
ship. 

HOW  TO  POLISH  THE  IMAGE 

Here  are  four  things  physicians 
can  do  now  to  become  "Marcus 
Welby"  to  their  patients: 

1.  Identify  and  correct  problem 
areas  in  your  office. 

One  way  to  do  that  is  with  a pa- 
tient survey.  People  are  usually  more 
comfortable  voicing  criticism  anon- 
ymously rather  than  in  a face-to-face 
confrontation.  Once  the  problems  are 
identified,  correct  them  by  coaching 
the  office  staff  (and  physicians)  on 
how  to  become  more  sensitive  to  pa- 
tient needs.  What  this  is,  in  short,  is  a 
customer-service  approach  to  medi- 
cine. 


2.  Small  things  make  a difference. 

Sit  and  talk  to  your  patients. 

They'll  think  you  spent  more  time 
with  them.  "Personalize"  a preprint- 
ed brochure  by  circling  or  underlin- 
ing some  part  of  it  and  patient  com- 
pliance will  increase.  Avoid  keeping 
patients  in  the  waiting  room  for  long 
periods.  That's  often  number  one  on 
the  patient  complaint  list. 

3.  Demonstrate  your  concern  about 
the  community. 

Become  vocal  on  an  important 
public  health  issue.  Start  a free  clinic. 
Participate  in  public  service  activities 
organized  by  many  local,  state  and 
national  medical  societies.  This  type 
of  campaign  needs  the  hands-on  in- 
volvement of  individual  physicians. 

4.  Work  on  your  one-on-one  inter- 
action with  patients. 

Advertising  campaigns  are  incred- 
ibly costly  and  the  staying  power  of 
their  message  is  brief.  In  short,  mon- 
ey can't  buy  you  love.  Personal  ex- 
perience counts  the  most. 

For  more  information  on  patient 
surveys  or  marketing  your  practice, 
contact  the  OSMA's  Division  of  Pub- 
lic Affairs  at  l-(800)  766-OSMA.  ■ 


Where  Do  Physicians  Rank? 


The  good  news  is  that,  according  to  a 1993  Gallup  poll  rating  the  hon- 
esty and  ethical  standards  of  26  different  professions,  physicians  came  in 
fourth  behind  pharmacists,  clergy  members  and  college  teachers.  The  bad 
news  is  that  physicians  are  down  one  rank  from  their  1992  third-place 
position. 


Druggists/Pharmacists  (#1) 
Clergy  (#2) 

College  Teachers  (#3) 
Medical  Doctors  (#4) 
Dentists  (#6) 

Journalists  (#11) 

U.S.  Senators  (#16) 

Lawyers  (#17) 

Members  of  Congress  (#21) 
Car  Salesmen  (#26) 


The  graph  reflects  the  percentage  of  respondents  ranking  the  profession 
"high"  or  "very  high"  in  honesty  and  ethical  standards.  Only  11  of  the  26  pro- 
fessions measured  are  shown  in  this  chart;  their  relative  rankings  are  shown  by 
the  figure  in  parentheses. 

Source:  1993  Gallup  poll  of  1,011  randomly  selected  U.S.  adults 
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for  Ritalin  abuse  rises 

There  are  reports  of  parents  being 
pressured  by  schools  and  other  sources 
to  have  their  children  placed  on  Ritalin. 


Booklet  Defining  Scopes 
Of  Practice  Available 


OSMA's  Department  of  Legal  Ser- 
vices has  prepared  a booklet  sum- 
marizing the  scopes  of  practice  of 
all  health-care  providers  licensed 
under  Ohio  law.  Current  as  of 
August,  the  booklet  will  be  up- 
dated as  new  health-care  provid- 
ers are  added  and  practice  scopes 
expand,  according  to  Ohio  law. 
The  booklet  is  available  as  a refer- 
ence guide  to  any  OSMA  member 
by  calling  the  Department  of  Legal 
Services  at  l-(800)  766-OSMA. 


Faith  Healing  Exemption 
Questioned  in  Lawsuit 

A lawsuit  filed  in  U.S.  District 
Court  in  Cincinnati  challenges  an 
exemption  in  Ohio's  child  endan- 
germent  law  that  allows  parents  to 
favor  faith  healing  over  medical 
treatment  for  their  children.  The 
lawsuit,  brought  by  Children's 
Healthcare  is  a Legal  Duty,  a na- 
tional organization  to  prevent 
child  abuse  and  neglect  associated 
with  religious  practices,  claims  that 
the  exemption  is  unconstitutional. 

Joining  the  action  is  a New 
Hampshire  father  whose  ex-wife,  a 
Christian  Scientist,  lives  in  Cincin- 
nati with  their  two  children.  The 
father  hopes  the  lawsuit  will  pro- 
vide him  legal  recourse  if  his  wife 
were  to  deny  their  children  med- 
ical treatment. 


Case  Revived  Against 
Dayton  ‘Love  Doctor’ 

A woman  patient  of  former  "love 
doctor"  James  C.  Burt  has  had  her 
lawsuit  against  St.  Elizabeth  Med- 
ical Center  revived  by  an  appeals 
court  panel.  The  decision  to  allow 
the  suit  is,  in  part,  a consequence 
of  a 1993  Ohio  Supreme  Court  rul- 
ing that  extended  the  time  limita- 
tions for  filing  lawsuits  against  the 
medical  center.  The  recent  case  is 
one  of  25  that  have  been  filed  with 
the  appeals  court  panel,  charging 
the  hospital  with  allowing  Burt  to 
conduct  experimental  surgery  on 
patients'  genitals  in  the  1970s  and 
1980s.  In  its  decision,  the  appeals 
court  rejected  an  argument  by  the 
plaintiff  that  St.  Elizabeth  should 
be  tried  for  civil  fraud,  but  it  also 
rejected  the  defendant's  argument 
that  the  plaintiff  should  have  filed 
her  lawsuit  within  the  one-  or  two- 
year  limit  set  by  state  law. 


Potential 

By  Thomas  E.  Gretter,  MD 

Editor's  Note:  This  article  appeared 
originally  in  the  fall  1994  issue  of  Your 
Report,  the  publication  of  the  Ohio  State 
Medical  Board.  It  is  reprinted  here  with 
permission. 

There  is  an  increased  interest  in  At- 
tention Deficit  Hyperactivity  Disor- 
der (ADHD).  Schools,  magazine 
articles,  newpaper  reports  and  tele- 
vision talk  shows  have  found  this  a 
timely  subject.  Unfortunately,  there 
are  increasing  reports  of  parents  be- 
ing pressured  from  several  sources, 
including  schools,  to  have  their 
children  placed  on  methylphenidate 
(Ritalin)  or  other  drugs  as  the  only 
treatment  to  help  them  succeed.  (See 
the  sidebar  below  on  methylpheni- 
date prescribing.)  Physicians  must 
carefully  establish  the  correct  diag- 
nosis before  treatment  and  use  com- 
prehensive treatment  programs. 

The  literature  shows  that  ADHD  is 
present  in  3%-5%  of  the  school-age 
population,  with  boys  outnumbering 
girls.  In  order  to  receive  a diagnosis 
of  ADHD,  a child  must  meet  eight  of 
the  following  14  characteristics  listed 
in  the  American  Psychiatric  Asso- 
ciation Diagnostic  and  Statistical 
Manual  (DSM  III-R  1987)  for  at  least 
six  months  with  symptom  onset  be- 
fore the  age  of  seven.  Other  diag- 
noses with  some  of  the  same  diag- 
nostic criteria  must  be  considered 
and  ruled  out. 

1 . Often  fidgets  with  hands  or  feet 
or  squirms  in  seat  (in  adoles- 
cents, may  be  limited  to  subjec- 
tive feelings  of  restlessness) 

2.  Has  difficulty  remaining  seated 
when  required  to  do  so 

3.  Is  easily  distracted  by  external 
stimuli 

4.  Has  difficulty  awaiting  turn  in 
games  or  group  situations 

5.  Often  blurts  out  answers  to  ques- 
tions before  they  have  been  com- 
pleted 

6.  Has  difficulty  following  through 
on  instructions  from  others  (not 
due  to  oppositional  behavior  or 
failure  of  comprehension),  e.g. 
fails  to  finish  chores 

7.  Has  difficulty  sustaining  atten- 
tion in  tasks  or  play  activities 

8.  Often  shifts  from  one  uncom- 
pleted activity  to  another 

9.  Has  difficulty  playing  quietly 


10.  Often  talks  excessively 

11.  Often  interrupts  or  intrudes  on 
others,  e.g.  butts  into  other 
children's  games 

12.  Often  does  not  listen  to  what  is 
being  said  to  him  or  her 

13.  Often  loses  things  necessary  for 
tasks  or  activities  at  school  or  at 
home,  e.g.  toys,  pencils,  books, 
assignments 

14.  Often  engages  in  physically 
dangerous  activities  without 
considering  possible  conse- 
quences (not  for  the  purpose  of 
thrill-seeking),  e.g.  runs  into  the 
street  without  looking 

The  evaluation  of  suspected 
ADHD  requires  a multidisciplinary 
approach  and  information  from 
various  groups  representing  multiple 
settings.  A second  or  third  visit  to 
the  physician  for  assessment  of  re- 
ports from  teachers,  parents,  other 
health-care  workers  and  formal  test- 
ing results  is  often  needed. 

The  differential  diagnosis  for 
ADHD  should  include:  language  dis- 


mental  hyperactivity  according  to 
cognitive  age;  anxiety;  depression; 
behavioral  disorder;  chaotic  home 
environment;  and  boredom. 

The  treatment  of  ADHD  often  re- 
quires a multidisciplinary  approach 
to  assist  the  child  mentally,  psycho- 
logically, educationally  and  behav- 
iorally.  This  is  a coordinated  effort  of 
health-care  professionals,  parents 
and  educators  working  together  to 
determine  treatment  goals,  to  formu- 
late a treatment  plan  and  to  evaluate 
the  results  of  the  treatment.  Medica- 
tions used  to  treat  ADHD  are  not 
limited  to  psychostimulates,  such  as 
methylphenidate  (Ritalin),  dexo- 
troamphetamine  (Dexedrine)  and 
pemoline  (Cylert).  Recent  literature 
suggests  other  medication  may  be 
used  such  as  tricyclic  antidepressants 
and  others.  Treatment  should  in- 
clude consideration  of  the  child's 
psychosexual  adjustment,  including 
self-esteem,  anxiety  and  problems 
with  family  and  peer  interaction. 
Family  therapy  is  useful,  and  educa- 
tional interventions  are  frequently 
necessary,  such  as  classroom  accom- 
modations, additional  instruction  or 


orders;  cognitive  delay  (borderline  special  classes. 
IQ  or  mental  retardation);  develop- 


Forged  methylphenidate 
prescriptions  increasing 


The  quantity  of  methylphenidate 
being  prescribed  in  Ohio  has  in- 
creased 69%  since  1981.  There  are 
areas  in  Ohio  with  a more  signif- 
icant increase,  with  one  area  show- 
ing a 455%  increase  in  legitimate 
prescriptions.  Further  disturbing 
information  from  law  enforcement 
agencies  and  the  Ohio  State  Board 
of  Pharmacy  indicates  that  the 
number  of  false  and  forged  pre- 
scriptions for  methylphenidate 
presented  to  pharmacies  is  in- 
creasing. Several  Ohio  cities  report 
methylphenidate  has  a street  price 
of  $10  to  $15  per  dose  and  is  di- 
verted from  legal  channels.  This 


drug  ranked  11th  among  prescrip- 
tion drugs  diverted  in  one  Ohio 
city  between  October  1, 1990  and 
December  31, 1993. 

Methylphenidate  is  a Schedule  II 
stimulant  and  is  accepted  by  law 
for  treatment  of  attention  deficit 
hyperactivity  disorder,  narcolepsy 
and  a few  specific  rare  uses.  The 
State  Medical  Board  is  in  the  pro- 
cess of  defining  methylphenidate 
use  in  other  limited  conditions.  The 
diagnoses  treated  with  methylphe- 
nidate must  be  carefully  made  and 
documented.  Physicians  are  cau- 
tioned to  guard  their  prescription 
blanks  to  prevent  theft. 
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Board  finds  surgeon  ‘lost’  during  procedure 


The  State  Medical  Board  has  found 
that  a Mansfield  surgeon  was  "clear- 
ly lost"  in  an  operation  he  performed 
that  resulted  in  a patient's  death. 

The  surgeon,  who  opted  to  use  lap- 
aroscopic technique  on  his  patient  for 
a routine  gallbladder  surgery,  was 
apparently  not  well-versed  in  the 
procedure.  According  to  a recent 
article  in  the  Columbus  Dispatch,  the 
board  contends  that  once  the  phy- 
sician got  into  trouble  in  the  proce- 
dure he  should  have  converted  to 
"open"  surgery.  In  a citation  letter 
sent  to  the  physician  from  the  med- 
ical board,  it  stated  the  physician's 
conduct  revealed  "a  clear  deficiency 
of  the  anatomy  as  it  appears  laparo- 
scopically." 

The  surgeon  mistakenly  cut  the 
common  bile  duct,  thinking  it  was 
the  cystic  duct,  during  a laparoscopic 
gallbladder  surgery  performed  in 


Malpractice  Watch 


Jury  Awards  $6.5  Million 
Against  Gynecologist 

A Butler  County  jury's  decision 
against  a Middletown  gynecologist 
has  resulted  in  the  largest  malprac- 
tice award  in  southwestern  Ohio's 
history.  The  $6.5  million  ruling 
was  made  against  the  doctor  for 
removing  the  patient  from  her  pre- 
scribed anti-clotting  medication 
prior  to  a planned  dilation  and 
curettage  procedure,  then  failing  to 
have  the  patient  resume  the  medi- 
cation until  a week  had  passed.  As 
a result,  the  patient  suffered  a 
stroke  that  left  her  blind,  mute  and 
partially  paralyzed. 


Lawsuit  Filed  After 
Inadequate  Sterilization 

A lawsuit  has  been  filed  against  a 
Lorain  doctor  who  allegedly  im- 
properly sterilized  a woman,  re- 
sulting in  a pregnancy.  The  wo- 
man had  undergone  a tubal  liga- 
tion operation  in  June  1992,  but 
discovered  she  was  pregnant  in 
August  1993.  The  couple  decided 
to  have  the  baby,  but  the  fetus  died 
in  utero,  requiring  an  induced 
birth.  The  couple  allege  that  the 
woman  suffered  injury  as  a result 
of  the  pregnancy,  and  that  both 
suffered  mental  anguish.  Their 
lawsuit  asks  for  an  award  of 
$50,000. 


December  1990.  After  nearly  an  hour 
of  surgery,  the  physician  was  still  not 
operating  in  the  correct  area.  To 
make  matters  worse,  the  surgeon 
used  a laser  to  stem  the  flow  of 
blood,  which  caused  more  damage. 


When  the  surgeon  did  resort  to  open 
surgery,  the  procedure  took  another 
eight  hours. 

The  board  found  that  the  physician 
also  made  false  remarks  on  his  post- 
operative report,  indicating  the  pa- 


tient's liver  was  damaged  by  alcohol 
when  it  was  not. 

The  board  decided  to  send  a cita- 
tion letter  to  the  physician  telling 
him  it  may  discipline  him.  ■ 


IS  WHAT 
YOU 
DO  BEST 


THE 

FINANCIAL 
SIDE  IS 
WHAT  WE 
DO  BEST 


Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you 
continue  to  do  what  you  do  best. 

Contact  your  OSMA  Benefit  Representative  at  1 -800-860-4525 
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Court  rules  on  expert  witness  fee-jacking 


If  you  are  hired  as  a plaintiff's  expert 
in  a medical  malpractice  action  in 
Stark  County,  expect  to  receive  only 
$250  per  hour  for  any  and  all  deposi- 
tions. 


No  longer  will  expert  witnesses  be 
paid  exorbitant  compensation  for 
their  testimony,  according  to  a Stark 
County  judge.  There,  the  Court  of 
Common  Pleas  found  that  in  too 


many  medical  malpractice  cases,  the 
Hippocratic  Oath  has  been  sup- 
planted by  opportunism  and  greed 
by  those  who  participate  as  medical 
expert  witnesses. 


In  a recent  decision  in  the  Court  of 
Common  Pleas  of  Stark  County, 
hourly  fees  of  $500  for  discovery 
depositions  and  $750  for  video  dep- 
ositions were  challenged  and  ruled 
unreasonable  and  were  reduced  to 
$250. 

According  to  the  decision,  an  ex- 
pert witness  is  not  free  to  arbitrarily 
dictate  his  or  her  compensation  for 
time  spent  in  responding  to  discov- 
ery, but  is  entitled  only  to  compensa- 
tion that  is  reasonable  and  fair. 

The  ultimate  goal  is  to  find  a bal- 
ance so  that  a plaintiff  will  not  be 
hampered  in  his/her  efforts  to  attract 
competent  experts,  while  at  the  same 
time,  an  inquiring  defendant  will  not 
be  unfairly  burdened  by  excessive 
ransoms  that  would  produce  wind- 
falls for  the  plaintiff's  experts.  ■ 


Doctor  sued 
for  forging 
certificate 


The  Doctors'  Company 


We're  TDC-The  Doctors'  Company.  We  know  medicine.  We  know  insurance. 
Call  us  for  your  peace  of  mind:  Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

Cunningham  Group  • 4900  Blazer  Parkway  • Dublin.  OH  43017 


Managed-care  companies'  increasing 
insistence  that  providers  be  board- 
certified  has  resulted  in  a lawsuit 
filed  by  the  American  Board  of  Anes- 
thesiology against  a Toledo  physi- 
cian who  has  admitted  to  forging  a 
certificate  that  claimed  he  was  ABA 
certified. 

The  ABA  has  asked  the  physician 
to  stop  claiming  to  be  board-certi- 
fied, and  to  return  any  remuneration 
he  may  have  received  as  a result  of 
his  false  claims. 

The  physician  did  pass  the  written 
portion  of  his  board-certification 
exam  in  July  1985,  after  two  failed 
attempts  in  previous  years.  How- 
ever, he  failed  to  pass  the  oral  por- 
tion of  the  exam  in  April  1986  and 
never  took  it  again. 

In  1990,  this  physician  applied  to 
be  a provider  in  an  insurance  com- 
pany's preferred  provider  plan,  and 
claimed  on  his  application  to  be 
board-certified  in  anesthesiology. 
When  the  insurance  company  was 
unable  to  verify  the  claim,  they  de- 
manded a copy  of  the  certificate.  He 
provided  a counterfeit  certificate  that 
belonged  to  another  physician. 

The  doctor  has  denied  earning  any 
extra  income  as  a result  of  his  false 
claim,  and  has  approached  the  ABA 
about  pursuing  another  opportunity 
to  receive  certification.  ■ 


This  is 

No  Time 
to  Worry 

About  Medical 
Malpractice 
Insurance 


Some  professional  liability  insurers  sell  policies.  The  Doctors’  Company 
sells  peace  of  mind.  With  protection  from  the  nation's  largest  doctor-owned 
medical  malpractice  carrier,  you  or  your  health-care  facility  can  rely  on: 


Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
A+  (Superior)  Rating  by  A.M.  Best  Company 
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Get  your  free  copy  of  the  fifth  edition  of  the 

Physician’s  Guide  to  Ohio  Law 

published  by  the  OSMA's  Division  of  Legal  Affairs. 

This  comprehensive  book  provides  information  about  the  laws,  ethical  opinions 
and  other  guidelines  that  affect  the  practice  of  medicine. 

This  user-friendly  edition  is  divided  into  four  sections  and  includes: 

■ OSMA  Fact  Sheets: 

Answers  to  frequently  asked  questions. 

■ Ohio  Law: 

Excerpts  from  the  Ohio  Revised  Code  or  the  Ohio  Administrative  Code  are 
quoted  and  paraphrased. 

■ Policy  Positions: 

Full  text  of  policy  positions  announced  by  the  Ohio  State  Medical  Board  as 
of  July  1993. 

■ AMA  Code  of  Ethics: 

Ethical  guidelines  including  the  Principles  of  Medical  Ethics,  Fundamental 
Elements  of  the  Patient-Physician  Relationship  and  Current  Opinions  of  the 
Council  on  Ethical  and  Judicial  Affairs  as  of  July  1993. 

Clip  and  mail 


Physician’s  Guide  to  Ohio  Law  Order  Form 

Please  Print  or  Type 

Name 

Address 

City/State ZIP 

OSMA  members  receive  one  copy  FREE.  Additional  copies  are 
available  for  $25  each  (Ohio  residents  add  $1 .44  tax).  Nonmember 
copies  are  $50  each  (Ohio  residents  add  $2.88  tax).  Make  checks 
payable  to  the  OSMA. 


Clip  this  form  and  mail  - postage  is  prepaid. 


The  Physician’s  Guide  to  Ohio  Law 

includes  answers  to  questions  such  as: 


fl  How  can  I comply  with  the  Americans  With  Disabilities  Act? 


■ What  diseases  must  be  reported  to  the  Department  of  Health? 

■ What  guidelines  govern  the  dispensing  of  drugs  from  a physician's 
office? 

■ Who  is  allowed  access  to  the  results  of  an  HIV  test? 

■ Am  I liable  for  damages  if  I render  emergency  care  as  a Good 
Samaritan? 

■ How  must  I properly  dispose  of  infectious  wastes? 


■ Can  I treat  a minor  without  parental  consent? 


■ How  long  should  patient  records  be  kept? 


Clip  and  mail 
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Two  separate  lawsuits  filed  regarding  AIDS 


In  Brief  n two  separate  inci- 
dents, AIDS  is  the  cul- 
prit for  the  lawsuits.  One  woman’s 
test  for  HIV  was  incorrect  and  an- 
other woman  is  seeking  damages 
solely  for  distress  from  the  fear  of 
getting  AIDS. 

A Cincinnati  woman  was  recently 
awarded  $100,000  after  a blood  test 
incorrectly  showed  she  had  the  AIDS 
virus,  while  in  Fairborn,  a woman  is 
suing  for  $600,000  over  the  fear  she 
might  have  AIDS. 

The  University  of  Cincinnati  Hos- 
pital and  Hoxworth  Blood  Center 
were  ordered  to  pay  the  damages  to 
a woman  who  was  working  as  a 
nursing  assistant  at  University  Hos- 
pital in  July  1990  when  she  stuck 
herself  with  a needle  used  to  draw 
blood  from  a patient. 

She  was  tested  for  HIV  in  two 
separate  tests,  both  showing  she  had 
contracted  the  virus,  according  to  a 
Cincinnati  Post  article. 

Previously,  the  woman  had  been 
told  she  should  have  a hysterectomy 
to  relieve  severe  pelvic  pain,  but  the 


woman  refused  the  surgery  because 
she  wanted  another  child.  Once  she 
was  told  she  was  HIV-positive  the 
woman  changed  her  mind  and  de- 
cided to  undergo  the  operation. 

EARLIER  TESTS  INCORRECT 

After  the  procedure,  later  tests 
proved  the  earlier  tests  to  be  incor- 
rect and  the  woman  was  not  HIV- 
positive. 

The  judge  ruled  that  the  woman 
suffered  emotional  trauma,  fear  and 
depression  as  a result  of  the  incorrect 
blood  test. 

UC  and  Hoxworth  admitted  that 
they  "fell  below  the  requisite  stan- 
dard of  care  in  disclosing  an  erron- 
eous laboratory  result." 

COMPENSATION  FOR  FEAR  OF 
INJURY 

In  another  AIDS-related  case,  a 
woman  is  seeking  damages  solely  for 
distress  from  the  fear  of  getting 
AIDS.  This  case  could  break  some 
new  ground  in  the  state  appeals  sys- 
tem, according  to  the  American  Bar 


Association. 

The  39-year-old  Dayton  woman 
claims  she  was  resting  in  her  bed 
after  a routine  examination  when  she 
felt  a sharp  sting  from  an  intrave- 
nous needle  lying  in  her  bed. 

Even  though  the  Fairborn  woman 
has  not  tested  positive  for  HIV,  and 
it  is  not  known  that  the  needle  ever 
came  in  contact  with  HIV-tainted 
blood,  the  woman's  attorney  says  her 
fear  is  well-founded.  It  is  unclear 
where  the  needle  came  from  and 
how  it  got  into  her  bed.  A nurse  dis- 


A Marion  physician  plans  to  file  for  a 
hearing  with  the  Ohio  State  Medical 
Board  for  the  reinstatement  of  his 
medical  license. 

The  board  revoked  his  license  in 
1991  for  failing  to  use  reasonable 
care  in  administering  drugs  and  for 
failing  to  employ  acceptable  scien- 
tific methods  in  selecting  drugs  or 
other  methods  to  treat  disease.  The 


carded  the  needle  before  it  could  be 
analyzed. 

This  may  sound  farfetched,  but 
according  to  a Chicago-based  attor- 
ney, it  is  an  established  theory  that 
you  can  be  compensated  for  fear  of 
injury.  A former  dean  of  the  Uni- 
versity of  Cincinnati  Law  School 
feels  this  trend  could  "wipe  out  a 
good  portion  of  assets  in  America, 
because  everyone  in  the  (course  of 
the  day)  seriously  worries  about 
something."  ■ 


board  also  found  the  doctor  pre- 
scribed drugs  for  other  than  legit- 
imate therapeutic  purposes  and  de- 
parted from  or  failed  to  conform  to 
minimal  standards  of  care. 

The  doctor  continued  a restricted 
practice  while  he  appealed  his  case 
to  the  Ohio  Supreme  Court.  In  Au- 
gust, the  doctor's  credentials  were 
seized  by  the  board.  ■ 


Doc  files  for  reinstatement 


The  Hummer®  Finished  First  and  Second  in  the  Stock  Class  at  the  1993  Baja  1000 


The  Hummer®  Is  Built  to  Last  Twelve  Years  or  More  in  a Military  Environment 
Available  in  2-Door,  4-Door  and  Station  Wagon  Models 


6.5L  Diesel  V8, 170  HP 

4 Speed  Automatic  Transmission  with  Overdrive 
Heat  and  Sound  Insulation 
Full  Time  4-WD  System 
Power  Steering 


Central  Tire  Inflation  System 
Air  Conditioning 
Auxiliary  Rear  AC  and  Heating 
Trailer  Towing  System  (9,0001b  Cap.) 

Runflat  Tires 

Power  Door  Locks  with  Remote  Keyless  Entry 


Power  Windows 
Premium  Sound  System 
Highway  Touring  Tires  Available 
8 Colors  to  Choose  from 
Geared  Hubs 
High  Back  Bucket  Seats 


Velour  Interior 

EZ-Kool  Glass 

Intermittent  Wipers 

1 6 Inch  Ground  Clearance 

36  MoV36,000  Mi.  Bumper  to  Bumper  Warranty 


Call  Brian  Moffitt,  Hummer  Product  Manager  at  (317)  882-8425  or  1-800-882-4020 

Reeves  Buick»Pontiac»Hummer,  Inc.  • 1250  U.S.  31  South  • Greenwood,  IN  46143 
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Legal 

Kettering  hospital  sued  by  doctor  for  $7  million 


Kettering  Medical  Center  is  being 
sued  for  $7  million  by  a former  em- 
ployee. 

According  to  a Dayton  Daily  News 
article,  a Dayton  cardiologist  charges 
that  he  was  falsely  accused  of  being 


an  alcoholic  and  his  staff  privileges 
at  Kettering  Medical  Center  were 
terminated  after  he  helped  establish 
a competing  cardiac  unit  at  St.  Eliza- 
beth Medical  Center.  The  physician 
also  charges  that  "under  effective 


duress"  he  has  enrolled  in  a PHO 
established  by  Kettering  Medical 
Center  that  seeks  to  "monopolize" 
some  medical  services  in  the  region. 

The  lawsuit  claims  that  on  August 
21, 1992,  the  hospital  chief  of  staff 


accused  the  physician  of  being  an 
alcoholic  and  ordered  the  physician 
to  enter  a substance  abuse  treatment 
facility. 

Even  though  the  physician  denied 
the  charge,  he  offered  to  undergo  an 
outpatient  evaluation  to  establish 
that  he  had  no  abuse  problem.  Three 
days  later  the  hospital  terminated  his 
hospital  privileges  without  accord- 
ing the  physician  due  process. 

Officials  at  the  hospital  would  not 
comment  on  the  lawsuit  filed  in  the 
U.S.  District  Court  until  they  had  an 
opportunity  to  study  it.  ■ 

Physician 
investigated 
by  feds 

A Columbus  physician  is  under  fed- 
eral investigation  for  his  relationship 
with  a health-care  company  that's 
been  charged  in  a kickback  case. 

The  company,  Caremark  Interna- 
tional, Inc.,  has  been  charged  with 
paying  a Minneapolis-area  doctor  for 
patient  referrals.  The  doctor  alleg- 
edly received  more  than  $1.1  million 
from  the  Illinois-based  company,  but 
Caremark  has  denied  any  wrong- 
doing. 

The  Columbus  investigation  is 
being  conducted  by  the  regional  in- 
spector general  for  the  U.S.  Depart- 
ment of  Health  and  Human  Services. 
Federal  laws  ban  any  type  of  self- 
referral of  Medicare  or  Medicaid 
patients,  or  referral  for  payment  of 
any  kind.  The  practice  also  falls 
outside  some  state  laws,  as  well  as 
the  American  Medical  Association's 
guidelines  for  ethical  behavior. 

As  closer  attention  is  paid  to 
health-care  costs,  federal  and  state 
agencies  are  keeping  a tighter  rein  on 
health-care  fraud  and  abuse. 

If  you  have  questions  about  self- 
referral or  referral  for  payments  or 
what  constitutes  fraud  and  abuse, 
contact  OSMA's  Division  of  Legal 
Services  at  l-(800)  766-OSMA.  ■ 


Have  you  ordered  your  copy  of 

Physicians  Guide 
to  Ohio  Law  ? 

For  more  information,  see 
the  insert  elsewhere  in  this  issue. 


(( 


It  Won’t  Happen  To  Me, 


But  What  If  It  Does? 

Q M of  the  1.5  million  people  in  the  U.S. 
V who  have  a heart  attack  each  year 
D survive  for  at  least  13  years. 

Q i of  the  1.2  million  people  in  the  U.S. 
who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q M of  the  1/2  million  stroke  victims 
inthelLS.  each  year  survive 
D for  at  least  a year. 


I) 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


v J,fy 

ALT 
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That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession. 


For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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Front  Lines 


■ PHP  Announces  Bonus 
Program  For  Physicians 

PHP  Benefit  Systems  and  Western 
Ohio  HealthCare  Corporation  have 
announced  the  introduction  of  a 
program  that  rewards  primary 
care  physicians  for  providing  cost- 
effective  care.  Beginning  in  Decem- 
ber, about  2,000  Ohio  primary  care 
physicians  - family/general  practi- 
tioners, internists  and  pediatricians 
- will  be  eligible  for  the  bonuses. 

The  merit  program  will  judge 
physicians  on  several  criteria,  in- 
cluding: accessibility  (number  of 
current  patients  and  acceptance  of 
new);  quality  indicators  (rate  of 
immunization.  Pap  smears,  etc.); 
utilization  statistics  by  peer  com- 
parison; pharmacy  utilization; 
credentialing  indicators  (medical 
record  review,  office  site  visit,  etc.); 
and  patient  satisfaction. 


■ Nationwide-Medicare 
Issues  Fraud  Alert 

Nationwide-Medicare  has  issued  a 
fraud  alert  concerning  the  alleged 
overutilization  and  fraudulent  bill- 
ing of  event  recorders.  Examples  of 
such  incidents  include:  using  a rec- 
order to  test  multiple  patients  in 
the  same  facility  within  a short 
period  of  time;  lab  employees  call- 
ing patients  and  asking  them  to 
test  the  monitor  to  ensure  that  it's 
working  properly,  then  billing 
Medicare  for  the  test;  and  lab  em- 
ployees instructing  patients  to  run 
the  monitor  at  a predetermined 
time,  whether  they  are  experienc- 
ing symptoms  or  not.  In  addition, 
the  insurer  warns  that  some  physi- 
cians may  be  receiving  kickbacks 
as  a result  of  routinely  prescribing 
the  monitors. 

Physicians  or  others  aware  of 
such  incidents  should  contact 
Nationwide-Medicare  at  (614)  249- 
8435  or  fax,  (614)  249-3732. 


■ Blue  Cross  Accused  Of 
Overbilling  Customers 

Blue  Cross  & Blue  Shield  of  Ohio 
has  been  accused  of  overcharging 
policyholders  by  not  reimbursing 
them  for  discounts  it  received  from 
hospitals  and  other  providers.  In  a 
class-action  lawsuit  filed  in  federal 
court,  the  insurer  is  accused  of 
negotiating  lower  prices  with  pro- 
viders and  not  reimbursing  policy- 
holders, whose  percentage  of  pay- 
ment then  increases. 


Physician  networks  on  rise 


Mary  Jo  Welker,  MD,  center,  president  of  the  Ohio  Academy  of  Family 
Physicians  and  OSMA  Tenth  District  Councilor,  explains  to  a group  of 
internists  how  the  Quality  Physician  Care  Network  will  operate  during  a 
recent  meeting  at  OSMA  headquarters. 


As  managed  care 
forces  physicians  to 
patients,  two  special- 
ties are  now  in  the  process  of  devel- 
oping statewide  networks  of  doctors 
who  will  gather  quality  of  care  data 
and  offer  quality,  cost-efficient  care 
to  payors. 

RADIOLOGIST  STARTS 
QUAL-RAD 

In  August,  OHIO  Medicine  featured  a 
story  that  described  how  Cincinnati 
radiologists,  frustrated  by  a local 
managed-care  company's  move  to 
turn  over  utilization  review  to  an 
out-of-state  agency,  formed  their 
own  UR  company,  TriState  Radiolog- 
ical Management.  Now,  a Columbus 
radiologist  is  taking  that  approach 
and  carrying  it  one  step  further. 

S.C.  Lee,  MD,  is  the  driving  force 
behind  Qual-Rad  Ltd.,  a business  Dr. 
Lee  describes  in  a letter  to  Ohio 
physicians  as  a "for-profit,  limited 
liability  company  owned  by  board- 
certified  radiologists  in  Ohio." 

The  new  statewide  network  will 
link  radiologists  who  are  interested 
in  providing  quality  radiological 
services  on  a discounted,  fee-for- 
service  or  capitated  basis. 

Seven  radiological  practices  in  the 
central  Ohio  area  are  already  collect- 
ing data  for  Qual-Rad,  along  the 
guidelines  set  forth  by  the  American 
College  of  Radiology's  "Patterns  of 
Utilization"  programs. 

With  local,  state  and  national  utili- 


BWC  delays 

The  Bureau  of  Worker's  Compensa- 
tion recently  announced  its  decision 
to  delay  implementation  of  its  new 
RBRVS  schedule  indefinitely,  which 
means  medicine  has  more  time  to 
evaluate  what  impact  it  will  have  on 
individual  physicians'  practices  once 
this  change  is  finally  made. 

As  reported  in  the  September  issue 
of  OHIO  Medicine,  the  bureau  had 
announced  that  it  would  replace  its 
controversial  Medirisk-developed 
fee  schedule  with  a new  RBRVS 
schedule  on  October  1.  The  bureau 
now  says  it  will  inform  physicians 
of  the  new  implementation  date 
through  a provider  bulletin. 

For  individual  physicians,  this 
interim  period  gives  those  who  are 
interested  time  to  calculate  their  fees 
under  the  new  schedule.  To  do  so. 


zation  data  available,  the  network 
will  be  able  to  influence  appropriate 
utilization  of  radiological  services, 
says  Dr.  Lee. 

Eventually,  the  company  will  seek 
third-party  and  managed-care  con- 
tracts, offering  the  payors  quality, 
cost-effective  radiological  services. 
"Qual-Rad  looks  forward  to  working 
with  the  insurance  companies  when 
they  are  ready  to  affect  the  cost  of 
their  imaging  services,"  says  Richard 
Sexton,  Qual-Rad  executive  admin- 
istrator. 

Presently,  board-certified  radiol- 


physicians  will  need  the  following: 

• A copy  of  the  Dec.  2, 1993 
Federal  Register.  To  order,  include 
a $1.50  check  made  payable  to 
the  Superintendent  of  Documents 
(or  include  a credit  card  number 
and  expiration  date),  specify  the 
date  of  the  issue  desired  and  mail 
to:  Superintendent  of  Documents, 
U.S.  Government  Printing  Office, 
P.O.  Box  371954,  Pittsburgh,  PA 
15250;  or  phone  (202)  783-3238 
(credit  card  only);  or  fax  (202) 
512-2250  (credit  card  only). 

• A worksheet  developed  by  the 

• OSMA's  Department  of  Ombuds- 
man Services  used  to  determine 
the  effect  of  the  RBRVS  schedule 
is  available  free  by  calling  the 
department  at  l-(800)  766-OSMA. 


ogists  may  either  sign  up  to  join  the 
Qual-Rad  network  (a  membership 
fee  will  be  charged),  or  subscribe  to 
receive  Qual-Rad's  utilization  review 
data  (a  subscription  fee  is  applica- 
ble). Physicians  interested  in  joining 
the  network  are  offered  cancellable, 
nonexclusive  contracts  so  that  they 
may  maintain  their  own  practice 
arrangements  outside  the  network. 
They  need  not  commit  to  remain  in 
the  network  for  a particular  length  of 
time,  but  incentives  are  provided  for 
staying. 

See  QUAL-RAD  Page  24 


INTERIM  DIRECTOR  NAMED 

In  other  news,  the  bureau  named 
Sandra  Devery  its  interim  director  at 
its  recent  meeting  in  Cleveland. 
Devery,  a 17-year  employee  who 
also  serves  as  the  bureau's  chief 
financial  officer,  will  replace  J. 
Wesley  Trimble,  who  announced  his 
resignation  Aug.  1 after  serving  two 
years.  Trimble's  resignation  became 
effective  immediately. 

According  to  news  reports,  board 
members  indicated  that  a new  di- 
rector would  probably  be  hired  from 
outside  the  bureau,  since  no  one 
internally  has  the  broad  insurance 
background  necessary. 

A permanent  administrator  is  ex- 
pected to  be  named  by  Jan.  1 after  a 
national  search.  ■ 


RBRVS  indefinitely 
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MFURD-PAR1Y  UPDATE 

Industrial  Commission  sets  disability  guidelines 


The  Ohio  Industrial  Commission  looks  over  some  of  the  public  re- 
sponses it  received  while  establishing  guidelines  for  permanent,  total 
disability  payments.  From  left:  Douglas  Trail,  Worthington;  Chair 
Barbara  Knapic,  Rittman;  and  Patrick  Gannon,  Lakewood. 


The  Ohio  Industrial  Commission 
recently  adopted  guidelines  for 
determining  whether  people  with 
job-related  illnesses  are  permanently 
and  totally  disabled. 

According  to  a recent  news  article, 
the  precedent-setting  guidelines 
came  as  the  result  of  a mandate  two 
years  ago  by  the  Ohio  Supreme 
Court,  which  said  that  the  commis- 
sion must  consider  age,  education, 
work  history  and  employability  - not 
just  injury  or  illness  - when  ruling 
whether  or  not  a person  is  perm- 
anently and  totally  disabled. 

The  guidelines,  which  took  effect 
Oct.  1 and  are  used  by  hearing  of- 
ficers of  the  three-member  commis- 
sion rather  than  the  commission 
itself,  describe  a step-by-step  process 
for  applying  for  permanent  dis- 
ability, how  evidence  is  to  be  pre- 
sented and  how  various  factors  are 
weighed. 

PAYMENTS  SPEEDED  UP 

Along  with  its  new  guidelines,  the 


commission  also  recently  announced 
that  it  has  shaved  more  than  a year 
off  the  time  injured  workers  have  to 
wait  to  have  disputed  claims  heard 
and  paid.  In  accordance  with  a 
mandate  in  reform  legislation  HB 
107,  in  disputed  cases  workers  must 
be  paid  after  the  first  hearing,  which 
is  held  45  days  after  an  appeal  is 
filed. 

Before  the  reform  legislation,  it 
could  take  from  six  months  to  more 
than  two  years  to  resolve  a disputed 
claim,  and  an  injured  worker  could 
wait  as  long  as  18  months  to  receive 
a compensation  check. 

Over  the  last  year,  the  commission 
consistently  trimmed  the  time  it 
takes  to  move  a claim  to  a hearing 
from  96  days  at  the  end  of  1993;  to  60 
days  by  June;  to  32.8  days  by  Au- 
gust, which  is  well  under  the  38  days 
given  the  commission  under  HB  107 
(the  other  seven  days  is  allotted  to 
the  Bureau  of  Workers'  Compensa- 
tion). 

"There  is  a distinct  benefit  directly 


to  Ohio  workers  and  their  families  in 
speedy  resolutions  of  disputed  injury 
claims,"  says  commission  member 
Patrick  Gannon.  "We  can't  take  out 


the  anguish  and  pain,  but  we  can 
reduce  the  uncertainty  that  many 
families  face."  ■ 


QUAL-RAD..  .From  Page  23 

Anyone  interested  in  learning 
more  about  Qual-Rad  and  its  concept 
may  contact  Richard  Sexton,  Execu- 
tive Administrator,  P.O.  Box  8038, 
Columbus,  OH  43201,  (614)  294-5481. 


FAMILY  PRACTICE  NETWORK  IN 
PROGRESS 

Meanwhile,  the  Ohio  Academy  of 
Family  Physicians  (OAFP)  is  helping 
to  form  a statewide  network  of  pri- 


mary care  physicians.  The  network. 
Quality  Physician  Care,  is  being  de- 
veloped by  the  OAFP-owned  Family 
Physician  Care  of  Ohio,  Inc.  (FPCO) 
and  Commonwealth  Health  Alliance, 
Inc.  of  Charlottesville,  Virginia. 

The  intent,  according  to  a letter 
distributed  to  OAFP  members  by 
FPCO  President  Ross  Black,  MD,  is 
to  establish  a network  of  primary 
care  physicians  throughout  Ohio 
who  can  offer  employers  and  third 
parties  a fee-for-service  health  plan 
that  will  enable  patients  to  have  their 
choice  of  physicians  within  a man- 
aged-care  system.  A purchasing 
cooperative  for  office/ medical  sup- 
plies and  for  liability  coverage  is  also 
under  consideration. 

FPCO  developed  this  plan  because 
it  recognized  that  Ohio  citizens  need 
to  have  access  to  a more  cost-effec- 
tive health-care  system,  and  that 
physicians  and  other  providers  want 
a solution  to  the  cost  problem  imple- 
mented in  a manner  that  is  clinically 
sensible  and  does  not  adversely 
affect  the  well-being  of  patients.  The 
primary  goal  of  the  network  is  to  in- 
crease the  primary  care  physician's 
influence  on  the  system  of  health 
care  in  Ohio  by  developing  a health- 
care plan  that  is  the  most  widely 
used  plan  in  the  state.  The  Quality 
Physician  Care  network  is  available 


Both  networks  were 
formed  in  response 
to  the  move  to 
managed  care. 


to  all  primary  care  physicians  in 
Ohio.  Local  meetings  to  inform  phy- 
sicians about  the  network  and  the 
plan  are  in  progress  and  will  con- 
tinue through  November. 

A membership  drive  has  already 
started,  and  interested  physicians  are 
asked  to  pay  an  annual  membership 
fee  of  $900  upon  signing,  then  again 
on  Jan.  1, 1996  and  Jan.  1 in  sub- 
sequent years.  All  but  $500  will  be 
refunded  if  500  primary  care  phy- 
sicians are  not  recruited  by  April  1, 
1995.  Physicians  who  join  on  or  be- 
fore Oct.  21, 1994  will  be  charged 
$600  for  1994-95  and  annually  there- 
after. (The  nonrefundable  portion  of 
the  initial  fee  is  $300.)  The  FPCO  asks 
that  physicians  enrolling  in  the  new 
Quality  Physician  Care  make  a four- 
year  commitment  to  the  network. 

For  more  information  on  the  net- 
work, contact  FPCO's  Dawn 
Robinson  at  l-(800)  666-1867.  ■ 


Starting,  Expanding, 
Acquiring  a Practice? 

Over  55,000  Doctors  Financed  Since  1975 

Whatever  your  needs,  you  may  qualify  with  HPSC  for  credit  to 
finance  new  practice  equipment,  leasehold  improvements,  working 
capital,  and  merchandise  contracts  - plus  computers  and  other 
office  equipment.  And  if  you're  looking  to  acquire  a practice,  we 
may  fund  up  to  100%  of  the  purchase  price  at  competitive  fixed 
interest  rates  (no  "points",  variables,  or  hidden  fees.) 

Our  equipment  lease  is  open-ended:  add  as  your  practice  grows. 
We  offer  many  innovative  custom  plans,  all  geared  to  cash  flow, 
with  tax  benefits.  Lease  or  loan,  up  to  72  months. 

To  stay  close  to  our  customers,  we  fund  and  service  all  of  our 
accounts  in-house.  Call  us.  We've  financed  over  55,000  doctors. 
We'd  love  to  do  your  office. 


Innovative  Financing 

for  Healthcare  Professionals 

60  State  Street,  Boston,  MA  02109-1803 

1-800-225-2488  Fax:  1-800-526-0259 
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BhIRD-PARTYI/PDATE 

Ohio’s  ‘prompt  pay’  law 


ignored , doctors  say 

There  is  confusion  about  whether  claims 
fall  under  federal  or  state  law. 


The  Ohio  Department  of  Insurance  is 
coming  under  fire  for  not  better 
policing  insurers  who  pay  physicians 
late. 

According  to  two  Ohio  physicians, 
the  department  is  ignoring  a 
"prompt  pay"  law  enacted  in  1988 
that  requires  the  department  to  in- 
vestigate insurers  who  fail  to  pay 
"clean"  medical  claims  within  24 
days. 

The  physicians'  complaints  were 
prompted  by  a letter  received  in  June 
from  the  Department  of  Insurance 
that  said,  in  part:  "While  it  may  be  a 
violation  of  Ohio  law  to  delay  pay- 
ment for  more  than  24  days,  in  some 
cases,  federal  law  may  pre-empt 
state  law. ..Therefore,  we  will  not 
become  actively  involved  unless  a 
claim  is  unresolved  for  over  90  days. 
Do  not  file  your  complaint  with  this 
department  until  90  days  is  elapsed 
from  the  date  a completed  claim  and 
all  information  necessary  to  process 
the  claim  has  been  submitted." 

Brett  Coldiron,  MD,  Cincinnati, 
contends  the  department  is  shirking 
its  duties  and  is,  in  effect,  trying  to 


rewrite  the  law.  "Allowing  90  days 
for  the  insurance  companies  to  pay  a 
claim  is  ridiculous.  The  state  law 
says  24  days,"  wrote  Dr.  Coldiron,  in 
letters  to  both  the  Department  of 
Insurance  and  the  OSMA.  "This 
change  in  policy  amounts  to  rewrit- 
ing of  the  state  law  protecting  pro- 
viders and  individuals  from  insur- 
ance company  abuses." 

Eugene  Herrmann,  MD,  Middle- 
town,  also  raised  concerns  about  the 
department's  change  of  policy  in  a 
letter  to  Gov.  George  Voinovich. 
"The  Department  of  Insurance  has 
now  publicly  stated  that  they  will 
not  process  or  become  involved  in 
any  claim  unless  it  is  unresolved  for 
'over  90  days.'  They  have  decided  to 
apply  this  standard,  which  is  clearly 
against  the  law,  to  all  claims,  not  to 
the  few  cases  where  federal  law 
might  supersede  state  law..." 

In  letters  to  both  physicians. 
Department  of  Insurance  Director 
Harold  Duryee  admitted  that  there 
has  been  confusion  as  to  when  state 
or  federal  law  applies.  While  single 
employer  self-funded  medical  funds 


do  fall  under  federal  law  (as  opposed 
to  insured  employer  medical  funds, 
which  fall  under  state  law),  wrote 
Duryee,  it  becomes  complicated 
when  self-directed  funds  are  pro- 
cessed by  third-party  administrators, 
who  sometimes  are  insurers  of 
individual  and  group  policies. 
"Consequently,"  Duryee  wrote  Dr. 
Herrmann,  "many  believe  that  all 
provider  complaints  against  third- 
party  payors  are  regulated  by  state 
law,  when  in  reality  the  majority  of 
claims  unpaid  within  24  days  come 
under  federal  jurisdiction." 

Both  physicians,  however,  contin- 
ued to  contend  that  the  department 
was  dropping  the  ball  and  lumping  - 
at  least  temporarily  - all  cases  under 
federal  law.  In  the  end,  the  depart- 
ment relented  somewhat  from  its 
original  statement  that  claims  less 


than  90  days  should  not  be  submit- 
ted, saying  that  physicians  could 
continue  to  report  cases  that  fall 
under  state  law  and  have  been  un- 
paid for  24  days.  However,  when 
pressed  to  list  those  companies 
and/or  policies  that  fall  under  fed- 
eral and  not  state  supervision,  the 
department  did  not  respond,  says 
Dr.  Coldiron. 

So,  the  question  remains:  if  the 
Department  of  Insurance  is  having 
problems  discerning  between  federal 
and  state  cases,  how  is  a physician 
supposed  to  know  when  which  law 
applies?  For  now,  physicians  who 
need  additional  information  should 
contact  the  chief  of  the  Department 
of  Insurance's  Legislative  Division, 
Joseph  R.  Stevens,  at  (614)  644-3379 
or  the  OSMA  Ombudsman  Depart- 
ment at  l-(800)  766-OSMA.  ■ 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 
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E H I RD-PARTY  UPDATE 

Original  wording  restored  to  billing  agreement 


A new  Medicare  billing  agreement 
has  been  deferred  by  the  Health  Care 
Financing  Administration  and  the 
original  reinstated  after  a joint  re- 
quest by  the  OSMA's  Ombudsman 
staff  and  Nationwide-Medicare. 


At  issue  was  the  wording  in  the 
new  agreement,  which  physicians 
must  sign  in  order  to  bill  Medicare 
electronically.  In  that  document, 
physicians  agree  to  "be  liable  for  any 
and  all  breeches  of  this  Agreement 


that  may  be  committed  by  any  part- 
ner, director,  officer,  employee,  ser- 
vant, agent  or  subcontractor  of  the 
provider"  (emphasis,  OHIO  Med- 
icine). 

The  OSMA  found  the  new  doc- 


ument's wording  troubling,  says  Bill 
Fry,  director  of  Ombudsman  Ser- 
vices, because  of  its  detail.  "The 
earlier  contract  doesn't  spell  out 
vendors  and  acts  of  vendors,"  says 
Fry.  "It's  much  more  vague  than  the 
new  one,  and  hence  more  widely 
accepted  by  doctors  who  have  been 
signing  it  for  years." 

NEW  AGREEMENT  DEFERRED 

The  OSMA  consequently  contacted 
Nationwide-Medicare  and  asked  the 
insurer  to  ask  HCFA  to  drop  the  new 

The  OSMA  found 
wording  in  the  new 
agreement  troubling. 


agreement.  The  carrier  recently  noti- 
fied the  OSMA  that  HCFA  has  said  it 
will  allow  the  insurer  to  continue  to 
use  the  old  agreement. 

While  the  earlier  agreement  is  es- 
sentially no  different  from  the  new, 
with  respect  to  physician  responsi- 
bility, both  the  OSMA  and  Nation- 
wide agree  that  the  document  was 
creating  an  unnecessary  barrier  that 
might  force  physicians  to  discontinue 
filing  electronic  claims. 

According  to  Stephen  Johnson, 
director  of  Provider  and  Beneficiary 
Services  at  Nationwide,  Ohio  ap- 
pears to  be  the  first  state  to  raise  this 
issue  with  HCFA. 

"To  an  attorney,  the  old  version 
may  be  comparable  to  the  new  one," 
says  Johnson,  "but  the  new  agree- 
ment sounds  very  onerous.  It  may 
say  the  same  thing  to  an  attorney... 
but  we  think  how  it  comes  across  to 
the  physician  is  the  bottom  line." 

While  the  matter  appears  to  be 
resolved  for  now,  this  change  in 
wording  in  the  agreement  may  not 
be  the  last:  According  to  Johnson,  at 
press  time  HCFA  officials  were  pre- 
paring to  meet  to  review  provisions 
in  the  agreement.  "They  could  end 
up  with  the  old  agreement,  the  cur- 
rent one  or  a new  one,"  says  Johnson, 
who  adds  that  some  of  the  discus- 
sions are  bound  to  include  who  has 
the  authority  to  sign  the  agreement  - 
officials  from  Nationwide  or  HCFA. 

Whatever  the  results.  Fry  says  the 
OSMA  will  continue  to  review  the 
electronic  billing  agreements  as 
they're  released  and  advise  its  mem- 
bers on  how  to  proceed.  ■ 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 


t 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


We  offer: 

• "A+"  (Superior)  rating  by  the  A.M. 
Best  Company 


• $1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 

• Individually  underwritten, 
non-assessable  policies 

• An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 

• Expert  in-house  claims 
administration 

Call  us  today  and  discover  our  open  door  policy 
for  physicians  with  special  needs. 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists 
1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 

Program  available  in  most  states.  * Lower  limits  available  in  certain  states. 
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HIRD-PARTY  UPDATE 


CMIC  introduces  electronic  billing  service 


For  some  time  now,  hospitals  have 
been  submitting  the  majority  of  their 
claims  electronically,  but  only  re- 
cently has  electronic  claims  billing 
become  available  to  individual  phy- 
sician offices.  Now,  yet  another  Ohio 
insurer  has  added  itself  to  the  list  of 
those  offering  the  technology  to  their 
physician  providers. 

As  Ohio's  largest  insurer,  with  2 
million  people  covered,  it  only 
makes  sense  that  Community  Mu- 
tual would  begin  offering  physicians 
a special  software  program  to  enable 
them  to  bill  electronically. 

According  to  a recent  article  in  the 
Cincinnati  Enquirer,  Community  Mu- 


tual receives  about  500,000  claims  a 
month,  400,000  from  physicians.  Of 
those  physician  claims,  only  43%  are 
billed  electronically,  compared  with 
98%  of  hospital  claims.  With  more 
than  half  of  its  physicians'  claims  still 
being  billed  on  paper,  it  was  only 
natural  that  the  insurer  should  en- 
courage physicians  to  adopt  a more 
efficient  billing  system. 

PHYSICIANS,  PATIENTS  BENEFIT 

Physicians  who  use  the  software, 
says  a Community  Mutual  spokes- 
person, can  expect  to  spend  less 
time  checking  whether  the  patient's 


Using  a computer  to  check  patient  benefits 
can  cut  costs  from  $3.12  to  .210  per  inquiry. 


health  plan  covers  his  or  her  care, 
whether  the  patient's  deductible  has 
been  met  and  what  the  patient's  co- 
payment should  be. 

They  can  also  expect  to  save  mon- 
ey. According  to  a 1993  U.S.  Depart- 


ment of  Health  and  Human  Services 
report,  each  time  a physician  calls  an 
insurer  to  check  benefits,  it  costs 
$3.12  in  physician  and  staff  time  and 

See  BILLING  Page  28 


Insurer  announces 
cardiac  care  network 


Community  Mutual  Insurance  Co. 
recently  announced  the  names  of 
hospitals  that  will  provide  members 
of  its  two  managed-care  plans  with 
cardiac  care. 

While  more  than  20  hospitals  were 
considered  for  the  Cincinnati-based 
insurer's  Coronary  Services  Net- 
work, only  11  made  the  cut,  a reduc- 
tion that  was  necessary,  according  to 
CMIC,  to  allow  better  control  of  costs 
and  quality  of  care. 

Network  hospitals  will  offer  pa- 
tients a range  of  cardiac  services,  in- 
cluding electrophysiological,  angio- 
plasty, and  coronary/ artery  bypass 
surgery. 

CMIC,  which  is  a Blue  Cross  & 

Blue  Shield  insurer,  operates  two 
managed-care  plans:  Health  Main- 
tenance Plan  (HMP),  a health  main- 
tenance organization  that  has  143,000 
members  statewide,  and  Community 
Choice,  a point-of-service  plan  that 
has  109,000  members.  Members  of 
HMP  immediately  will  be  referred  to 
hospitals  in  the  cardiac  care  network, 
while  members  of  Community 
Choice  will  be  referred  by  next  year. 

Hospitals  in  the  network  include 
Christ  Hospital  and  Good  Samaritan 
Hospital  in  Cincinnati  and  St.  Eliza- 
beth Hospital  in  Edgewood,  KY; 
Fairview  General  Hospital  and 
University  Hospitals  in  Cleveland; 


Mount  Carmel  Medical  Center  in 
Columbus;  Timken  Mercy  Medical 
Center  in  Canton;  Miami  Valley 
Hospital  in  Dayton;  Toledo  Hospital 
in  Toledo;  St.  Elizabeth  Hospital  in 
Youngstown;  and  Shadyside  Hos- 
pital in  Pittsburgh. 

The  number  of  hospitals  selected 
for  an  area  corresponds  to  the  num- 
ber of  area  plan  members,  according 
to  CMIC;  more  hospitals  may  be 
added  in  late  1995  or  early  1996.  ■ 


COLA  offers  toll-free  number 


Physicians  with  questions  about 
laboratory  accreditation  may  now 
phone  the  Commission  on  Office 
Laboratory  Accreditation  (COLA) 
toll-free  at  l-(800)  298-8044.  The 
number  connects  physicians  with 
COLA's  customer  service  center, 
which  can  answer  a number  of 
questions  as  well  as  offer  physi- 
cians technical  assistance.  The 
introduction  of  the  toll-free  num- 
ber is  especially  timely,  since  the 
federal  government's  Clinical  and 
Laboratory  Improvement  Amend- 
ments (CLIA)  hot  line  was  deacti- 
vated Sept.  30. 

As  a private  accreditor  of  clinical 
laboratories,  COLA  has  enrolled 


thousands  of  labs  nationwide.  Late 
last  year,  it  was  officially  approved 
by  the  Health  Care  Financing  Ad- 
ministration, which  means  that 
COLA-accredited  laboratories 
meet  or  exceed  government  stan- 
dards and  comply  with  CLIA  '88. 
COLA  also  was  endorsed  by  the 
1993  OSMA  House  of  Delegates, 
which  encouraged  physicians  to 
obtain  accreditation  through 
COLA  rather  than  the  federal 
government. 

COLA  is  sponsored  by  the 
American  Medical  Association  and 
more  than  17  state  and  national 
medical  and  specialty  society  or- 
ganizations. ■ 


If  you  have  questions  about  any 
story  in  the  Third-Party  Update 
section,  please  contact  the  OSMA 
Ombudsman  staff  at  l-(800)  766- 
OSMA. 


Pinkus  Dermatopathology 
Laboratory,  PC 


ATTENTION:  Internists,  Family  Practitioners,  Dermatologists,  Surgeons 

Are  you  tired  of  "non-specific  dermatitis"  as  a diagnosis? 

For  expert  interpretation  of  your  patient's  skin  biopsies 

• Diagnostic  Dermatopathology  • Diagnostic  Consultations  • Evaluations  of  Margins 

For  fast  and  reliable  diagnostic  services 

• 24  Hour  Sendee  • Fax  or  Mail  Reports  • U.S.  Mail  or  UPS  Pick-Up 

For  over  forty  years  experience  in  dermatopathology 

• Four  full-time  Board  certified  dermatopathologists 


For  Supplies  or  Information: 


Pinkus  Dermatopathology  Laboratory 

1314  N.  Macomb  Street 
P.O.  Box  360 

Monroe,  Michigan  48161-0360 


TEL  (313)  242-6870 
TEL  (313)  242-6872 
FAX  (313)  242-4962 
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RH I RD-PARTY  UPDATE 

HCFA  backs  down  on  refund  demand 


The  American  Medical  Association 
has  successfully  championed  the 
cause  of  more  than  300  physicians 
who  had  been  billed  a total  of  almost 
$2  million  in  alleged  Medicare  lab 
overpayments. 


The  refund,  sought  by  Pennsylvania 
Blue  Shield,  was  ordered  by  the 
Health  Care  Financing  Administra- 
tion after  an  audit  found  that  Blue 
Shield  had  failed  to  implement 
HCFA's  instructions  on  lab  services. 


The  failure  led  to  $13  million  in  al- 
leged overpayments  over  a three- 
year  period. 

Early  this  summer,  the  AMA,  in  an 
unprecedented  move,  offered  to  rep- 
resent the  physicians  in  a consoli- 


dated appeal.  As  a result,  HCFA  has 
agreed  to  seek  repayment  only  for 
the  most  recent  year,  reducing  the 
amount  owed  to  $4  million. 

At  a hearing,  the  AMA  argued  that 
the  physicians  billed  for  their  lab  ser- 
vices, as  directed  by  the  Blue  Shield 
plan,  were  not  at  fault,  and  that, 
under  Medicare  law,  recoupment 
from  the  physicians  was  inappro- 
priate. Blue  Shield  was  subsequently 
ordered  to  repay  the  physicians  any 
funds  that  were  collected. 

The  AMA  represented  311  physi- 
cians from  Delaware,  the  District  of 
Columbia,  Maryland,  New  Jersey, 
Pennsylvania  and  Virginia.  At  one 
point  this  summer  (see  the  June  1994 
issue  of  OHIO  Medicine),  the  OSMA 
believed  that  Ohio  physicians  might 
be  affected  by  HCFA's  demand  for  a 
refund,  since  Nationwide-Medicare 
suddenly  began  lowering  Ohio's 
Medicare  allowables  for  lipid  and 
thyroid  panels  shortly  after  the  over- 
payment controversy  surfaced,  but  a 
request  for  refunds  has  not  yet  ma- 
terialized. ■ 


BILLING..  .From  Page  27 

in  telephone  bills.  When  using  a 
computer,  the  cost  drops  to  .21c 
for  each  inquiry. 

Meanwhile,  patients  can  expect 
faster  answers  to  questions  about 
their  coverage,  often  while  still  in 
the  physician's  office  (whereas 
inquiries  sent  via  paper  claim  can 
take  30  days  to  answer). 

The  Cincinnati-based  Com- 
munity Mutual  predicts  that  200 
local  physicians  will  be  using  the 
software  by  year's  end,  and  that 
by  1996,  2,000  physicians  state- 
wide will  have  access  to  the  sys- 
tem. 

Because  physicians  see  patients 
with  a number  of  health  plans, 
they  may  have  reservations  about 
implementing  one  software  sys- 
tem, but  a spokesperson  from 
Community  Mutual  says  that 
since  national  standards  have 
been  drafted  for  processing  med- 
ical claims,  physicians  may  soon 
be  able  to  use  its  software  to  pro- 
cess claims  with  a number  of  in- 
surers. ■ 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 


Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 
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Around  the  state 


Front  Lines 


■ Retired  Doctor  Giving 
Away  Medical  Library 

A Portsmouth  physician  with  40+ 
years  in  practice  has  acquired  what 
he  calls  a "rather  extensive  medical 
library"  that  he  is  now  interested 
in  donating.  If  you  are  interested  in 
acquiring  the  500-700  volumes  in 
this  collection,  please  contact:  J.R. 
Sheets,  MD,  P.O.  Box  951,  Ports- 
mouth, Ohio  45662-0951.  Your 
only  cost  will  be  the  physical  act  of 
carting  the  books  away. 


■ CWRU  Grant  To  Train 
Students  In  Primary  Care 

Case  Western  Reserve  Univer- 
sity's School  of  Medicine  has  been 
awarded  a three-year  grant  to  pre- 
pare medical  students  for  primary 
care  subspecialties  - general  pedi- 
atrics, general  internal  medicine 
and  family  medicine.  Currently, 
one  in  five  CWRU  medical  school 
graduates  choose  one  of  the  pri- 
mary care  fields.  The  program's 
goal  is  to  increase  the  proportion 
of  primary  care  physicians  gradu- 
ating from  CWRU.  Ultimately,  the 
school's  new  primary  care  track 
will  accommodate  up  to  48  stu- 
dents - about  one-third  of  CWRU's 
total  enrollment. 


■ ODH  Report  On  Rare 
Cancer  Questioned 

Not  all  experts  agree  with  the  find- 
ings of  a report  issued  by  the  Ohio 
Department  of  Health  on  the  four 
cases  of  rare  ovarian  germ  cell  can- 
cer, recently  found  in  the  Cleve- 
land bedroom  community  of  Avon 
Lake.  The  ODH  report  dismissed 
pollution  as  a cause,  since  the 
cancer  is  believed  to  begin  while 
the  victim  is  in  utero,  and  none  of 
the  mothers  of  the  victims  had 
lived  in  Avon  Lake  while  they 
were  pregnant.  A Cleveland  on- 
cologist has  said,  however,  that  the 
germ  cell  cancer  can  start  years 
after  birth  and  that  environmental 
causes,  such  as  pollution,  have 
never  been  ruled  out. 

The  ODH  researcher  contends 
that  interviews  with  the  victims' 
families  have  revealed  no  evidence 
of  commonly  shared  exposures  as- 
sociated with  germ  cell  cancer,  but 
that  two  of  the  four  cases  have  a 
chromosomal  abnormality  asso- 
ciated with  increased  risk  of  the 
cancer. 


Mind/Body  Institute  opens 


What  do  Chicago,  Houston,  Morris- 
town, NJ,  and  Columbus,  OH  have 
in  common?  All  four  are  sites  of  the 
nation's  only  hospitals  to  have  a 
curriculum  from  Harvard  Medical 
School  and  Boston's  Deaconess 
Hospital,  known  as  the  Mind /Body 
Institute.  Riverside  Methodist  Hos- 
pital opened  its  Mind  /Body  Institute 
in  September,  offering  treatment  of 
pain  and  disease  based  on  the  belief 
that  attitudes,  moods  and  emotions 
affect  physiology. 

The  program  is  based  on  25  years 
of  research  and  was  developed  by 
Harvard's  Dr.  Herbert  Benson.  The 
Mind/Body  Institute  program 
couples  less-conventional  therapies 
such  as  humor,  prayer,  meditation, 
diaphragmatic  breathing,  yoga  and 
visualization  with  more  traditional 


The  program  is  meant  to  complement 
traditional  medicine  - not  replace  it. 


approaches  of  medicine  such  as  sur- 
gery and  medication.  The  program, 
says  its  creator,  is  intended  to  com- 
plement traditional  medicine  - not 
replace  it. 

Susan  Rosenberger,  Riverside's 
Mind /Body  Institute's  clinical  man- 
ager, says  the  program  is  based  on  a 
behavioral  approach  to  medicine. 
"The  foundation,"  explains  Rosen- 
berger, "is  relaxation  response  or 
counterbalancing  the  fight  or  flight 
syndrome,  our  body's  natural  stress 
response.  We  teach  participants  how 


to  elicit  the  relaxation  response  and, 
therefore,  spend  more  time  in  relaxa- 
tion." Rosenberger  cites  Harvard 
Medical  research  that  shows  patients 
who  actively  participate  in  a behav- 
ioral medicine  program,  such  as  the 
institute's,  reduce  clinic  visits  and 
physical  or  psychological  symptoms 
by  50%. 

A 10-session  chronic  pain  program 
is  available  only  by  physician  refer- 
ral and  a four-week  wellness/stress 
reduction  program  is  available  to  the 
general  public.  ■ 


The  ‘art’  of  orthopedic  surgery 


When  Toledo  orthopedic  surgeon 
Ruth  O'Keefe,  MD,  removes  a screw, 
rod  or  pin  from  a recovering  patient, 
she  turns  her  surgical  handiwork 
into  artistic  handiwork. 

Dr.  O'Keefe,  the  first  woman  to 
complete  a residency  in  orthopedic 
surgery  at  Ohio  State  University, 
spends  her  leisure  hours  creating 
earrings,  candleholders,  sculptures 
and  other  one-of-a-kind  works  of  art 

Two  health 
info  libraries 
to  merge 

The  Ohio  Health  Information  Orga- 
nization has  merged  with  the  State 
Council  for  Ohio  Health  Sciences 
Libraries  to  form  a newer,  more 
broad-based  organization,  the  Ohio 
Health  Sciences  Library  Association 
(OHSLA). 

OHSLA  President  Marsha  Tomlin 
says  the  new  group  will  provide 
broader  networking  abilities  between 
libraries  as  well  as  a greater  oppor- 
tunity for  members  to  pursue  coop- 
erative ventures,  such  as  electronic 
linkage.  Membership  in  OHSLA  is 
open  to  anyone  involved  in  the  pro- 
vision and  dissemination  of  health 
information.  The  group's  first  meet- 
ing, to  be  held  in  Columbus,  has 
been  scheduled  for  Oct.  28.  For  more 
information,  contact  Tomlin  at  (513) 
382-9298.  ■ 


from  her  patients'  used  orthopedic 
hardware. 

Dr.  O'Keefe  has  presented  her  pa- 
tients with  gifts  ranging  from  a pair 
of  earrings  sporting  steel  surgical 
screws  to  a miniature  Christmas  tree 
topped  with  a pin  from  hip  surgery. 
Although  she  has  no  formal  training 
in  the  art  field,  Dr.  O'Keefe  accom- 
panied her  twin  sister,  Anne  Marie, 
to  classes  at  the  Chicago  Art  Insti- 


tute. Combining  her  love  of  art  with 
the  skill  of  surgery  seemed  so  natur- 
al, in  fact,  that  Dr.  O'Keefe  says  she 
doesn't  remember  when  she  started 
her  unusual  hobby. 

Dr.  O'Keefe  also  pooh-poohs 
cynics  who  proclaim  the  hobby 
gruesome  or  morbid,  saying  it  is  con- 
firmation that  the  body  is  a resilient 
and  amazing  structure  with  incred- 
ible healing  powers.  ■ 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
buildmg  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 


Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  mcluaing  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 


schedule.  Bethesda  is  one  of  Cincinnati’s  lamest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


Bethesda 

GroupPractic 
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Positions  Available 


BC  FAMILY  MEDICINE  PHYSI- 
CIAN - Avoid  business  hassles, 
become  a hospital  employee.  Practice 
medicine  in  beautiful  northwestern 
Pennsylvania.  Call  schedule  of  1:10 
or  better.  Flexible  practice  style. 
$110,000+  benefits  year  one.  Shared 
profits  after  year  one.  For  more 
details,  contact  Tony  Almond  at  1- 
(800)  776-5776. 

CENTRAL  OHIO  - Excellent  op- 
portunity for  BE/BC  FP  to  join 
partnership  of  family  physicians. 
Good  income  and  lifestyle.  Safe 
family  community  close  to  major 
metro.  Excellent  hospital  support 
enables  you  to  practice  medicine  the 
way  you've  been  trained  to  do. 
Contact  Jack  Goggin,  1 -(800)  765- 
3055,  fax  (314)  726-3009. 

CLEVELAND/AKRON,  OH  - 

Growing  group  practice  seeking 
board-certified  /board-eligible  family 
practitioners.  Excellent  office  loca- 
tions, experienced  medical  support 
and  billing  staff  and  after-hours  care 
for  your  patients.  Ability  to  contract 
with  major  insurance  companies. 
Whether  you  are  right  out  of  resi- 
dency or  previous  practice  experi- 
ence, we  want  to  hear  from  you.  To 
learn  more  about  this  great  oppor- 
tunity, contact  Terry  Lakos  at  (216) 
642-7911,  ext.  231. 


EXPLORE  THE  POSSIBILITIES  - 

We  are  currently  seeking  primary 
care  physicians  specializing  in  family 
medicine,  pediatrics,  occupational 
medicine,  internal  medicine  and 
Ob/Gyn  for  a variety  of  group 
practices  throughout  the  Midwest 
and  New  York  state.  Surgical  and 
subspecialty  physicians  are  also 
needed  for  a variety  of  locations.  We 
represent  practices  in  all  types  of 
settings  in  communities  of  every 
size.  New  opportunities  become 
available  every  month.  Whether  a 
practice  change  is  imminent  or  just  a 
future  consideration,  we  have  the 
information  you  need.  Call  1 -(800) 
243-4353  or  write  to  Strelcheck  & 
Associates,  Inc.,  10624  N.  Port 
Washington  Rd.,  Mequon,  WI  53092. 

FULL-TIME  CHIEF  OF  MEDICAL 
SERVICE  - At  the  University  of 
Toledo  with  joint  appointment  in  de- 
partment of  medicine  at  the  Medical 
College  of  Ohio  (MCO).  Position  in- 
volves patient  care,  health  education, 
supervision  of  medical  residents  and 
teaching.  Academic  appointment 
dependent  upon  experience.  Internal 
medicine  board-certification  re- 
quired. Please  send  CV  to  Dr.  Patrick 
J.  Mulrow,  Professor  and  Chairman, 
Department  of  Medicine,  MCO,  P.O. 
Box  10008,  Toledo,  OH  43614  or  fax 
(419)  382-0354. 

OCCUPATIONAL  MEDICINE  - 

Largest  private  industrial  clinic  in 
north  central  Ohio.  90%  visits 


DISSATISFIED  WITH  YOUR  PRACTICE ? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 

Columbus  Kansas  City  Syracuse  Charlotte  Jacksonville  Evansville 

Cleveland  Richmond  Springfield  Chicago  Memphis  Florence 

Dayton  Louisville  Detroit  Houston  Little  Rock  Boston 

St.  Louis  Denver  Milwaukee  Minneapolis  Lexington  Nashville 

Indianapolis  Ft.  Wayne  Des  Moines  El  Paso  Birmingham  Rockford 

We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


o> 


_ru 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


, The  Curare  Group,  Inc. 

% (800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


occupational.  Practice  available 
and/or  needs  locum  tenens  1-3  mos. 
Financial  arrangements  flexible.  D. 
Gilliam,  MD,  Marion,  OH,  (614)  387- 
6466,  eves.  (614)  881-4410. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored? 
Tired  of  red  tape,  insurance  forms, 
disallowed  claims,  phone  calls, 
getting  up  at  night?  Doctors'  Urgent 
Care  Office  has  the  solution:  You 
help  us  provide  high-quality  care 
and  you'll  get  thankful,  cooperative 
patients,  single-problem-oriented 
complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan, 
401  (k),  profit  sharing,  etc.  for  a total 
package  of  $100,000-$125,000  while 
working  40  hours  per  week.  AND  no 
rounds,  no  phone  calls,  no  forms,  no 
paperwork.  Call  Dr.  Keller  at  (513) 
831-5955. 

PRIMARY  CARE  PHYSICIANS  & 
PODIATRISTS  - Opportunities 
available  at  correctional  facilities  in 
central  and  southern  Ohio.  Mal- 
practice covered.  Ohio  license 
required.  Contact:  ANNASHAE 
CORPORATION  l-(800)  245-2662. 

PSYCHIATRIST  - Cincinnati  BC/ 
BE,  adult/child/adolescent  psychi- 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


atry.  Excellent  opportunity  to  join  a 
private  outpatient/inpatient  group. 
Paid  benefits.  This  practice  is  located 
12  miles  from  Cincinnati,  #1  city  in 
the  U.S.A.  in  1993.  Excellent  oppor- 
tunity to  become  a partner  in  a large 
organization.  Salary  plus  bonus. 
Ohio  license  required.  Ky.  Reply 
with  CV  to  P.O.  Box  54633, 
Cincinnati,  OH  45254,  Attn:  Medical 
Director. 

TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER... practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  bene- 
fits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50<f  per 
word  for  members;  Non- 
members are  charged  $1.50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 
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call  Daniel  A.  Breitenbach,  MD, 
Chief  Medical  Officer,  or  Linda 
Stratton,  Physician  Recruiter,  at  (216) 
642-7707. 

URGENT  CARE  PHYSICIAN  - No 

on-call  hours!  No  hospital  rounds! 
No  insurance  billing  hassles!  Flexible 
hours  available.  Desirable  oppor- 
tunity for  BC/BE  family  practice, 
internal  medicine  or  emergency 
medicine  physician  to  join  our  prac- 
tice. Progressive  medical  facility  with 
infants  to  geriatric  clientele.  On-site 
laboratory  and  X-ray.  Excellent  sub- 
urban community.  For  information 
contact  Kenneth  Carpenter,  MD, 
(614)  766-2221.  Dublin  Medical 
Clinic,  6350  Frantz  Rd.,  Dublin,  OH 
43017. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

FOR  RENT  - 1,800  sq.  ft.,  fully 
equipped,  recently  vacated  medical 
office.  Finneytown  area  of  Cin- 
cinnati. Schapera,  (513)  542-5533. 
Also  could  purchase  50%  interest  in 
building. 

FOR  SALE  DUE  TO  RETIREMENT 

- Fully  equipped  internal  medicine 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 
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o BITUARIES 


WILLIAM  S.  ELLIOTT,  MD,  Green- 
ville; Yale  University  School  of  Med- 
icine, New  Haven,  CT,  1955;  age  67; 
died  May  3, 1994;  member  OSMA. 

HOWARD  ENGLANDER,  MD, 

Cleveland;  Case  Western  Reserve 
University  School  of  Medicine,  1938; 
age  81;  died  May  7,  1994;  member 
OSMA. 

JOHN  FLUMERFELT,  MD,  Wil- 
loughby; Jefferson  Medical  College 
of  Thomas  Jefferson  University, 
Philadelphia,  1937;  age  81;  died  May 
5, 1994;  member  OSMA  and  AMA. 

JOACHIM  GFOELLER,  MD,  Fre- 
mont; Universitaet  Innsbruck  Med- 
izinische  Fakultaet,  Innsbruck, 


Austria,  1951;  age  73;  died  May  14, 
1994;  member  OSMA  and  AMA. 

CHESTER  E.  NAMETH,  MD, 

Cincinnati;  University  of  Cincinnati 
College  of  Medicine,  1956;  age  72; 
died  May  1994;  member  OSMA. 

RONALD  J.  SEGAR,  MD,  Dayton; 
Wayne  State  University  School  of 
Medicine,  Detroit,  1961;  age  61;  died 
April  19,  1994;  member  OSMA  and 
AMA. 

RICHARD  W.  THOMAS,  MD, 

Cleveland;  Ohio  State  University 
College  of  Medicine,  1960;  age  59; 
died  June  25,  1994;  member  OSMA 
and  AMA.  ■ 


practice.  2,100  sq.  ft.,  prime  location, 
Kettering,  OH.  Call  (513)  293-1979. 

PRACTICE  FOR  SALE  - Solo  prac- 
tice of  occupational  medicine  for 
sale.  Physician  retiring.  Employer- 
oriented  evaluations  and  private 
practice.  Fully  equipped,  modern 
office  in  medical  arts  building  ad- 
jacent to  full-service  hospital.  South 


central  Cleveland  location  accessible 
to  freeways.  Call  (216)  429-2300  for 
further  information. 

WARREN,  OH  - Orthopedic 
practice  for  sale.  Orthopedist 
retiring;  well-established  practice. 
Terms  negotiable.  Send  responses  to 
R.V.  Gracilla,  MD,  2000  E.  Market  St., 
Warren,  OH  44483. 


Crossword  Solution 


PRACTICE  OPPORTUNITIES 

SOUTHEASTERN  WISCONSIN 
Primary  Care 

Solo,  group  practice  and  employment  opportunities  available  for 
BC/BE  physicians  in  OB/GYN,  Internal  Medicine,  Family  Practice 
and  Pediatrics.  Choose  a thriving  suburban  location  or  scenic  lake 
country  setting  near  Milwaukee,  Madison  and  Chicago.  Shared  call 
and  first-class  hospitals,  plus,  superior  quality  of  living  and  very 
competitive  income/benerits  package. 

Family  Practice  Faculty 

Teaching  position  available  in  a dynamic  residency  training  program 
for  Family  Practitioner  with  an  interest  in  OB.  Our  1 8 residents  are 
the  best  and  the  brightest  from  across  the  country.  Very  competitve 
income^enefit  s package  and  faculty  appointment  through  the  Medical 
College  of  Wisconsin. 

Susan  Brewster 
1-800-326-2011,  Ext.  4700 
Medical  Staff  Office,  Waukesha  Memorial  Hospital 
725  American  Avenue,  Waukesha,  WI  53188 
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Wfeve  got 
the  good  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  vou,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  anv  payment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one -800 -228-2335 . 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1149 


November  1994 


■ OSMA  committees  restructured  for  efficiency.. .Page  1 1 

y 16 1994 


Regional  PLAN  seminars  held 


Doctors  taught  grass-roots  lobbying 


In  Brief 


Seminars  that  ex- 
plained PLAN,  the  new 
OSMA  grass-roots  legislative  action 
program,  drew  more  than  600  phy- 
sicians from  around  the  state. 


When  it  comes  to  politics,  what  phy- 
sicians need  is  a plan,  or,  more  ap- 
propriately, a PLAN,  the  acronym 
for  the  OSMA's  new  Physician  Leg- 
islative Action  Network.  Six-hun- 
dred members  turned  out  for  the  five 
regional  seminars  held  across  the 
state  earlier  this  fall  to  learn  more 
about  the  association's  effort  to  put 
physicians  back  into  the  political 
equation. 

By  keeping  PLAN  participants 
informed  of  key  health-care  legisla- 
tion on  both  the  state  and  federal 
levels,  the  OSMA  hopes  to  promote 
grass-roots  contact  between  physi- 
cians and  legislators. 

"There  are  essentially  two  groups 
of  people  in  our  political  system," 
says  Michael  Dunn,  a consultant  and 

See  PLAN  Page  3 


Photo  by  Rand  Weidenbusch 


Physicians  Develop  a PLAN 


Michael  E.  Dunn,  a nationally  recognized  political  strategist,  talks  to  central 
Ohio  physicians  about  the  importance  of  participating  in  the  OSMA’s  Phy- 
sican  Legislative  Action  Network.  The  OSMA  recently  held  five  seminars 
around  the  state  to  encourage  physicians  to  join  PLAN,  which  emphasizes 
grass-roots  participation. 


Bill  may  end  doctors’ 


practice  of  ‘going  bare’ 


In  Brief  Legislators  may  intro- 
- ~ ~ I duce  during  the  next 

full  session  of  the  General  Assem- 
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bly  a bill  that  re- 
quires doctors  to 
carry  malpractice 
insurance  - or  tell 
their  patients  if 
they  do  not. 

The  next  health- 
care bill  introduced 
at  the  Statehouse 
may  put  an  end  to 
physicians  who 
decide  to  "go  bare" 
and  not  carry  mal- 
practice insurance. 

State  Rep.  Kirk 
Schuring  (R-Jack- 
son  Township)  is 
one  of  several  leg- 
islators who  may 
introduce  a bill 


during  the  next  full  session  of  the 
Ohio  General  Assembly  that  requires 
the  state's  physicians  to  carry  mal- 
practice insurance,  or  inform  their 
patients  if  they  do  not. 

LAWSUIT  SPURS  INTEREST 

The  sudden  interest  in  a malprac- 
tice mandate  was  spurred  by  a recent 
lawsuit  in  Stark  County  against  a 
podiatrist  who  had  no  malpractice 
insurance,  few  assets  and  a history  of 
malpractice  complaints  filed  with  the 
State  Medical  Board.  That  trial  also 
raised  questions  about  confidential- 
ity laws  that  prohibited  a retired 
medical  board  investigator  from 
testifying  for  the  plaintiff. 

As  a result.  Rep.  Schuring  says  he 
is  also  considering  changes  in  Ohio's 
confidentiality  laws  that  would  en- 
able patients  to  learn  prior  to  formal 

See  BARE  Page  3 


CMIC  adds 
network, 
cuts  fees 

CMIC  has  established 
a laboratory  network 
and  slashed  reimbursement  for 
physician  in-office  testing. 

Community  Mutual  Insurance  Com- 
pany has  dropped  the  other  shoe  in 
its  drive  to  drastically  cut  reimburse- 
ment to  physicians  for  in-office  lab- 
oratory testing. 

First  it  announced  that  starting 
Oct.  15,  it  will  require  that  all  of  its 
providers  funnel  their  laboratory 
services  (except  for  40  that  were  ex- 
empted) to  a network  of  five  labora- 
tories - Roche  Biomedical  Labora- 
tories, MetPath  Laboratories,  Jewish 
and  Bethesda  Hospitals  in  Cincinnati 
and  CompuNet  in  the  Dayton  area. 

Then,  just  before  the  network  went 

See  CMIC  Page  3 
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How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•‘‘You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don’t  even 
notify  the  physician  about  the  settlement.  ’’  (orthopedist)  •‘‘This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn 't  completely  supported.  ” (family  physician)  •‘‘PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ’’  (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ” (radiologist) 

PICO  is  setting  the  standard  tor  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 
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action  from  the  State  Medical  Board 
if  a doctor  has  been  the  target  of 
complaints. 

OTHER  STATES  CHANGE  LAWS 

Ohio  is  not  the  only  state  to  take  a 
second  look  at  its  laws  on  physician 
disclosure,  both  in  the  matter  of  mal- 
practice insurance  and  discipline.  At 
least  three  other  states  have  recently 
tightened  their  laws  on  these  issues. 

Florida,  for  example,  is  one  of  a 
few  states  that  now  require  doctors 
to  carry  malpractice  insurance  or 
publicly  disclose  to  their  patients  that 
they  are  "going  bare."  Florida  doc- 
tors must  file  forms  that  state  wheth- 
er they  have  hospital  privileges,  mal- 
practice insurance,  or  irrevocable 
letters  of  credit  or  escrow  to  cover 
damages.  If  they  do  not  have  any  of 
these,  they  must  post  a sign  promi- 
nently in  their  waiting  rooms  or  give 
their  patients  written  notification 
that  they  do  not. 

And  both  West  Virginia  and  Cali- 
fornia have  recently  changed  their 
laws  on  disclosing  cases  of  physician 
discipline.  In  West  Virginia,  a state 
Supreme  Court  ruling  says  that  com- 
plaints to  the  medical  board  must 
become  public  when  the  medical 
board  takes  action.  That  action  may 
include  a board  decision  that  the 
complaint  has  no  merit.  In  Ohio,  a 
complaint  of  that  nature  would  never 
be  made  public.  Only  when  the  Ohio 
medical  board  proceeds  to  take  for- 
mal action  against  the  doctor  are  pa- 
tients and  the  public  told. 

In  California,  the  state  medical 
board  adopted  policies  last  year  that 
make  public  the  name  of  any  physi- 
cian who  has  been  convicted  of  a 
felony,  disciplined  by  any  state  and 
is  subject  to  malpractice  judgments 
of  more  than  $30,000.  The  California 
Medical  Association  temporarily 
blocked  the  board's  plans  to  also  in- 
form the  public  of  complaints  turned 
over  to  the  attorney  general  for  pros- 
ecution. Currently,  the  public  is  in- 
formed of  the  complaint  only  after 
the  attorney  general  files  formal 
charges. 

BOARD  ASKED  TO  EXPLAIN 

Rep.  Shuring,  as  well  as  Sen.  Scott 
Oelslager  (R-Canton)  and  Rep. 
Johnnie  Maier  (D-Tuscarawas  Town- 
ship), have  already  asked  the  Ohio 
State  Medical  Board  to  explain  its 
confidentiality  rules,  and  Sen. 
Oelslager  says  he  is  awaiting  a writ- 
ten response  from  the  board  follow- 
ing a recent  meeting  with  the  board 
staff. 

OHIO  Medicine  will  keep  you  post- 
ed on  whether  or  not  this  legislation 
materializes,  and,  if  so,  what  it  con- 
tains. Keep  watching  future  issues 
for  new  developments.  ■ 


CMIC..  .From  page  1 

into  effect,  CMIC  announced  that  it 
was  slashing  reimbursement  to  phy- 
sicians for  the  40  exempted  services. 

CMIC  sent  a mailing  to  Advance 
Plan  providers  in  September,  notify- 
ing them  of  the  network,  but  there 
was  no  explanation  in  that  literature 
about  the  planned  reduction  in  reim- 
bursement for  exempted  tests.  The 
OSMA  only  learned  about  the  cuts 
after  posing  other  questions  to  CMIC 
about  the  new  lab  network  during  a 
meeting  with  CMIC  officials  in  mid- 
October.  Consequently,  last  month 
the  OSMA  sent  a fax  alert  to  mem- 
bers, notifying  them  of  this  latest 
information  and  asking  that  Ohio 
physicians  contact  CMIC  to  express 
their  concerns  about  the  entire  pro- 
gram. 

IMPACT  ON  PATIENTS 

"We  are  especially  concerned 
about  the  impact  this  program  will 
have  on  patients,"  says  Carol 
Mullinax,  director  of  OSMA's  Divi- 
sion of  Public  Affairs.  "At  the  least, 
many  of  them  will  be  inconven- 
ienced." 

But  most  patients  are  unaware  of 
the  new  program.  Although  CMIC 
officials  told  the  OSMA  at  the  Oc- 
tober meeting  that  articles  have  ap- 
peared in  consumer  magazines  pub- 
lished by  CMIC,  no  official  notice 
has  been  sent  yet  to  patients  or  em- 
ployers - only  to  providers.  That 
leaves  physicians  in  the  unenviable 
position  of  serving  as  "bad  news 
messengers,"  forced  to  tell  patients 
who  come  into  their  office  for  a lab 
test  that  they  must  now  report  else- 
where for  the  service. 

OTHER  CONCERNS 

The  OSMA  has  other  patient  con- 
cerns, as  well.  "We're  still  concerned 
about  stat  tests,"  says  Bill  Fry,  di- 
rector of  OSMA's  Ombudsman  Ser- 
vices. "With  the  volume  of  tests 
these  network  labs  will  now  receive, 
can  they  really  turn  results  around  in 


CMIC  plans  to  re- 
duce reimburse- 
ment for  40  ex- 
empted in-office 
procedures. 


the  four  hours  they  are  committed 
to?"  And,  if  they  can,  will  quality  be 
maintained  - not  only  for  stat  tests, 
but  for  all  the  laboratory  tests? 

CMIC  answers  that  the  network 
laboratories  may  subcontract  with 
local  labs  if  they  are  unable  to  handle 
the  increased  number  of  tests,  but 
the  quality  issue  remains  an  OSMA 
concern. 

‘CARVE  OUT’  ARRANGEMENTS 

Jill  Foley,  director  of  OSMA's 
Group  Practice  Services,  reports  that 
some  large  group  practice  labs  have 
entered  into  "carve  out"  arrange- 
ments with  CMIC.  These  arrange- 
ments allow  the  groups  to  continue 
providing  all  of  the  lab  services  they 
currently  provide  their  patients,  but 
the  lab  must  meet  certain  accredita- 
tion standards,  and  the  group  must 
accept  the  reimbursement  rates  that 
CMIC  has  negotiated  with  its  five 
network  labs.  "In  addition,  the  group 
practice  lab  may  not  do  all  of  the 
tests.  Pap  smears,  for  example,  must 
be  out-sourced  to  a network  labora- 
tory," Foley  says. 

Yet,  as  she  points  out,  these  ar- 
rangements will  probably  prove  to 
be  cost-prohibitive  for  most  groups, 
and  they  have  the  potential  of  vir- 
tually shutting  down  in-office  lab- 
oratories if  the  physicians  participate 
in  CMIC's  Advance  Plan  and  have  a 
high  percentage  of  CMIC-covered 
patients. 

"I  think  physicians  will  find  they 
can't  compete  with  the  extensive  vol- 
ume discounts  that  CMIC  has  nego- 
tiated," says  Foley,  "and  they  will 


need  to  decide  individually  if  they 
economically  can  continue  to  per- 
form these  tests  or  if  they  need  to 
drop  from  Community  Mutual's 
panel." 

MORE  CUTS  DOWN  THE  ROAD? 

Yet  dropping  out  of  the  panel  may 
be  hard  for  some  physicians  to  do, 
especially  if  they  find  other  insurers 
following  suit  with  their  own  lab 
networks  and  reimbursement  cuts. 

"We  haven't  seen  any  signs  of  that 
happening  extensively,"  says  Fry, 
"but  it  remains  another  one  of  our 
concerns." 

Besides  continuing  to  meet  with 
CMIC  officials  regarding  the  impli- 
cations this  policy  will  have  on  pa- 
tient care,  the  OSMA  also  has  con- 
tacted legislative  leaders  for  their 
assistance. 

If  you  have  any  questions  about 
CMIC's  lab  network  program,  con- 
tact Provider  Relations  at  Commu- 
nity Mutual.  If  you  have  questions 
for  the  OSMA,  please  contact  the 
Department  of  Ombudsman  Services 
at  l-(800)  766-OSMA,  extension  364. 
Physicians  also  are  urged  to  express 
their  concerns  about  the  program  by 
calling  the  numbers  printed  in  the 
box  below. 

(See  the  related  story  on  Page  26  in 
the  Third-Party  section.)  ■ 


Call  In  Your  Concerns 

. • -tv,;- 

Physicians  are  asked  to  call  CMIC 

to  express  their  concerns  with 

this  policy. 

Statewide 

...(800)  282-1016 

Canton 

...(216)  493-2354 

Cincinnati 

...(513)  872-8381 

Cleveland 

...(216)  573-4440 

Columbus 

...(614)  438-3400 

Dayton 

...(513)  228-8710 

Toledo 

...(419)  897-4800 

Youngstown.. 

...(216)  783-3868 
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expert  on  grass-roots  politics  who 
was  the  keynote  speaker  at  several 
of  the  regional  meetings.  "There  are 
players  - those  who  vote  and  play 
an  active,  competitive  role  in  the 
political  system.  The  other  group  is 
made  up  of  victims  - those  who  do 
little  or  nothing  in  politics  and  have 
to  live  with  the  players'  decisions." 

The  PLAN  program  was  estab- 
lished by  the  OSMA  to  allow  mem- 
bers an  opportunity  to  become 
players.  PLAN  members  will  be 


asked  periodically  to  contact  their 
local  lawmakers  on  legislation  that 
is  important  to  medicine,  at  both 
the  state  and  federal  level.  Prior  to 
making  the  contact,  PLAN  mem- 
bers will  be  provided  with  back- 
ground information  and  talking 
points  on  the  legislation. 

As  Dunn  told  physicians  who  at- 
tended the  regional  seminars,  the 
key  is  to  make  a long-term  commit- 
ment to  the  PLAN  program.  "To- 
day's political  decisions  are  too  im- 


portant to  be  made  without  you," 
he  says.  "Physicians  have  a definite 
role  to  play,  and,  in  light  of  today's 
political  environment,  physician 
grass-roots  legislative  action  pro- 
grams are  vital  in  shaping  health- 
system  reform  legislation." 

The  OSMA  is  currently  enrolling 
members,  member  spouses  and 
others  in  the  PLAN  program.  To 
enroll,  contact  the  OSMA's  Depart- 
ment of  Legislation  at  l-(800)  766- 
OSMA.  ■ 
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Report  Due  On  Shortage 
Of  Health  Professionals 

Does  Ohio  have  enough  health 
professionals?  That  question  will 
be  answered  next  month  when  the 
report  of  the  Select  Committee  to 
Study  the  Placement  of  Health 
Care  Professionals  is  released. 

The  committee,  which  was  cre- 
ated under  HB  478  (Ohio's  health- 
reform  law),  plans  to  issue  its 
report  by  Dec.  31.  Presently,  the 
committee  is  gathering  data  on  the 
number  and  distribution  of  health- 
care professionals  graduating  from 
Ohio's  seven  medical  schools  and 
other  health  fields,  including  nurs- 
ing and  allied  health.  Legislators 
will  use  the  report  to  allocate  funds 
for  programs  that  address  health 
professional  shortages. 

fc  Health  Director  OKs 
Testing  Method  For  DUI 

Ohio  Department  of  Health  Direc- 
tor Peter  Somani,  MD,  recently 
signed  an  emergency  rule  approv- 
ing the  drug  testing  methods  used 
by  police  officers  when  they  are 
considering  charging  a driver  with 
driving  under  the  influence  (DUI). 
The  rule  proved  to  be  necessary 
after  the  Ohio  Supreme  Court 
dismissed  a case  of  a man  who, 
following  a breath  analysis,  was 
found  to  be  below  the  blood- 
alcohol  level  of  a DUI  charge. 
However,  a urine  sample  showed 
evidence  of  marijuana.  The  court 
ruled,  however,  that  state  law  re- 
quires drug  testing  to  be  conduct- 
ed in  accordance  with  methods 
approved  by  the  director  of  health. 
According  to  the  court,  the  director 
had  never  officially  approved  any 
drug  tests.  Dr.  Somani  has  now  ap- 
proved six  chemical  tests  of  urine 
or  blood  samples. 

Court  Orders  Review  Of 
Domestic  Violence  Laws 

The  Ohio  Supreme  Court  has  or- 
dered a statewide  review  of  all 
domestic  violence  laws,  as  well  as 
a study  into  the  possibility  of  ex- 
panding family  courts.  In  a State  of 
he  Judiciary  speech.  Chief  Justice 
Thomas  Moyer  said  both  steps 
3 r • made  as  an  effort  to  help 
" . ‘.ho  domestic  violence  prob- 
Vm  m Ohio,  a problem  he  says 
rev."  .!  "frightening  reality"  for 
many  of  its  citizens. 


Compromise  near  on  cath  labs 


Peter  Somani,  MD, 
ODH  director,  will 
consider  a senate 
committee’s  rec- 
ommendations on 
cardiac  catheter- 
ization labs  as  a 
compromise  to 
licensure. 


Dr.  Somani 


In  all  likelihood,  the  Ohio  General 
Assembly  will  extend  the  state's 
Certificate  of  Need  law,  which  is  due 
to  expire  at  the  end  of  the  month,  for 
another  year  rather  than  approve 
Senate  Bill  301,  the  legislation  that 
seeks  to  make  comprehensive 
changes  in  the  CON  process. 

The  Ohio  Hospital  Association 
(OHA)  views  the  brief  interlude  be- 
tween the  extension  of  the  old  law 
and  renewed  debate  on  a new  law  as 
a window  of  opportunity,  a chance  to 
take  a proactive  approach  on  the 
issue  of  cardiac  catheterization. 

As  OHIO  Medicine  reported  in 
August,  State  Sen.  Grace  Drake  (R- 
Solon),  who  chairs  the  Senate  Health 
and  Human  Sendees  Committee 
where  SB  301  still  resides,  was  con- 
cerned with  an  exemption  in  the 
current  CON  law  that  allows  certain 
hospitals  to  open  low-risk  heart  cath- 
eterization labs  without  state  ap- 
proval. Sen.  Drake  indicated  that  she 
would  work  to  remove  the  exemp- 
tion, and  Peter  Somani,  MD,  director 
of  the  Ohio  Department  of  Health, 
followed  that  up  by  calling  for  the 
licensure  of  all  state  heart  catheter- 


ization labs  and 
their  automatic 
recertification 
every  five  years. 

Both  positions 
concern  the 
OHA,  so  they 
have  put  in  place 
a Cardiac  Cath- 
eterization Com- 
mittee that  is 
planning  to 
recommend  new 
procedures  for 
collecting  and 
analyzing  data 
on  a full  range  of 
cardiac  catheteri- 
zation procedures  throughout  the 
state.  Both  hospitals  and  cardiolo- 
gists are  represented  on  the  full  com- 
mittee, as  well  as  its  three  subcom- 
mittees. The  OSMA  is  represented  by 
Sixth  District  Councilor  David  Utlak, 
MD. 

"The  OHA  wants  to  have  a pack- 
age in  place  when  a new  CON  bill  is 
introduced,"  says  Marla  Eshelman, 
associate  director  of  OSMA's  Depart- 
ment of  Legislation. 


That  package  will  include,  among 
other  things,  the  committee's  recom- 
mendation for  ongoing  monitoring 
and  quality  assurance  of  cardiac 
catheterizations.  Also  part  of  the 
package  will  be  new  definitions  that 
will  help  clarify  which  patients 
should  be  treated  in  which  heart 
catheterization  labs. 

"Hospitals  will  receive  a Level  I,  II 

See  LABS  Page  5 


Bill  may  close  abortion  law  loophole 


Rep.  Jerry  Luebbers  (D-Delhi  Town- 
ship) plans  to  introduce  a bill  in  Jan- 
uary that  would  close  what  some 
perceive  as  a loophole  in  the  state's 
abortion  law. 

The  law  requires  physicians  to 
counsel  women  who  want  abortions 
about  fetal  development  and  abor- 
tion options  24  hours  in  advance  of  a 
scheduled  procedure.  Abortion  clin- 
ics in  Cincinnati  are  allowing  women 
to  call  and  listen  to  a doctor's  record- 


ed message  so  that  they  do  not  have 
to  visit  the  clinic  twice. 

"It  was  the  obvious  intent  of  the 
Legislature  that  counseling  be  done 
face-to-face  and  not  over  the  phone," 
says  Rep.  Luebbers  in  a Cincinnati 
Enquirer  article.  "When  you're  talk- 
ing about  a surgical  procedure,  you 
should  get  more  than  a recorded 
message." 

Abortion  rights  activists,  however, 
say  the  recordings  are  a practical 


way  to  deliver  the  information 
women  need.  Otherwise,  they  say, 
women  might  have  to  take  more 
time  off  work,  find  child  care  and 
perhaps  pay  for  an  overnight  stay. 

The  recordings  used  in  Cincin- 
nati's four  clinics  are  similar  to  ones 
in  use,  not  only  across  Ohio,  but  in 
Kansas,  Nebraska,  North  Dakota, 
Pennsylvania  and  Utah.  ■ 


PT  Claims  Now  Need 
License  Number 

Effective  Nov.  9,  any  claim  for  the 
payment  of  physical  therapy  ser- 
vices that  is  submitted  to  either  a 
third-party  payor  or  government 
program  must  now  specify  the  cur- 
rent license  number  of  the  physi- 
cian, physical  therapist  or  other 
health-care  professional  who  ren- 
dered the  service.  The  legislation, 
sponsored  by  Rep.  Wayne  Jones 
(D-Cuyahoga  Falls),  passed  the 
Ohio  General  Assembly  this  spring 
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Legislative  bulletin 


OSMA  president  revamps  legislative  committee 


The  idea,  says  Dr.  Wolfe,  is  to  formulate 
OSMA  positions  based  on  as  much  input  as 
possible  from  association  members. 


The  OSMA's  Committee  on  State 
Legislation  is  one  of  the  structures 
recently  reorganized  by  association 
president  Claire  Wolfe,  MD.  (For 
information  about  additional  com- 
mittee restructuring,  see  the  related 
story  on  Page  11.) 

According  to  Dr.  Wolfe,  the  new 
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or  III  designation,  with  Level  III 
able  to  perform  more  high-risk 
procedures,"  says  Eshelman. 

The  OHA  plans  to  have  its  rec- 
ommendations in  place  by  the 
end  of  next  month,  in  time  for  the 
next  legislative  session. 

"Dr.  Somani  has  indicated  he 
will  consider  the  committee's  rec- 
ommendations as  a compromise 
to  licensure,"  says  Eshelman. 

OHIO  Medicine  will  continue  to 
report  on  developments  in  the 
CON  legislation.  Watch  future 
issues  for  updates.  ■ 


legislative  committee  will  resemble 
in  several  ways  the  present  Task 
Force  on  Health-System  Reform, 
chaired  by  Immediate  Past  President 
Walter  A.  Reiling,  Jr.,  MD.  Like  the 
task  force  that  assembled  OSMA's 
policy  on  health-system  reform  last 
summer,  the  new  legislative  com- 
mittee will  include  a representative 
from  each  of  OSMA's  12  districts, 
and  attempts  will  be  made  to  include 
physicians  from  a broad  mix  of  spe- 
cialties and  practice  settings. 

And,  like  the  task  force,  the  new 
legislative  committee  members  will 
be  charged  with  the  responsibility  of 
bringing  back  to  meetings  the 
thoughts  and  concerns  of  physicians 
in  their  districts.  The  idea,  says  Dr. 
Wolfe,  is  to  formulate  OSMA  policy 
and  positions  based  on  as  much 
input  as  possible  from  association 
members. 

To  help  accomplish  this  goal,  leg- 
islative committee  members  will 
meet  every  four  to  six  weeks  during 
the  legislative  session  to  exchange 
information  and  viewpoints.  They 
also  will  be  expected  to  disseminate 


news  on  the  major  legislative  issues 
to  the  physicians  in  their  district, 
working  especially  close  with  mem- 
bers of  the  OSMA's  new  grass-roots 
program,  the  Physician  Legislative 
Action  Network.  Members  of  the  re- 
structured legislative  committee  will 
be  tackling  some  of  the  profession's 
toughest  issues.  Among  those  items 
likely  to  show  up  on  the  new  com- 
mittee's agenda  are: 

• Removal  of  the  ban  on  the  cor- 
porate practice  of  medicine 

Rep.  Wayne  Jones  (D-Cuyahoga 
Falls)  has  already  said  he  intends  to 
introduce  legislation  at  the  next  full 
session  that  will  do  away  with  the 
ban  on  the  corporate  practice  of 
medicine,  opening  the  way  for  hos- 


pitals and  others  to  hire  physicians 
instead  of  contracting  with  them  in- 
dependently. 

• Due  process  rights  when  con- 
tracting with  managed-care 
entities 

• OhioCare  (see  the  related  story 
on  Page  6) 

• Tort  reform  measures  that  will 
withstand  the  scrutiny  of  the 
Ohio  Supreme  Court 

OHIO  Medicine  will  continue  to 
provide  updates  of  this  committee's 
activities,  and  will  highlight  the  com- 
mittee in  a future  issue  as  part  of  a 
new,  regular  column,  debuting  next 
month,  that  will  feature  OSMA  com- 
mittees. ■ 
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EALTH-CARE  REFORM 


Front  Lines 


Dr.  Healy 


AMA  Marks  TV  Debut 

For  the  first  time  in  its  history,  the 
American  Medical  Association 
took  its  message  to  the  public  via 
television.  The  topic?  Health-sys- 
tem reform.  The  ads,  which  aired 
in  September  and  October  on  CNN 
and  CNBC,  followed  a multi- 
million dollar  print  advertising 
campaign,  conducted  over  the  last 
four  years.  In  the  televised  ad,  the 
AMA  promises  to  "keep  working 
with  Congress"  to  make  sure  any 
health-system  reform  passed  pro- 
tects patient  rights,  quality  care 
and  the  patient-physician  relation- 
ship. 

Former  NIH  Director 
Hosts  GOP  Talk  Show 

Whatever  hap- 
pened to  Bemadine 
Healy,  MD,  the 
Cleveland  physi- 
cian who  served  as 
director  of  the 
National  Institutes 
of  Health  under 
former  President 
George  Bush,  and  who  more  re- 
cently made  an  unsuccessful  bid 
for  the  Republican  nomination  to 
the  U.S.  Senate?  According  to  re- 
cent news  reports,  she  is  the  cur- 
rent host  of  a satellite-TV  talk 
show  on  health-system  reform, 
sponsored  by  the  Republican  Na- 
tional Committee  and  bankrolled 
by  1992  independent  presidential 
candidate  Ross  Perot.  Dr.  Healy 
reportedly  also  has  offered  her 
assistance  to  Lt.  Gov.  Mike 
DeWine  in  his  bid  for  the  Senate 
seat. 

OSU  Health  Institute 
Director  Leaves  For  AMA 

When  Michael  E.  Whitcomb,  MD, 
left  the  helm  of  Ohio  State  Univer- 
sity's fledgling  Institute  of  Health 
Policy  Studies  to  accept  a position 
with  the  American  Medical  Asso- 
ciation, some  say  the  program  was 
set  back  two  years  or  more. 

The  institute  is  OSU's  attempt  to 
join  the  front  ranks  of  national 
health-care  research,  as  well  as  an 
effort  to  tackle  health-care  issues  at 
the  state  level.  One  source  says  Dr. 
Whitcomb  left  because  the  insti- 
tute'' trustees  failed  to  provide  the 
money  to  get  his  program  off  the 
ground.  The  institute  now  is  oper- 
ating with  an  interim  director. 


What’s  delaying  OhioCare? 


Arnold  Tompkins,  director  of  the  Department  of  Human  Services,  and 
OSMA  President  Claire  Wolfe,  MD,  discuss  an  issue  during  a meeting  of 
the  Ohio  Health  Care  Board,  which  supports  OhioCare. 


Despite  current  delays, 
HCFA  is  expected  to 
approve  the  waiver  that  will  launch 
OhioCare,  the  state’s  proposal  to 
expand  the  Medicaid  system  to  in- 
clude the  working  poor. 

On  March  2,  Ohio  submitted  a waiv- 
er request  to  the  Health  Care  Financ- 
ing Administration  to  implement  its 
OhioCare  program.  The  primary  goal 
of  OhioCare  is  to  replace  the  existing 
Medicaid  program  with  a system 
that  delivers  a Medicaid-comparable 
level  of  service  to  all  Ohio  residents 
up  to  100%  of  federal  poverty  guide- 
lines. 

The  OhioCare  waiver  request  has 
been  under  consideration  by  HCFA 
for  more  than  six  months,  although 
some  states  received  approval  for 
demonstration  projects  within  a 
shorter  time  frame.  There  are  several 
factors  that  might  account  for  the  de- 
lay in  the  approval  of  Ohio's  waiver, 
however: 

THE  REVIEW  PROCESS 

HCFA  has  made  a concerted  effort 
to  approve  the  waiver  requests  in  the 
order  in  which  they  have  been  sub- 
mitted. South  Carolina  submitted  a 
waiver  request  prior  to  Ohio,  so  it  is 
unlikely  that  OhioCare  will  receive 
HCFA's  full  attention  until  it  has 
made  a decision  on  South  Carolina's 
request. 

ISSUES  WITH  THE  OHIOCARE 
APPLICATION 

A preliminary  review  of  the  Ohio- 
Care waiver  request  by  HCFA  has 
generated  a set  of  specific  concerns 
about  the  program.  These  include: 

1.  Budget  Neutrality  - A funda- 
mental requirement  for  demon- 
stration projects  is  proof  that  its 
project  will  be  budget-neutral 
over  its  lifetime.  HCFA  still  has 
concerns  in  this  area. 

2.  Capitation  of  State  Agencies  - 

OhioCare's  plan  to  provide  spe- 
cial health-related  services 
through  a number  of  different 
state  agencies  is  another  one  of 
HCFA's  concerns.  The  agency 
has  reservations  about  the  ability 
of  agencies  to  successfully  pro- 
vide such  services  under  a capi- 
tated budget. 

3.  Disproportionate  Share/Boren 
Amendment  Waiver  Requests  - 

Ohio  has  requested  waivers  of 


both  requirements,  which  raises 
a number  of  political  issues.  Op- 
ponents, for  example,  charged 
that  this  amounts  to  taxing  hos- 
pitals in  order  the  fund  the  pro- 
gram. 

4.  Probable  Direction  of  the  Pro- 
cess - Although  it's  likely  that 
HCFA  will  ultimately  grant  ap- 
proval for  the  OhioCare  waiver, 
it  may  require  a number  of  mod- 
ifications, or  make  approval  sub- 
ject to  a number  of  conditions. 
Even  if  Ohio's  waiver  request  is 
granted,  a full  year  is  likely  to  be 
required  before  OhioCare  can  be 
implemented.  That  means  that 
OhioCare  may  not  be  in  place 
before  the  end  of  1995. 

Even  if  HCFA  approves  Ohio's 


waiver,  the  Ohio  Legislature  must 
enact  legislation  that  will  enable  the 
state  to  carry  out  and  fund  the  pro- 
gram. Although  this  legislation  was 
expected  to  be  introduced  this  fall, 
that  is  now  unlikely  to  happen.  In 
addition,  both  the  Ohio  Department 
of  Human  Services  and  the  Ohio 
Department  of  Insurance  will  prob- 
ably promulgate  regulations  regard- 
ing implementation  of  the  OhioCare 
program. 

IMPACT  ON  DOCTORS 

There  are  several  issues  that  are 
likely  to  be  included  in  the  new  leg- 
islation and/or  regulations  that  may 
significantly  impact  Ohio  physicians. 
These  are: 


See  OHIOCARE  Page  7 


OhioCare  At  A Glance 


Here's  a closer  look  at  OhioCare  and  what  it  would  entail: 

• Privatize  the  current  Medicaid  system  by  replacing  it  with  a managed- 
care  system 

• Expand  health-care  coverage  to  500,000  uninsured  working  Ohioans 
(Medicaid  recipients  and  uninsured  workers  under  the  poverty  level  - 
$11,890  for  a family  of  three  - would  be  eligible) 

• Services  would  include  primary  care  physicians,  hospital  and  clinic 
services,  lab,  X-rays,  prescriptions,  and  dental  and  vision  care 

• Approximate  cost  for  1995  is  $7.4  billion,  which  would  be  raised  by 
pooling  state  and  federal  money  now  being  spent  on  health  services 

• The  state  would  like  to  phase  in  the  program  over  the  next  five  or  six 
years,  but  it  is  awaiting  a waiver  from  the  federal  government 

• Six  states  so  far  have  received  waivers:  Florida,  Hawaii,  Kentucky, 
Oregon,  Rhode  Island  and  Tennessee 
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OHCB  OKs  community  rating 
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• Solvency  of  Managed-Care 
Plans  - OhioCare  will  allow  en- 
tities other  than  HMOs  to  pro- 
vide services  to  recipients  in  un- 
derserved areas  on  a capitated 
basis.  Currently,  the  ODI  is  tak- 
ing the  position  that  the  licensing 
requirements  for  these  "new"  en- 
tities should  be  no  less  stringent 
than  those  already  in  place  for 
HMOs.  Physicians  who  want  to 
serve  rural  Medicaid  patients 
should  be  sure  that  these  entities 
are  licensed  and  regulated  under 
Ohio  law,  and  that  their  financial 
stability  is  scrutinized. 


The  OhioCare  waiver 
request  has  been 
under  consideration 
by  HCFA  for  more 
than  six  months. 


• Capitation  Rates  Still  To  Be 
Determined  - If  insufficient  capi- 
tation payments  are  allocated  to 
the  managed-care  plans  for  the 
basic  benefit  plan,  the  payments 
HMOs  make  to  physicians  may 
be  low. 

• Shift  to  Managed  Care  - The 

state  will  no  longer  reimburse 
physicians  directly  for  Medicaid 
services.  This  means  a larger  per- 
centage of  the  Medicaid  premium 
is  likely  to  be  spent  on  physician 
services  in  general,  and  on  pri- 
mary care  services  in  particular. 
Also,  some  HMOs  will  seek  to 
share  the  financial  risk  by  enter- 
ing capitation  agreements  with 
physicians  (particularly  primary 
care  doctors).  Finally,  in  order  to 
provide  services  to  this  popula- 
tion, physicians  will  have  to  be- 
come part  of  the  network  of  at 
least  one  HMO  with  an  OhioCare 
contract.  Those  who  do,  however, 
will  find  it  difficult  to  avoid  the 
inclusion  of  OhioCare  enrollees 
in  their  practices. 

In  general,  OhioCare  can  offer  sub- 
stantial financial  opportunities  for 
participating  physicians,  but  final 
recommendations  on  whether  or  not 
doctors  should  rush  to  sign  contracts 
with  an  HMO  or  other  entity  with  an 
OhioCare  contract  will  have  to  wait 
until  an  actuarial  analysis  of  the  pro- 
posed capitation  rates  is  released.  ■ 


A recommendation  for  modified 
community  rating  was  amended  and 
passed  by  members  of  the  Ohio 
Health  Care  Board  at  its  meeting 
Sept.  20  in  Columbus. 

The  recommendation  calls  for 


modified  community  rating  (MCR) 
to  be  used  to  establish  premium  rates 
for  employers  with  up  to  100  eligible 
employees.  The  MCR  is  to  be  based 
on  age,  gender,  family,  size  and  geo- 
graphic location. 


In  a discussion  preceding  passage 
of  the  recommendation,  OSMA  Pres- 
ident Claire  Wolfe,  MD,  expressed 
some  concern  over  what  the  recom- 

See  MED  BOARD  Page  8 


PREVENTIVE  MEDICINE  FROM  CNA: 

Risk  management  for  the  changing 
needs  of  your  group  practice. 


At  CNA,  we  believe  that  effective 
risk  management  is  the  cornerstone 
of  any  professional  liability  insurance 
program.  That’s  why  we  have  devel- 
oped a broad  and  flexible  risk  man- 
agement program  to  meet  the 
changing  needs  of  your  medical 
group  practice. 

Our  program  helps  protect  your 
reputation  and  control  your  premi- 
um cost  by  showing  you  and  your 
staff  how  to  minimize  your  exposure 
to  loss.  We  do  this  by  offering 
regional  educational  seminars,  video 
and  journal  reference  CNA 

materials,  newsletters,  If* *  MEDICAL 

frn TP 

telephone  consulta- 
tions  and  even  on-site  program 
surveys.  And,  by  attending  one  of 
our  Medical  Loss  Control  Seminars, 
you  even  receive  a premium  dis- 
count. 

We  have  the  expertise  and 
resources  to  help  your  group  practice 
now  and  as  your  needs  change.  For 
more  information  about  medical 
group  practice  professional  liability 
insurance  from  the  CNA  Insurance 
Companies,  contact  your  local  bro- 
ker or: 

The  CNA  Insurance  Companies 
Professional  Liability  Division,  19S 
CNA  Plaza 
Chicago,  IL  60685 
(312)  822-5800 


CNA 

For  All  the  Commitments  You  Make® 

Program  underwritten  by  property/casually  companies  ol  the  CNA  Insurance  Compames/CNA  Plaza/Chicago.  IL  60685  CNA  is  a registered  service  mark  ol  the  CNA  Financial  Corporation. 
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mendation's  economic  impact  would 
be  on  consumers.  According  to 
board  member  John  Polk,  the  ap- 
proved motion  would  reduce  premi- 
ums for  those  over  40  years  of  age, 
and  increase  them  for  those  under 
40.  George  Fabe,  another  board 
member,  added  that  rate  bands  were 
needed  to  control  the  costs  of  premi- 
ums, since  they  provide  insurers 
with  the  leverage  they  need  to  con- 
trol provider  costs,  and  force  insur- 
ers to  cut  their  administrative  costs. 
The  recommendation  passed  by  the 
board  assumes  that  the  Ohio  Depart- 
ment of  Insurance  will  review  appro- 
priate rate  bands  when  legislation  is 
drafted. 

In  other  matters: 

QUALITY  ASSURANCE 

The  Monitoring  and  Quality  As- 
surance Committee,  chaired  by  Dr. 
Wolfe,  has  established  three  subcom- 


OHCB  Report 

mittees  with  the  following  focuses: 

1.  To  evaluate  the  Resource-Based 
Relative  Value  System 

2.  To  study  utilization  review  and 
management 

3.  To  review  protocols  for  outcome 
studies  and  practice  parameters 

EMPLOYER  MANDATES 

An  initial  draft,  preceding  next 
month's  first  reading  of  a recom- 
mendation on  employer  mandates, 
was  presented  by  Sid  Zilber,  chair  of 
the  Strategic  Issues  Committee.  The 
draft  calls  for  all  employers  to  vol- 
untarily offer  health  coverage  infor- 
mation to  their  employees.  If,  after 


Fulton  Memorial  Lecture 

Daniel  Johnson,  Jr.,  MD,  speaker  of  the  American  Medical  Association’s 
House  of  Delegates,  explored  the  topic  of  health  reform  and  its  effect  on 
the  practicing  physician  at  the  Fulton  Memorial  Lecture,  held  annually  at 
Riverside  Hospital  in  Columbus.  Dr.  Johnson  is  pictured  here  with  Joan 
Fulton,  widow  of  Richard  Fulton,  MD,  a former  OSMA  president. 


I’ve  got  the  prescription  for  quality 
transcription!  If  your  practice  is  located  in 
the  southeastern  area  of  Columbus,  Ohio,  and 
you  could  use  the  services  of  an  experienced 
independent  medical  transcriptionist,  call  Tracey 
Kramer  at  THE  PROOFER’S  QUARTER  (614) 
833-6198.  24-hour  turnaround  guaranteed! 
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Premiums  would  go  down  for  those  over  40 
and  increase  for  those  under  40. 


three  years,  coverage  has  not  been 
extended  to  at  least  75%  of  Ohio's 
uninsured,  employer  mandates 
would  be  instituted. 

PURCHASING  POOLS 

A first  reading  regarding  purchas- 
ing pools  was  made.  This  motion 
calls  for  the  Ohio  Department  of 
Insurance  to  give  a small  grant /con- 
tract to  an  Ohio  college  to  conduct  a 
three-month  assessment  of  the  state 
of  the  art  of  purchasing  pools,  as 
well  as  the  benefits  of  and  barriers  to 
their  success.  This  assessment  would 
be  used  to  develop  challenge  grants. 
By  1996,  these  grants  in  turn  will  be 
used  to  organize  and  launch  a series 
of  purchasing  pools. 

MANAGED  CARE 

The  Access  and  Financing  Com- 
mittee, chaired  by  Frederick  James, 
MD,  continues  to  work  on  a recom- 
mendation for  a managed-care  sys- 


tem for  health-care  delivery. 

LONG-TERM  CARE 

The  Long-Term  Services  and  Sup- 
port and  Care  Committee,  chaired  by 
Elsie  Helsel,  will  initially  address 
factors  that  increase  the  costs  of 
home  care,  excessive  costs  of  insti- 
tutionalization and  inappropriate 
nursing  home  care. 

Physicians  are  invited  to  all  meet- 
ings of  the  Ohio  Health  Care  Board 
and  its  committees  and  to  provide 
appropriate  input.  The  next  meeting 
of  the  full  board  will  be  Tuesday, 
Dec.  13.  This  reflects  a change  from 
the  regularly  scheduled  meeting  date 
of  Dec.  20.  For  information  about 
committee  meeting  dates,  contact  the 
Ohio  Health  Care  Board  at  (614)  644- 
1100. 

For  information  on  the  board's 
four  main  focuses  this  year,  see  the 
related  story  on  Page  13.  ■ 


Federal  Reform  Update 


■ Liability  Reform 

The  American  Medical  Association  is  urging  phy- 
sicians to  contact  members  of  Congress  to  support 
liability  reform.  According  to  the  AMA,  a window  of 
opportunity  "will  close  very  soon  and  may  not  re- 
open for  a long  time."  At  present,  a $250,000  ceiling 
on  economic  damages  is  included  in  the  Senate  main- 
stream bill,  the  Senate  Dole/Packwood  bill  and  the 
House  bipartisan  bill. 

Physicians  are  urged  to  tell  representatives  that 
acceptable  reforms  must  include  this  $250,000  ceiling  (not  indexed  to  in- 
flation) as  well  as  limits  on  attorneys'  fees  and  periodic  damages  payment. 
Call  l-(800)  833-6354  for  more  information  or  to  find  out  how  to  help. 


■ Health  Insurance  Reform 

A recent  bill  introduced  by  Rep.  Jack  Brooks  (D-Texas)  proposes  to  roll 
back  some  of  the  exemptions  the  insurance  industry  has  enjoyed  from  the 
antitrust  laws  for  nearly  half  a century. 

In  a compromise  worked  out  with  the  American  Insurance  Association, 
the  bill  would  allow  the  insurance  industry  to  continue  sharing  historical 
loss  data,  use  common  policy  forms  and  pool  huge  risks,  such  as  airports, 
nuclear  power  plants  and  skyscrapers. 

However,  after  a phase-out  period,  companies  would  no  longer  rely  on 
"joint  trending"  figures  prepared  by  the  industry's  Information  Services 
Office  to  project  inflation,  overhead  and  other  future  costs.  Rep.  Brooks 
hopes  to  get  his  bill  through  the  Judiciary  Committee  and  may  even  attach 
it  to  health-reform  legislation.  The  Senate  Labor  and  Human  Resources 
committee  voted  to  repeal  the  antitrust  exemption  for  health  insurers. 
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President’s  Perspectives 

The  public’s  peccadilloes 


Although  health-system  reform 
legislation  is  dead  for  this  session  of 
Congress,  we  all  know  that  managed 
care  is  alive  and  well,  rather  like  a 
malignancy,  and  that  our  state  leg- 
islators are  still  anxious  to  effect 
some  type  of  system  change  to  im- 
prove access  and  decrease  costs.  So, 
it  is  perhaps  worthwhile  to  look  at 
what  I consider  some  of  the  public's 
foibles  in  this  debate. 

1.  The  push  for  more  primary  care 
doctors  is  laudable,  and  prob- 
ably "good  medicine,"  but  it 
overlooks  the  American  public's 
unique  pattern  of  self-referral  to 
specialists.  Specialty  care  is  con- 
sidered optimal  care,  despite  the 
public's  conflicting  desire  to  re- 
turn to  the  Marcus  Welby  image: 
caring,  hand-holding,  at  the  bed- 
side. 

2.  Our  society  has  a reverence  for 
technology.  The  public,  unable 


to  rank  diagnoses  or  analyze 
tests,  substitutes  quantity  of  care 
for  quality  of  care,  that  is,  the 
doctor  who  orders  more  tests  is 
the  better  doctor;  at  least,  he  or 
she  is  "doing  something." 

3.  Patients  also  believe  that  if  a test 
if  risk-free,  it  should  be  done. 
This  raises  a moral  issue  for  phy- 
sicians to  debate:  if  the  test  will 
not  alter  the  medical  outcome,  is 
it  still  reasonable  to  do  if  it  in- 
creases the  patient's  well-being 
by  being  normal?  Is  such  a situ- 
ation cost-effective? 

4.  And  we  shouldn't  forget  our 
society's  ambivalence  on  how 
many  "missed"  diagnoses  it  can 
tolerate,  its  reluctance  to  explic- 
itly acknowledge  that  it  will 
forgo  the  discovery  of  even  one 
case  of  cancer  for  economic  rea- 
sons. 


We  physicians  share  these 
conundrums.  We  can  add  to 
the  above:  (1)  our  desire  to 
make  use  of  the  latest  and 
best  technology  for  our  pa- 
tients even  if  we  don't  have 
definitive  evidence  of  effec- 
tiveness, cost  or  otherwise; 

(2)  our  inability  to  NOT  do 
the  relatively  risk-free  testing 
because  we  fear  that  one 
missed  diagnosis  and  its 
potential  legal  ramifications; 

(3)  our  frustrations  in  serving  our 
patients  while  we  must  answer  not 
just  to  them,  but  to  the  payors  and 
overseers  and  second-guessers. 

So,  while  reform  efforts  continue, 
driven  in  the  Legislature  mostly  by 
the  desire  to  save  money,  perhaps 
secondarily  in  the  hope  of  increasing 
access,  and  with  an  afterthought  to 
quality,  I hope  that  you,  my  busy, 
caring,  fellow  physicians,  will  take 


that  extra  few  minutes  of  precious 
time  and  join  our  grass-roots  pro- 
gram, PLAN  (see  the  related  story  on 
Page  1),  so  that  we,  together,  may 
educate  our  patients,  the  public,  our 
legislators,  and  yes,  ourselves,  about 
the  current  medical  system's  enig- 
mas. ■ 

"Human  history  becomes  more  and 
more  a race  between  education  and 
catastrophe."  - H.G.  Wells 


Alliance  Report 

It’s  the  season  of  giving,  again 


The  frost  is  on  the  pumpkin,  the 
falling  leaves  have  just  about  fallen, 
and  we  are  moving  into  the  Season 
for  Giving,  that  is,  the  period  be- 
tween Thanksgiving  and  New  Year's 
when  the  bulk  of  charitable  dona- 
tions is  made  in  this  country. 

Charitable  organizations  in  the 
U.S.  have  been  struggling  in  the  '90s 
to  meet  their  needs.  Costs  have  been 
going  up  and  donations  are  going 
down.  As  a country,  we  have  be- 
come cynical,  particularly  when 
there  is  some  sort  of  scandal  with  a 
charitable  foundation.  However,  we 
need  to  put  those  scandals  in  per- 
spective. And  while  I would  caution 
you  to  be  careful  and  get  information 
before  making  donations,  we  must 
not  abandon  our  gift-giving.  On  the 
contrary,  seek  deserving  charities 
and  support  them  generously. 

The  American  Medical  Association 
Education  and  Research  Foundation 
(AMA-ERF)  is  just  such  a deserving 
charity,  and  now  is  the  time  to  give 
your  support.  Most  county  alli- 


ances/auxiliaries are  now  busy 
doing  their  annual  fund-raising.  The 
most  popular  and  successful  project 
is  the  annual  sharing  card.  A dona- 
tion is  made  to  AMA-ERF  and  all 
donors  are  listed  on  a holiday  greet- 
ing card  that  is  sent  to  all  members 
of  a county  medical  society.  The 
process  is  simple:  write  the  check 
and  the  rest  is  done  for  you.  AMA- 
ERF  benefits,  you  send  a greeting  to 
your  friends  and  colleagues  with 
very  little  effort  on  your  part,  and 
everyone  wins. 

The  Stark  County  Alliance  came 
up  with  an  interesting  alternative 
last  year.  Instead  of  a sharing  card, 
they  purchased  an  ad  in  their  local 
newspaper.  All  AMA-ERF  donors 
were  listed  in  the  ad.  The  ad  extend- 
ed holiday  greetings  to  the  entire 
community  from  all  those  listed.  I 
understand  the  ad  was  very  success- 
ful and  that  they  expect  to  get  more 
donations  this  year. 

As  I stated  before,  the  sharing  card 
has  been  the  most  successful  AMA- 


ERF  fund-raiser  done  by  the 
county  alliances.  However, 
there  are  many  other  activ- 
ities done  throughout  the 
year  for  this  charity.  There 
are  dances,  raffles,  sales  - you 
name  it,  it's  been  tried.  Right 
down  to  the  famous  pink 
flamingo  gimmick.  (All  I 
know  is,  you  don't  want  to 
get  stuck  with  the  pink 
flamingo  on  your  lawn!  And 
you  have  to  pay  to  get  rid  of 
it.) 

The  sum  of  the  activity  of  all  the 
state  alliances/auxiliaries  netted 
more  than  $60,000  for  AMA-ERF  this 
past  year  for  the  state  of  Ohio.  More 
than  $2.5  million  was  raised  nation- 
ally. And  since  1953,  more  than  $53 
million  has  been  raised  by  the  alli- 
ances. That  is  quite  impressive,  and 


so  often  it  is  done  with  very  little 
fanfare. 

It's  the  Season  for  Giving,  again. 
As  you  are  deluged  with  all  the 
solicitations,  sort  through  them,  save 
the  worthwhile  ones.  Save  the  letter 
for  AMA-ERF.  Send  it  in  and  give 
generously!  ■ 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  views  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 
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Letter  to  the  Editor 


Third-party  surplus,  not  bed  surplus 

To  the  Editor: 

I have  just  finished  reading  the  September  issue  of  OHIO  Medicine,  and,  in 
particular,  the  commentary  under  "Speak  Out."  In  there,  you  quote  five 
physicians  who  all  agree  with  the  statement:  "Is  there  a surplus  of  hospital 
beds  in  Ohio  and  why?"  I would  like  to  respond  to  that  question  with  two 
simple  words,  "Horse ..." 

I respond  this  way  because  I don't  feel  there  is  a surplus  of  beds.  There  is  a 
surplus  of  third  parties  to  tell  us  how  to  be  physicians.  These  third-party  in- 
dividuals not  only  do  not  know,  but,  more  importantly,  do  not  care  about  the 
patient  as  a whole.  They  have  no  interest  and  no  compassion  or  caring  for  the 
patient's  home  environment,  the  logistics  involved,  the  distance  from  the  hos- 
pital, etc.  All  they  care  about  is  a procedure  and  money.  Physicians  did  not 
make  money  by  keeping  patients  in  the  hospital  a few  extra  days  to  be  sure 
they  could  manage  at  home. 

At  one  time  I offered  the  officials  of  an  insurance  company  free  bilateral 
bunionectomies  on  any  administrator  willing  to  have  it  done  as  an  outpatient. 
To  date,  I have  never  had  a positive  response.  What  does  that  tell  you?  These 
third-party  individuals  in  power  care  nothing  about  their  subscribers,  but 
they  sure  do  about  themselves. 


RALPH  G.  ROHNER,  JR.,  MD 

Columbus 


If  you  have  an  opinion  you’d  like  to  share,  please  write  to:  Editor,  OHIO 
Medicine,  1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3824. 


'The  same  people  who  told  me  the  stork  brought  me 
are  making  me  stand  here  for  lying. " 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1 -800-423-USAF 
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Front  Lines 


■ Deadline  Nears  For 
Group  Rating  Program 

Those  participating  in  the  OSMA 
Workers'  Compensation  Group 
Rating  Program  sponsored  by  the 
Frank  Gates  Company  need  to  sign 
the  contract  and  pay  the  service  fee 
by  Nov.  15.  Contracts  should  be 
returned  to  the  Frank  Gates  Com- 
pany. 

It  is  anticipated  that  1,550  med- 
ical offices  will  participate  in  the 
fourth  year  of  the  program,  repre- 
senting 4,650  OSMA  members, 
with  a gross  savings  to  OSMA 
members  of  more  than  $3  million. 

Participation  in  the  program  has 
been  growing  steadily  each  year. 
During  the  first  year  of  the  pro- 
gram, 955  medical  offices  partici- 
pated; in  the  second  year,  1,330 
medical  offices  participated;  and  in 
the  third  year,  1,488  participated. 
The  annual  average  savings  per 
participating  OSMA  member  per 
year  is  $512. 

If  you  have  questions,  contact 
the  Frank  Gates  Service  Company, 
Client  Service  Department,  at  1- 
(800)  395-4119  or  (614)  798-5500. 


■ CME  Opportunities  List 
Compiled  By  OSMA 

A new  Continuing  Medical  Educa- 
tion Opportunities  List  for  Physi- 
cians has  been  compiled  by  the 
OSMA  Accreditation  and  Educa- 
tion Office.  This  is  the  seventh 
quarterly  edition  of  the  list. 

The  document  lists  the  date, 
activity  title,  hours,  accredited 
sponsor,  contact  person  and  phone 
number  of  CME  activities  through- 
out the  state.  The  current  edition 
includes  activities  through  No- 
vember 1996.  All  accredited  orga- 
nizations are  invited  to  submit  any 
CME  activity  that  has  been  desig- 
nated for  Category  1 credit  to  be 
included  in  the  list. 

The  Opportunities  List  is  mailed 
to  all  intrastate  sponsors  of  CME 
(accredited  by  the  OSMA)  and  all 
Ohio-based  interstate  sponsors  of 
CME  accredited  by  the  Accredita- 
tion Council  for  Continuing  Med- 
ical Education.  All  major  county 
medical  societies  also  receive  a 
copy  to  keep  them  posted  on  CME 
activities  throughout  the  state. 

The  next  edition  will  be  available 
early  next  year.  For  a copy,  contact 
Janet  Orbaker,  CME  coordinator, 
at  the  OSMA  at  l-(800)  766-6762 
ext.  403. 


OSMA  committees  restructured 


In  an  effort  to  increase 
physician  participation 
in  OSMA  activities,  and  better  en- 
able the  association  to  respond  to  a 
rapidly  changing  health-care  envi- 
ronment, OSMA  President  Claire 
Wolfe,  MD,  has  streamlined  OSMA’s 
committee  structure. 

OSMA  President  Claire  Wolfe,  MD, 
has  recently  streamlined  OSMA's 
committee  structure  by  merging 
some  committees,  purging  others 
and  creating  a new  committee  de- 
signed to  meet  OSMA's  mission  of 
"responding  to  the  challenges  of  the 
changing  health-care  environment." 

Since  Dr.  Wolfe  is  eager  to  increase 
physician  participation  in  OSMA 
activities  and  policymaking,  she  is 


Group  Practice- 


ensuring,  through  her  appointments, 
that  each  OSMA  district  is  repre- 
sented - at  least  on  the  larger  com- 
mittees. In  addition,  she  is  making 
every  effort  to  place  on  the  commit- 
tees new  physicians,  that  is,  those 
members  who  have  had,  until  now, 
limited  active  involvement  with  the 
association. 

To  the  right  is  a list  of  the  newly 
reorganized  committees  and  their 
charges.  Committee  appointments 
were  still  under  way  at  press  time, 
but  should  be  in  place  by  the  time 
you  read  this. 

Beginning  in  December,  at  Dr. 
Wolfe's  suggestion,  OHIO  Medicine 
will  profile  one  of  these  committees 
each  month.  Each  story  will  describe 
the  committee's  goals,  its  concerns 
and  those  topics  it  is  currently  ad- 
dressing. A roster  of  committee 
members  will  be  included  with  each 
profile. 

In  a memo  to  councilors,  Dr.  Wolfe 
explained  that  her  committee  recom- 
mendations came  after  careful  re- 
view and  discussions  with  various 
committee  members  and  chairs.  The 
decisions  were  not  made  lightly  or 
easily,  but,  in  her  words:  "The  pro- 
posed committees  and  task  forces 
should  increase  involvement  in  the 


issues  members  have  told  me  they 
care  about." 

OSMA  Committees 

Committee  on  Accreditation 
and  Education 

Accredits  hospitals,  organizations 
and  institutions  as  intrastate  provid- 
ers of  continuing  medical  education 
activities.  Also  determines  criteria  or 
standards  for  the  accreditation  of 
CME  providers  in  Ohio  to  ensure 
that  quality  educational  activities  are 
available  for  physicians. 

Committee  on  Auditing  and 
Appropriations 

Reviews  the  method  of  accounting 
for  all  accounts  of  the  Ohio  State 
Medical  Association.  Also  recom- 
mends the  association's  investment 
policy  to  Council  for  approval  and 
supervises  the  staff  preparation  of  an 
annual  budget  for  Council's  approv- 
al. 

Committee  on  Emergency  and 
Disaster  Medical  Care 

Serves  as  a resource  to  OSMA 
Council,  its  members  and  the  Ohio 
Emergency  Medical  Services  Board 
on  issues  concerning  emergency 
medicine,  emergency  medical  service 
and  trauma. 

Group  Practice  Committee 

Advises  the  OSMA  on  policy  mat- 
ters affecting  the  group  practice 
community  and  recommends  pro- 
gram activities  that  will  meet  the 
needs  of  OSMA  members  who  are 
members  of  group  practices. 


Managed  Care... 


Task  Force  on 
Health-System  Reform 

Will  develop  OSMA's  positions  on 
health-system  reform  and  respond  to 
the  current  political  initiatives  at  the 
state  and  federal  levels.  Will  also  pre- 
sent OSMA's  policies,  as  reviewed  by 
the  OSMA  House  of  Delegates  and 
the  Council,  during  the  public  policy 
debates  on  the  issues. 


Membership... 


International  Medical 
Graduate  Task  Force 

Identifies  and  addresses  the  needs 
and  concerns  of  OSMA's  IMG  phy- 
sicians. 


See  COMMITTEES  Page  12 


Committees  Eliminated 


In  most  cases,  committees  and  task  forces  were  eliminated  because  they 
were  merged  with  another  committee  or  because  their  responsibilities  had 
been  met. 

Committee  on  Cancer 

Committee  on  Communications 

Committee  on  Maternal  and  Neonatal  Health  (replaced  by  a task  force 
on  perinatal  regionalization) 

OSMA  Nurse  Liaison  Committee  (responsibility  transferred  to  Commit- 
tee on  State  Legislation) 

Task  Force  on  Professional  Liability  (same  reason  as  above) 

Ohio  State  Medical  Board  Advisory  Task  Force  (duties  shifted  to  OSMA 
officers) 
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COMMITTEES..  .From  Page  11 


Committee  on  Judicial  and 
Professional  Relations 

Involved  in  the  evaluation  of  phy- 
sician/organization relationships 
and  ethical  matters  affecting  those 
relationships.  May  also  review 
standards  for  disciplinary  proceed- 


ings by  component  societies  and 
review  draft  model  county  society 
bylaws. 

Committee  on  Managed  Care 

Recommends  to  OSMA  Council 
positions  on  various  issues  and  man- 


aged-care initiatives  as  they  are  de- 
veloped in  Ohio. 

Committee  on  Membership 
and  Services 

Develops  recruitment  and  reten- 
tion programs,  evaluates  members' 


needs  and  proposes  member  services 
to  meet  their  identified  needs. 

OHIO  Medicine  Resource 
Committee 

Responsible  for  advising  staff  on 
events  occurring  in  the  committee 
member's  district  and  providing  reg- 
ular input  on  the  editorial  content  of 
OHIO  Medicine. 

Task  Force  on  OSMA 

Will  review  national  trends  as  par- 
ticipants in  medical  organizations,  to 
educate  Council  on  organizational 
alternatives  to  the  present  OSMA 
structure. 

Physicians  Effectiveness 
Committee 

Serves  in  a technical  advisory  ca- 
pacity to  the  Ohio  Physicians  Effec- 
tiveness Program,  which  identifies 
physicians  impaired  by  substance 
abuse  or  mental  or  emotional  dis- 
orders. 

Committee  to  Review  OSMA 

House  of  Delegates  Policy 

Annually  reviews  OSMA  House  of 
Delegates  policy  and  makes  recom- 
mendations regarding  retention  of 
OSMA  policies  over  four  years  old. 

Joint  Advisory  Committee  on 
Sports  Medicine 

Promotes  the  health  and  safety  of 
Ohio's  scholastic  athletes  through 
close  cooperation  with  the  Ohio  High 
School  Athletic  Association  and  Ohio 
Athletic  Trainers  Association. 

Committee  on  State  Legislation 

Reviews  and  recommends  policy 
positions  to  the  OSMA  Council  on 
legislation  introduced  in  the  Ohio 
General  Assembly  that  has  some  im- 
pact on  health  care. 

Task  Force  on  Workers’ 
Compensation 

Monitors  the  effectiveness  of 
Ohio's  Industrial  Commission  in 
administration  of  Workers'  Compen- 
sation benefits  and  rehab  programs. 

Young  Physicians  Committee 

Increases  involvement  of  young 
physicians  at  all  levels  of  organized 
medicine,  addresses  the  issues  spe- 
cific to  young  physicians,  and  in- 
creases the  number  of  leadership 
positions  in  organized  medicine  for 
young  physicians  so  they  have  a sig- 
nificant voice  and  increased  partici- 
pation in  policymaking  decisions.  ■ 


IS  WHAT 
YOU 
DO  BEST 


THE 

FINANCIAL 
SIDE  IS 
WHAT  WE 
DO  BEST 


Trust  the  agency  that  works  for  the 
medical  profession. 

With  your  practice  costs  rising  and  reimbursement  levels  falling, 
your  bottom  line  is  affected  . . . the  income  left  for  you  to  take  home 
to  your  family  is  substantially  reduced! 

OSMA  Insurance  Agency  can  help  you  analyze 
your  insurance  and  financial  needs  and  recommend 
alternative  solutions.  We  do  what  we  can  to  let  you 
continue  to  do  what  you  do  best. 

Contact  your  OSMA  Benefit  Representative  at  1 -800-860-4525 
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Community  Service  Award  Given 

Proudly  displaying  his  Community  Service  Award  is  Edward  T.  Bope,  MD, 
ABFP,  director  of  Columbus’  Riverside  Hospitals’  Family  Practice  Center. 
Dr.  Bope  received  the  award  from  Wyeth-Ayerst  Laboratories  for  his  out- 
standing effort  in  organizing  the  Franklin  County  Academy  of  Medicine’s 
free  clinic.  The  award  is  presented  annually  to  one  physician  in  the  state. 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network, 

CompHealth  coordinates  coverage  that’s  as  flexible  as  you  need  it  to 
be.  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 
tenens  physician  in  the  Great  Lakes  area  your  health  care  resource 

800-328-3016 

4021  South  700  East,  Suite  300.  Salt  Lake  City.  UT  84107 


Credentialing,  Stark  II  regs  focus  of  meeting 


At  a recent  meeting  of 
the  Group  Practice  Ad- 
visory Committee,  members  dis- 
cussed a variety  of  subjects,  from  a 
standard  physician  credentialing 
application  to  compliance  with  Stark 
II  regulations. 


Point-by-point,  members  of  the 
OSMA  Group  Practice  Advisory 
Committee  plowed  through  the  draft 
of  the  pro- 
posed standard 
credentialing 
application, 
adding  per- 
tinent in- 
formation 
when  deemed 
necessary  and 
scratching  ex- 
pendable  Dr  strafford 

questions. 

Input  had 

previously  been  sought  from  the 
Managed-Care  Task  Force  and  staff 
of  the  county  medical  societies  cur- 
rently involved  in  credentials  verifi- 
cation. 

Representatives  from  the  Colum- 
bus, Cleveland  and  Cincinnati  acad- 
emies of  medicine  were  invited  to  the 
meeting  to  share  their  thoughts  on 
the  new  application.  One  county 
society  rep  emphasized  the  impor- 


tance of  the  applications  being  in 
compliance  with  national  quality 
assurance  organizations. 

According  to  Craig  Strafford,  MD, 
chair,  the  committee  hopes  the  new 
credentialing  application  will  save 
physicians  and  their  staff  consider- 
able time  and  improve  efficiency  by 
eventually  being  done  electronically. 
Standardizing  the  credentialing  ap- 
plication is  a step  toward  stream- 
lining the  verification  process,  which 
will  ease  the  administrative  burden 
on  medical  practices. 

FINAL  REPORT  DUE 

The  next  step  will  be  for  a sub- 
committee to  take  the  group  practice 
committee's  suggestions  and  develop 
a final  draft  that  will  be  submitted  to 
OSMA  Council  members  for  their 
approval  on  Nov.  12. 

Jackie  Fullerton,  director  of  the 
Ohio  Health  Care  Board,  who  was  on 
hand  to  give  an  update  on  board  ac- 
tivities (see  related  story  at  right), 
told  members  that  the  board  appre- 
ciated the  work  the  OSMA  commit- 
tee has  done  so  far  on  the  credential- 
ing application.  She  indicated  that  a 
standard  credentialing  application 
would  cut  down  on  excess  paper- 
work. Fullerton  offered  to  present 
the  finished  application  to  the  Health 


Care  Board  for  its  consideration. 

Starting  Jan.  1, 1995,  Stark  II  goes 
into  effect,  outlawing  many  physi- 
cian referrals  of  ancillary  services. 
The  purpose  of  this  new  federal  law, 
part  of  the  Omnibus  Budget  Recon- 
ciliation Act  of  1993,  is  to  prevent 


physicians  from  benefiting  financial- 
ly from  referrals  of  ancillary  services 
in  which  they  have  a financial  inter- 
est. 

Stark  I prohibited  physicians  from 

See  GROUP  Page  14 


OHCB’s  areas  of  concern 


Jackie  Fullerton,  director  of  the 
Ohio  Health  Care  Board,  updated 
members  of  the  Group  Practice 
Advisory  Committee  on  the 
board's  activities.  The  four  key 
areas  of  concern  for  the  board  in- 
clude: 

OHIOCARE 

OhioCare  is  the  1115  Medicaid 
waiver  proposed  by  Gov.  Voino- 
vich  to  the  Health  Care  Financing 
Administration  and  is  thought,  by 
the  Ohio  Health  Care  Board 
(OHCB),  to  be  the  cornerstone  of 
the  state's  involvement  in  health- 
care delivery.  Fullerton  says  that 
OhioCare  initially  seeks  to  enroll 
all  persons  at  100%  of  poverty  or 
below.  According  to  Fullerton,  the 
state  seeks  to  privatize  health  care 


and  does  not  want  a state-run  ven- 
ture. The  state  is  looking  at  HMO 
and  other  contractual  relationships 
with  transfer  of  risks  to  the  provid- 
ers to  be  the  delivery  systems  of 
choice. 

Therefore,  the  state  is  seeking 
support  of  OhioCare  from  Ohio's 
100  largest  employers,  anticipating 
that  the  rest  of  the  market  will  fol- 
low. 

OhioCare  still  has  not  received 
federal  approval,  but  OHCB  is  con- 
fident that  once  the  elections  are 
over,  but  prior  to  the  end  of  the 
year,  the  waiver  will  be  granted. 

The  state  is  seeking  a seamless 
system.  Every  Ohioan  would  have 
an  eligibility  card  giving  him/her 
access  to  health-care  services.  This 

See  OHCB  Page  15 
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referring  Medicare  patients  to  clin- 
ical labs  iii  which  they  had  an  own- 
ership interest.  Stark  II  extends  the 
ban  to  include  Medicaid  patients  and 
an  additional  10  service  categories. 
Unless  stopped  by  the  legislative 
process,  a proposed  Stark  III  could 


result  in  a ban  of  all  ancillary  ser- 
vices in  which  physicians  have  a 
financial  interest. 

Members  of  the  group  practice 
committee  discussed  how  implemen- 
tation of  Stark  II  on  Jan.  1 will  affect 
current  compensation  arrangements 


within  their  groups. 

Other  agenda  items  included: 

• James  Murphy,  MD,  The  Wooster 
Clinic,  a member  of  the  OSMA 
Outcomes  Task  Force,  reported 
that  the  OSMA  Council  gave  the 


go-ahead  for  the  OSMA  to  join 
with  the  American  Group  Prac- 
tice Association's  Outcomes 
Measurement  Project,  which  will 
allow  participating  physicians  to 
determine  how  their  patient  out- 
comes compare  with  those  of 
their  colleagues. 

• One  goal  of  the  Group  Practice 
Advisory  Committee  has  been  to 
educate  physicians  on  the  group 
practice  of  medicine.  Malcolm 
Henoch,  MD,  vice  president  of 
professional  affairs  at  University 
MEDNET,  will  do  just  that  at  the 
practice  management  seminar 
entitled  "Joining  a Partnership  or 
Group  Practice"  sponsored  by 
the  AM  A and  OSMA  in  Cleve- 
land on  Nov.  10.  Dr.  Henoch  will 
discuss  the  professional  and  per- 
sonal experiences  of  group  prac- 
tice physicians. 

• Joseph  Flood,  MD,  vice  president 
for  Medical  Affairs,  Central  Ohio 
Medical  Group,  volunteered  and 
was  appointed  by  Dr.  Strafford  to 
head  a special  task  force  that  will 
investigate  OSMA  alternative 
dues  structures  for  group  prac- 
tices. 

• The  OSMA  is  working  on  a di- 
rectory of  Ohio's  largest  group 
practices  to  inform  residents  and 
other  physicians  on  group  prac- 
tice opportunities  in  the  state.  ■ 


Collecting  Money 
Is  Simply  A Matter 
Of  Pushing 
The  Right  Buttons. 

Instead  of  spending  your  time  and 
money  trying  to  reach  debtors,  makejust 
onecalltotheexpertsat  I.C.  System. 

Our  professional  collectors  promptly 
dive  into  your 
stack  of 
uncollected 
receivables. 

Drawingfrom 
more  than  50 
years  of 
experience,  we 
collect  millions 
every  month  for  our  clients. 

In  fact,  more  than  l.OOObusiness  and 
professional  associations  nationwide  have 
given  us  theirendorsements,  includingyours. 

Start  pushing  the  right  buttons. 

Call  I.C.  System  today. 

1-800-685-0595 


I.C.  SYSTEM 


e 1992  LC  Sywtrm,  btc  l33«012/» 


Years  From  Now,  Will  You  Still  Be  Protected 
For  The  Procedures  You  Perform  Today? 


Every  decision  a doctor  makes  carries  a risk.  And  you  never 
can  tell  how  many  years  from  now  a claim  could  arise. 

That's  why  it’s  vital  to  be  insured  by  a company  that'll  be 
around  to  protect  you  and  your  practice  years  into  the  future. 

CNA  has  been  protecting  doctors  against  losses  from  pro- 
fessional liability  claims  for  over  30  continuous  years.  A record 
which  demonstrates  our  dedication  to  providing  continual 
coverage  even  in  uncertain  times. 


For  more  information  about  medical  professional  liability 
insurance  from  the  CNA  Insurance  Companies,  contact  your 
local  agent  or: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago,  IL  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 

OVA 

For  All  the  Commitments  You  Make® 

The  CNA  Physicians  Protection  Program  ln  underwritten  by  Continental  Casualty  Comapny  one  of  the 
CNA  Insurance  Cumpanies/CNA  Plaza/Chicago,  1L  60685.  CNA  is  a registered  service  mark  of  the  CNA  Financial  Corporation 
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plan  would  further  assure  access  to 
services  by  those  currently  in  the 
Medicaid  program. 

Fullerton  says  that  the  implemen- 
tation of  the  OhioCare  program, 
originally  scheduled  for  July  of  1995, 
cannot  possibly  be  implemented  be- 
fore fall  of  1995.  In  addition,  the  state 
is  anticipating  a five-year  roll-out  of 
the  OhioCare  program. 

In  regard  to  financing  cost,  the 
Office  of  Budget  and  Management 
has  indicated  that  the  entire  program 
needs  to  be  budget-neutral.  The  state 
is  seeking  to  redistribute  monies  cur- 
rently in  the  hospital  federal  match 
program.  There  were  concerns  about 
turning  the  program  over  to  the  in- 
surance industry  because  of  the  ex- 
cessive administration  costs,  which 
would  then  leave  a lesser  amount 
going  toward  patient  care,  which 
usually  translates  into  reducing  phy- 
sician reimbursement. 

The  goal  is  to  have  the  health-care 
contract  for  all  citizens  of  Ohio  at  the 
same  level  of  benefits  currently  en- 
joyed by  state  employees.  Mental 
health,  child  health  care,  substance 
abuse,  developmental  disability  and 
similar  programs  have  been  cut  out 
of  the  OhioCare  proposal  because  of 
the  strong  political  interests  of  coun- 
ty committees  and  their  reluctance  to 
involve  those  specified  patients  in 
the  reform  process. 

INSURANCE  REFORM 

Fullerton  says  the  board  seeks  to 
eliminate  the  present  pre-existing 
condition  rules,  shortening  the  wait- 
ing period  of  30  days  to  disallow 
cherry-picking  and  to  use  or  apply  a 
modified  community  rating,  with 
gender  and  age  being  the  only  vari- 
able factors. 

The  program  endorses  vertical  in- 
tegration for  the  delivery  of  health- 
care services,  and  the  state  is  seeking 
antitrust  and  fraud  and  abuse  relief. 

The  board  would  also  like  to  look 
at  regionalization  and  the  effect  of  an 
RBRVS;  however,  they  are  only  look- 
ing at  the  possible  effect  and  do  not 
have  plans  to  implement  such  a pro- 
gram because  of  political  realities. 

The  OHCB  has  recommended  that 
if,  by  1997,  75%  of  all  Ohioans  who 
are  currently  uninsured  do  not  have 
a financial  sponsor  for  their  health- 
care coverage,  the  board  would  seek 
an  employer/individual  mandate. 

ADVANCE  PRACTICE  NURSES 

The  OHCB  is  trying  to  promote 
legislation  that  would  trade  off 
nurses  having  any  prescribing  or 


diagnostic  privileges  for  continuous 
supervision  by  physicians.  Fullerton 
predicts  there  will  at  least  be  a Nurse 
Practice  Act  passed  in  Ohio. 

MALPRACTICE  LEGISLATION 

Fullerton  says  a draft  of  proposed 


malpractice  legislation  should  be 
coming  out  by  the  end  of  the  year. 
The  OHCB  is  seeking  a million-dol- 
lar  ceiling  on  noneconomic  damages. 
If  damages  are  sought  beyond  that 
level,  they  must  be  justified.  Liability 
will  be  limited  to  two  times  the  de- 


fendant's percentage  of  negligence. 

If  practice  guidelines  can  be  estab- 
lished, they  can  be  used  by  both 
plaintiff  counsel  and  by  defense 
counsel  and  could  establish  the  stan- 
dard of  care.  ■ 


Our  annual  reunion 
demonstrates  what  makes 
The  James  so  special  - our 
dedication  to  caring  for 
your  patients.  You  see,  The 
Arthur  G.  James  Cancer 
Hospital  and  Research 
Institute  has  a focused  mis- 
sion. To  help  people  who 
have  cancer  and  their  fami- 
lies. So  if  you  ever  need  to 
refer  a cancer 
patient,  you  can 
be  sure  our  pri- 
mary interest  is 
their  good  care. 


WHAT'S  SO  SPECIAL  ABOUT  A CANCER 


HOSPITAL  THAT  ORGANIZES  A PATIENT 
REUNION  EVERY  YEAR? 


that  can  provide  your 
cancer  patients  with  the 
very  best  care  available, 
the  most  advanced  treat- 
ments and  a profound 
level  of  compassion.  We 
can  also  provide  you  with 
any  treatment  and  refer- 
ral information  you  need 
via  the  OSU  ConsultZme, 
1-800-824-823  6. 

This  service  can 
give  you  access 
to  our  cancer 
physicians  from 
8 a.m.  to  6 p.m. 


The  James  is  a research  and 
treatment  facility  dedicated  solely 
to  fighting  cancer.  And  everything 
about  The  James  is  geared  toward 
that  goal. 

We  are  one 
of  only  27 
Compre- 
hensive Cancer  Centers  in  the 
country,  as  designated  by  the 


National  Cancer  Institute.  We  are 
the  only  freestanding  cancer  hos- 
pital in  the  midwest.  And  assem- 
bled at  The  James  is  a group  of 
the  world's  finest  researchers  and 
cancer  physicians  who  continually 
broaden  our  knowledge  and  raise 
the  standards  of  cancer  care. 

That  is  what  makes  The  James 
a premier  cancer  facility.  A place 


weekdays,  and  24  hours  a day, 
seven  days  a week,  if  an  emergency 
should  come  up. 

There  are  many  reasons  The  James 
is  so  special.  Here 


are  just  a few. 
But  every  year 
at  our  reunion, 
there  are  about 
1,200  more. 


OHIO 

S1ATE 

UNIVERSITY 


JAMES 

CANCER 

HOSPITAL 

AND  RESEARCH 
INSTITUTE 


The  Arthur  G . J a m e s Cancer  Hospital  and  Research  Institute,  Columbus,  Ohio 
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Defiance  Clinic 

Physicians  recruited  from  own  backyard 


“A  good  group  physician  is  an  unselfish  physician.  He  or  she  must  be  a 
team  player  and  want  what’s  best  for  the  organization,”  says  Defiance 
Clinic  President  Allen  L.  Gaspar,  MD. 


Editor's  Note:  This  is  the  fifth  in  a 
series  of  articles  about  group  practices 
around  the  state. 

When  Defiance  Clinic  goes  looking 
for  new  physicians,  it  begins  by  look- 
ing in  its  own  backyard.  The  clinic 
no  longer  even  retains  a recruiting 
firm.  Instead,  utilizing  Defiance 
Hospital's  help  in  recruiting,  they 
turn  to  the  Medical  College  of  Ohio 
at  Toledo  and  other  nearby  training 
programs  for  prospective  physicians. 

Allen  L.  Gaspar,  MD,  president 
and  medical  director,  says,  "The  like- 
lihood of  physicians  coming  from 
New  York  or  California  to  work  in 
Defiance  is  small,  so  we  recruit  phy- 
sicians while  they  are  in  their  second 
or  third  year  of  residency  at  nearby 
programs."  As  a matter  of  fact,  a car- 
diology fellow  from  MCO  is  sched- 
uled to  start  work  in  1997,  while  his 
wife,  a family  practitioner,  will  be 
starting  in  January.  Already,  seven 


recruits  have  signed  on  to  start 
sometime  between  1995-1997.  Be- 
cause residents  seem  to  be  making 
their  minds  up  earlier  these  days.  Dr. 
Gaspar  says  that  residents  seem  to 
know  what  kind  of  medicine  they 
want  to  practice  and  where,  long  be- 
fore they  complete  their  residency. 

Although  the  clinic  does  not  house 
residents,  residents  are  in  and  out  on 
a fairly  regular  basis  as  part  of  their 
training,  with  visiting  consultants 
allowing  an  opportunity  to  be  intro- 
duced to  the  clinic  and  its  patients 
and  possibly  to  start  building  for 
their  own  future  at  Defiance  Clinic. 

Before  recruiting.  Defiance  Clinic 
considers  its  immediate  needs, 
where  it  wants  to  be  in  the  future 
and  the  age  of  its  present  physician 
staff.  By  using  this  method,  the  clinic 
need  not  scramble  to  find  physicians 
when  a vacancy  occurs.  Currently,  22 
physicians  and  one  podiatrist  are  on 
staff  at  Defiance  Clinic  in  10  different 


specialties.  The  professional  corpora- 
tion is  a healthy  one,  with  ambitions 
of  expanding  its  physician  base  to  30 
or  35  members  in  the  next  three  to 
five  years.  Average  age  of  Defiance 
Clinic  physicians  is  48  years. 

Physicians  come  from  all  over  the 
northeastern  quarter  of  the  United 
States,  with  the  majority  being  from 
Ohio  and  the  neighboring  states  of 
Indiana  and  Michigan.  The  salaries 
at  Defiance  Clinic  are  competitive 
with  other  major  cities.  While  the 
cost  of  housing  may  be  somewhat 
less  in  Defiance,  everything  else  is 
about  the  same.  "Physicians  can  live 
as  cheaply  in  the  city,  but  not  as 
well,"  says  Dr.  Gaspar. 

Dr.  Gaspar  is  specific  about  the 
type  of  doctor  that  fits  in  at  the  clinic. 
"A  physician  at  Defiance  must  be  in- 
terested in  things  other  than  medi- 
cine. He  or  she  must  be  a well- 
rounded  individual,  someone  inter- 
ested in  the  community.  Someone 
who  isn't  involved  in  outside  activ- 
ities is  not  the  type  of  person  we're 
looking  for." 

GUARANTEED  SALARIES 

When  Defiance  Clinic  brings  on  a 
new  physician,  he  or  she  is  generally 
offered  a two-year  guaranteed  salary 
with  benefits.  Physicians  are  allowed 
to  go  on  a productivity-based  com- 
pensation basis  after  the  first  year  if 
it's  more  profitable. 

After  two  years  in  the  group  a 
physician  becomes  a shareholder  in 
the  corporation.  Compensation  for 
the  group's  shareholding  physicians 


is  salary  based  on  productivity  plus 
any  bonuses  at  the  end  of  the  year. 

"One  of  the  beauties  of  group  prac- 
tice is  that  physicians  get  to  practice 
medicine,"  says  Dr.  Gaspar.  "Those 
who  want  to  be  involved  in  the  ad- 
ministrative part  of  the  group  can; 
those  who  prefer  not  to,  have  others 
do  it  for  them."  As  medical  director. 
Dr.  Gaspar  figures  he  divides  his 
time  70%-30%  between  his  internal 
medicine  practice  and  administrative 
work. 

Staff  turnover  is  relatively  low  at 
Defiance,  however  Dr.  Gaspar  points 
out  that  the  group  practice  physician 
has  very  little  invested  compared  to 
a solo  practitioner  whose  future 
earnings  depend  on  the  success  of 
his/her  practice.  "It's  easy  to  move 
when  someone  else  is  taking  care  of 
the  baggage,"  says  Dr.  Gaspar. 

ORGANIZATIONAL  STRUCTURE 

Defiance  Clinic's  executive  board 
is  made  up  of  six  physicians.  The 
board  meets  every  two  weeks  and 
has  exclusive  control  of  the  clinic. 
Sensitive  issues  are  taken  back  to  the 
entire  group  for  consideration.  The 
executive  board  is  composed  of  the 
clinic's  president  (elected  at-large  to 
serve  up  to  four  consecutive  years 
before  being  required  to  take  a min- 
imum of  one  year  off);  and  a rep- 
resentative from  each  clinical  area 
(who  is  elected  by  physicians  in  that 
department).  Everyone  on  the  board 
serves  one-year  terms,  with  the  ma- 
jority serving  two  years  consecu- 


L ■ 
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Group  Facts 


Name:  Defiance  Clinic,  1400  E.  Second 
St.,  Defiance,  OH,  (419)  784-1414 

Founded: 1962 

Number  of  full-time  physicians:  22  plus 
one  podiatrist 

Average  age  of  physicians:  48 
Number  of  nonphysicians:  100 

Satellites:  One  satellite,  Napoleon  Clinic.  Services  include  general  family 
practice  for  all  ages  from  newborn  to  geriatric,  minor  office  surgery,  oc- 
cupational medicine,  sports  medicine,  acute  care,  health-care  management 
and  women's  health  care. 

Reimbursement:  Compensation  for  the  group's  shareholding  physicians  is 
salary  based  on  productivity  plus  any  bonuses  at  the  end  of  the  year.  Non- 
shareholding physicians  receive  a guaranteed  salary  for  the  first  two  years. 
| After  the  first  year  physicians  can  opt  for  an  incentive  formula  or  salary 
based  on  productivity,  whichever  is  better  for  them. 

Clinic  governance  structure:  Defiance  Clinic  has  an  executive  board  made 
up  of  six  physicians.  The  board  meets  every  two  weeks  and  has  exclusive 
control  of  the  clinic.  The  executive  board  is  made  up  of  the  clinic's  presi- 
dent 'elected  at-large  to  serve  up  to  four  consecutive  years  before  being 
requ i red  to  take  a minimum  of  one  year  off);  and  a representative  from 
each  dnical  department  (who  is  elected  by  physicians  in  the  department). 
Even  one  on  the  board  serves  one-year  terms  with  the  majority  serving 
. two  years  consecutively.  Shareholders  meet  quarterly. 

Patient  visits  in  1993: 146,000 

i a group:  Multispecialty  group  including  10  different  special- 

°restdent '/Medical  director:  Allen  L.  Gaspar,  MD 
Administrator:  Chad  L.  Peter 


See  DEFIANCE  Page  17 
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County  Notes 


Accepting  the  JC  Penney  Golden  Rule  Award  for  volunteer  groups  are 
Lima’s  Med-Care  Health  Clinic  staff,  from  left,  Deborah  Walters,  Jeffrey 
Boulter,  MD,  and  Patty  Niese. 


■ Allen  County 

Lima's  Med-Care  Health  Clinic  re- 
cently received  national  attention 
when  it  became  the  recipient  of  a 
bronze  medallion  and  $5,000  as 
national  JC  Penney's  Golden  Rule 
Award  winner. 

The  clinic,  which  is  staffed  with 
volunteer  physicians,  nurses  and 
other  individuals,  provides  non- 
emergency health  care  to  low-income 
and  uninsured  individuals.  In  its  first 
year,  more  than  100  volunteers 
helped  provide  services  to  4,700 
clients. 

Earlier  this  year,  the  clinic  was 
honored  with  a $1,000  grant  as  one 
of  seven  local  Golden  Rule  Award 
winners.  In  attendance  to  accept  the 
award  in  Dallas  were  clinic  manager 
Deborah  Walters;  Jeffrey  Boulter, 

MD,  executive  director;  and  Patty 
Niese,  volunteer.  The  JC  Penney 
Golden  Rule  Awards  are  given  to 
community  volunteers  in  more  than 
200  localties  in  which  the  company 
does  business. 

■ Cuyahoga  County 

The  third  annual  benefit  of  the  As- 
sociation of  Indian  Physicians  of 
Northern  Ohio  raised  $10,000  to  ben- 
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tively.  Dr.  Gaspar  has  served  as  pres- 
ident for  a total  of  seven  years.  Chad 
Peter,  administrator,  attends  both  the 
shareholder  and  executive  board 
meetings,  but  does  not  have  voting 
privileges. 

Shareholders'  meetings  are  held 
quarterly. 

EXPANSION  PROJECT 

Recently,  shareholders  voted 
unanimously  to  refurbish  the  30- 
year-old  clinic.  The  renovating  pro- 
ject got  under  way  early  this  year.  By 
1995,  the  clinic  hopes  to  add  a 20,000- 
square-foot  expansion.  Looking  to 
the  future,  administrators  of  Defi- 
ance Clinic  have  discussed  the  possi- 
bility of  joining  forces  with  the  local 
hospital  in  planning  a new  medical 
hospital. 

Currently,  taking  some  of  the 
clinic's  patient  overflow  is  its  satellite 
in  Napoleon,  14  miles  east  of  the 
main  clinic.  The  satellite  has  one  full- 
time physician,  but  a second  physi- 
cian will  be  added  in  December. 
Napoleon  offers  services  in  general 


efit  Templum  House,  a home  for 
victims  of  family  violence.  It  offers 
comprehensive  shelter  and  commu- 
nity services  to  thousands  of  families 
in  the  community. 

New  York  chefs  were  flown  in  to 
prepare  an  abundance  of  Indian  en- 
trees and  desserts  for  the  more  than 
450  people  in  attendance,  including 
Gov.  George  Voinovich,  U.S.  Rep. 
Sherrod  Brown,  Anand  Garg,  MD, 
president-elect  of  the  State  Medical 
Board,  and  Elizabeth  Balraj,  MD, 
county  coroner.  A musical  group 
from  London,  England  provided  the 
entertainment. 

■ Lucas  County 

Budding  artist  Hannah  Lehmann,  a 
fifth-grader  at  Maumee  Valley  Coun- 
try Day  School,  took  second  place  in 
a national  poster  contest  for  her  anti- 
smoking poster. 

The  anti-smoking  poster  is  part 
of  the  TarWars  project  headed  by 
Murray  Howe,  MD,  of  the  Academy 
of  Toledo  and  Lucas  County's  Com- 
munity Relations  Commission  and 
Ohio  director  of  the  TarWars  pro- 
gram. Promoters  hope  the  TarWars 
project  will  prevent  teen-age  nicotine 
addiction  in  northwest  Ohio. 


family  practice  for  all  ages,  minor 
office  surgery,  occupational  medi- 
cine, sports  medicine,  acute  care, 
health-care  management  and 
women's  health  care. 

The  physicians  of  Defiance  Clinic 
believe  their  patients  deserve  the 
best.  Physicians  and  lay  personnel 
strive  to  deliver  every  service  with  a 
caring  attitude.  While  they  are  con- 
tinually updating  their  equipment 
and  skills,  the  physicians  remember 
that  there  is  no  substitute  for  cour- 
tesy and  a sincere  concern  for  the 
well-being  of  their  patients.  At  De- 
fiance Clinic,  patients  come  first,  the 
organization  second  and  the  individ- 
ual physician  third.  "A  good  group 
physician  is  an  unselfish  physician. 
He  or  she  must  be  a team  player  and 
want  what's  best  for  the  organiza- 
tion. If  you  do  what's  best  for  the 
patient  it  will  be  what's  best  for  the 
organization,"  Dr.  Gaspar  believes. 

Dr.  Gaspar  and  Chad  Peter  sit  on 
the  OSMA's  Group  Practice  Advi- 
sory Committee.  One-hundred  per- 
cent of  Defiance  Clinic  physicians  are 
members  of  the  OSMA  and  AM  A.  ■ 


The  project  started  small  in  Toledo 
public  schools,  and  has  now  grown 
to  include  neighboring  communities, 
reaching  7,000  fifth-graders  in  102 
schools. 

■ Trumbull  County 

Cindy  Perkins  has  become  the  new 
executive  director  of  the  Trumbull 
County  Medical  Society.  Previously, 
Perkins  worked  as  a prevention  ed- 
ucator for  the  Ohio  Parents  for  Drug- 
Free  Youth.  A native  of  Warren,  Per- 


kins is  a very  community-minded 
individual  and  continues  to  be  active 
in  several  schools  providing  educa- 
tion on  drug  and  alcohol  abuse. 

The  divorced  mother  of  two  hopes 
to  focus  a good  part  of  her  efforts  on 
domestic  violence  issues.  She  pres- 
ently sits  on  the  county's  domestic 
violence  task  force.  Plans  are  in  the 
works  to  have  four  to  eight  domestic 
violence  billboards  up  around  the 
county  by  the  end  of  this  month.  The 
billboards  will  include  a local  hot 
line  number  victims  can  call.  ■ 


Dcitcishcire  Corporation 

Heolth  Core  Billing  ond  Reimbursement  Spedollsts 


DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  services  since  1981 . Our  goal  is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 
offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 

Members/Affiliates/Vendors  of: 

Nationwide  Medicare  (Golden  Eagle) 

BCBS  of  Ohio  (VIP  Vendor) 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 
International  Billing  Assoc.,  Inc. 

American  Consultants  League 

We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 
changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 


CINDI  SWANEY.C.P.C.,  PRESIDENT 
NE!C]  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022 

(216)543-1472  (800)736-5490  FAX:  (216)543-1498 
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New  health  insurance  plan  is  good  buy 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 

OSMA  Insurance  Agency  introduced 
a new  health  insurance  plan  in  Au- 


gust (see  the  August  issue  of  OHIO 
Medicine)  that  allows  physicians  to 
enroll  eligible  employees  as  well  as 
themselves  and  their  families.  For 
many  years  OSMA  has  been  provid- 
ing health  insurance  for  its  members. 

After  analyzing  other  carriers' 
packages,  the  decision  was  made  to 
adopt  the  BCBSO  or  Blues  plan  be- 


cause it  is  a strong  insurance  pack- 
age offering  extremely  competitive 
benefit  levels  and  low  premiums  for 
OSMA  members.  This  plan  covers 
medical,  dental  and  vision.  Packaged 
with  the  major  medical  is  group  term 
life  coverage. 

OSMA  Insurance  Agency  repre- 
sentatives send  detailed  analyses  to 


prospective  insurers  in  search  of  the 
best  plan  for  physicians,  their  staff 
and  families.  In  the  new  plan,  phy- 
sicians are  given  the  choice  to  select 
either  a traditional  medical  plan  or 
Super  Blue  coverage.  Both  plans  are 
serviced  by  professional  OSMA  In- 
surance Agency  representatives. 

All  active  OSMA  members  and 
their  office  staff  who  work  20  hours 
or  more  a week  are  eligible  to  apply 
for  the  major  medical  and  dental 
coverage,  as  well  as  spouses  and  un- 
married dependent  children  under 
the  age  of  25. 

Participation  requirements  in  the 
plan  are  as  follows: 

• 60%  of  eligible  employees  must 
enroll 

• Employer  must  contribute  50%  of 
overall  premium 

OSMA  Insurance  Agency  repre- 
sentatives are  available  to  come  to 
physicians'  offices  anywhere  in  the 
state  to  discuss  members'  health 
insurance  needs.  If  you  would  like 
more  information  about  the  new 
health  insurance  plan,  call  l-(800) 
860-4525.  ■ 
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Naples  Florida 

Nestled  by  the  aquamarine 
waters  of  the  Gulf  of  Mexico 


♦Waterfront  condominiums  with 
panoramic  Gulf  and  Bay  vistas. 

♦ Mediterranean  villas  with  private 
pools  and  lush  tropical  courtyards. 

♦Golf  course  retreats  featuring 
homes,  villas,  and  condominiums, 
many  with  full  equity  membership. 

A quiet,  upscale  community  with  that 
special  ambiance  you  always  wanted. 

The  lifestyle  many  of  your  colleagues 
have  already  discovered! 

Realtor  Associate® 

Your  source  for  Buying,  Selling, 
Leasing  and  Investing  in  Naples 

Naples  Realty  Services 

4099  Tamiami  Trail  N. 
Naples,  Florida  SS940 


800-867-4888 


START 


SAVING 

ON  HEALTH 
INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
P.O.  Box  16182 
Columbus,  Ohio  43216-6182 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association 
© 1994  Blue  Cross  & Blue  Shield  Mutual  of  Ohio 
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Front  Lines 


■ Ruling  Favors  Doctors 
In  Payment  Of  Services 

An  appeals  court,  ruling  on  a Stark 
County  case,  has  found  that  a law 
limiting  health-care  providers  to  a 
12%  garnishment  of  wages  for 
payment  of  services  when  other 
groups  may  garnish  up  to  25% 
violates  the  equal  protection  clause 
under  both  the  state  and  federal 
constitutions.  There  is  no  "permis- 
sible distinction"  between  health- 
care providers  and  others  that 
would  allow  for  the  variation,  said 
the  appeals  court. 


■ Doctor  Who  Sued  Med 
Board  Keeps  License 

An  Ohio  State  Medical  Board  hear- 
ing examiner  has  recommended 
that  Richard  Kremer,  MD,  who 
sued  the  Ohio  State  Medical  Board 
for  its  delay  in  investigating  his 
case  (see  the  August  issue.  Page 
21),  be  reprimanded  and  placed  on 
probation  but  allowed  to  keep  his 
license  to  practice  medicine. 

The  board  accused  Dr.  Kremer  of 
incompetence  two  years  ago,  alleg- 
ing that  he  had  botched  surgeries 
that  led  to  the  deaths  of  four  pa- 
tients. The  board's  examiner,  how- 
ever, said  the  state  did  not  prove 
that  the  surgeries  were  unneces- 
sary or  substandard.  The  Summit 
County  Medical  Society  has  sup- 
ported Dr.  Kremer  throughout  the 
investigation. 


■ Disclosing  Defendant/ 
Expert  Witness  Ties 

The  Ohio  Supreme  Court  will  re- 
view a Stark  County  malpractice 
trial  to  determine  whether  jurors 
should  be  provided  details  about 
relationships  between  doctors  who 
are  defendants  in  malpractice  trials 
and  expert  witnesses. 

In  the  action,  the  plaintiff's  at- 
torney argues  that  a trial  judge 
kept  from  jurors  information  about 
a financial  connection  between  the 
doctor  on  trial  and  expert  witness- 
es who  spoke  in  his  defense.  The 
attorney  says  that  all  of  the  doctors 
are  shareholders  in  a professional 
liability  insurance  company,  and 
that  half  of  the  doctors  insured  by 
the  company  serve  as  expert  wit- 
nesses in  defense  of  other  insureds. 
In  the  decision  to  review  the  case. 
Justice  Francis  Sweeney  agreed 
that  details  of  such  relationships 
should  be  disclosed. 


Are  excessive  fees  a problem? 


Although  excessive  pricing  is  not  perceived  to  a 
be  major  problem  in  Ohio,  the  OSMA  did  sup- 
port the  idea  of  medical  board  review  of  exces- 
sive fees  if  and  when  they  were  discovered. 


Ohio’s  attorney  gen- 
eral says  the  medical 
board  may  not  discipline  physicians 
who  charge  excessive  fees. 

Doctors  who  charge  their  patients 
excessive  fees  are  unlikely  to  be  dis- 
ciplined by  the  Ohio  State  Medical 
Board. 

A recent  opinion  from  the  state's 
attorney  general  says,  "In  the  ab- 
sence of  any  evidence  of  fraud  or 
misrepresentation  on  the  part  of  a 
licensee... (Ohio  law)  does  not  auth- 
orize the  State  Medical  Board  to  dis- 
cipline that  licensee,  solely  on  the 
basis  of  the  amount  charged." 

The  only  manner  in  which  a phy- 
sician's fees  might  come  under  the 
board's  scrutiny  is  as  a violation  of 
professional  ethics  - but  that's  an 
unlikely  loophole,  say  board  offi- 
cials, since  medicine's  ethical  code 
does  not  go  into  specifics  about 
pricing. 

Although  excessive  pricing  is  not 
perceived  to  be  a major  problem  in 
Ohio,  the  OSMA  did  support  the 
idea  of  medical  board  review  of  ex- 
cessive fees  if  and  when  they  were 
discovered. 

Now  that  the  AG  opinion  has  been 
rendered,  what  can  patients  do? 

FEE  REVIEWS  DROPPED 

Much  depends  on  where  they  live. 
Because  of  fear  of  enforcement  of 
antitrust  laws,  which  may  prohibit 
medical  associations  from  regulating 
doctors'  fees,  many  county  medical 
societies  won't  review  fee  com- 
plaints. 

Lee  Wealton,  executive  director  of 
the  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  says  the  acad- 
emy's mediation  committee  quit 
reviewing  fee  complaints  in  the  mid- 
1970s  when  the  Goldfarb  decision 
(establishing  the  antitrust  regula- 
tions) was  handed  down.  Also  dis- 
banded at  that  time  was  the  acad- 
emy's Insurance  Review  Committee, 
which  reviewed  fee  complaints 
brought  either  by  insurance  com- 
panies or  physicians.  "This  commit- 
tee reviewed  fees  when  insurance 
companies  said  they  were  too  large, 
and  when  doctors  complained  that 
the  payment  from  insurers  was  not 
large  enough,"  says  Wealton. 

The  Academy  of  Medicine  of  Cin- 
cinnati stopped  reviewing  com- 
plaints six  months  ago.  "Our  attor- 
neys said  it  was  inadvisable,"  says 
Marjorie  A.  Ormond,  who  staffs  the 
academy's  judicial  committee.  Up 


until  that  time,  the  committee  reg- 
ularly reviewed  fee  complaints, 
which  typically  comprised  about 
40%  of  the  90  or  so  complaints  the 
academy  receives  each  year.  Ormond 
says  not  all  committee  members  are 
pleased  about  the  decision  to  dis- 
continue review  but  understand  the 
need  to  do  so  under  present  circum- 
stances. 

STILL  REVIEWING  FEES 

There  are  county  medical  societies, 
however,  that  still  review  excessive 
fee  complaints. 

The  Professional  Relations  Com- 
mittee of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County, 
for  example,  finds  that  complaints 
about  excessive  fees  typically  com- 
prise about  a quarter  of  its  annual 
workload.  When  a letter  alleging 
excessive  fees  is  received,  an  investi- 
gating physician  phones  three  to  five 
local  physicians  of  the  same  specialty 
and  inquires  about  their  prices. 

Occasionally  a billing  error  will  be 
discovered,  but  in  the  majority  of 
cases  the  patient  is  told  the  fees  are 
in  line,  even  though  they  may  vary 
by  as  much  as  $100  for  similar 


charges,  says  Leslie  Davis,  who  staffs 
the  committee. 

"We've  only  had  one  case  where 
the  fees  seemed  to  be  excessive,"  she 
says,  and  because  the  physician  was 
reluctant  to  cooperate  with  the  Co- 
lumbus committee,  the  case  was 
turned  over  to  the  physician's  spe- 
cialty society  for  review. 

In  Cleveland,  excessive  fee  com- 
plaints are  handled  on  a case-by-case 
basis  by  the  mediation  committee, 
says  Elayne  Biddlestone,  director  of 
peer  review  at  the  Academy  of  Med- 
icine of  Cleveland.  She  says  the  num- 
ber of  complaints  the  committee  re- 
ceives is  not  out  of  proportion  to  the 
number  of  physicians  practicing  in 
the  Cleveland  area,  and  that  many 
are  the  result  of  a miscommunication 
between  doctor  and  patient. 

The  Montgomery  County  Medical 
Society  also  has  reviewed  physician 
fee  complaints  through  their  media- 
tion committee,  but  MCMS  Execu- 
tive Director  Richard  Tapia  said 
recently  that,  in  light  of  the  state 
attorney  general's  opinion  to  the 
State  Medical  Board,  the  committee 
may  reconsider  whether  or  not  it  will 


See  FEES  Page  20 


FTC  Opinion  on  Fee  Peer  Review 


In  response  to  a request  for  an  opinion  on  the  subject  of  fee  peer  review, 
made  by  the  American  Medical  Association  and  the  Chicago  Medical 
Society,  the  Federal  Trade  Commission  made  the  following  points: 

1.  Mandatory  Participation  - The  FTC  strongly  endorsed  mandatory 
participation  by  members  in  medical  society  grievance  committee 
proceedings,  however  the  physician  cannot  be  required  to  adhere  to 
the  judgment  of  the  committee  regarding  the  reasonableness  of  a fee 
(except  in  extreme  cases). 

2.  Physician  Discipline  - The  FTC  said  medical  societies  can  and 
should  take  appropriate  decisive  action  when  presented  with  clear 
evidence  that  a physician  has  abused  the  physician-patient  relation- 
ship. Of  course,  appropriate  due  process  procedures  must  be  fol- 
lowed. The  FTC  is  hesitant  to  permit  medical  society  discipline  of 
physicians  merely  for  charging  a high  fee,  without  further  evidence 
that  the  patient  was  exploited  in  some  other  way. 

3.  Public  Disclosure  - The  FTC  agreed  that  disciplinary  actions  against 
fee-gougers  should  be  made  public. 
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continue  to  do  such  reviews  in  the 
future. 

REVIEW  OR  NOT  REVIEW? 

"It's  up  to  the  individual  county 
medical  society  whether  they  review 


fee  complaints  or  not,"  says  Katrina 
English,  director  of  OSMA's  Division 
of  Legal  Services. 

This  past  February,  however,  the 
Federal  Trade  Commission  strength- 
ened the  ability  of  medical  societies 
to  respond  effectively  to  fee  com- 


plaints. In  an  advisory  opinion  on 
peer  review  of  fees,  requested  by 
both  the  American  Medical  Asso- 
ciation and  the  Chicago  Medical 
Society,  the  FTC  endorsed  medical 
society  efforts  to  mediate  fee  dis- 
putes and  to  discipline  physicians 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 
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who  exploit  their  patients.  The 
agency  did,  however,  express  con- 
cern about  medical  society  efforts  to 
engage  in  pure  regulation  of  fee  lev- 
els (see  the  boxed  story  on  Page  19). 

Whether  or  not  more  county  med- 
ical societies  will  begin  to  examine 
physician  fee  complaints  as  a result 
of  the  Ohio  attorney  general  opinion 
is  still  open  to  question.  For  now, 
however,  doctors  who  charge  their 
patients  too  much  money  will,  at 
least,  not  have  to  face  the  scrutiny  of 
the  Ohio  State  Medical  Board.  ■ 


Malpractice  Watch 


■ Two  Lawsuits  Dropped 

A Bradford  couple  decided  not  to 
pursue  a medical  malpractice  law- 
suit they  filed  earlier  against  two 
Piqua  surgeons.  The  suit  claimed 
the  defendants  had  been  negligent 
in  the  care  and  performance  of 
surgery.  Another  malpractice  suit, 
filed  in  Miami  County  Common 
Pleas  Court  against  Troy  and  Tipp 
City  physicians,  was  also  dis- 
missed by  the  couple  who  filed 
the  action. 


■ Obstetrician  Cleared 
In  Abortion  Case 

A Summit  County  Common  Pleas 
jury  recently  cleared  an  Akron  ob- 
stetrician and  others  in  the  case  of 
a Stow  woman  who  aborted  a 
baby  because  she  believed  it  had 
Down's  syndrome.  In  the  law- 
suit, the  woman  contended  the 
doctor  told  her  the  baby  had 
Down's  syndrome  and  recom- 
mended an  abortion.  The  doctor 
said  he  used  Down's  syndrome  in 
explaining  the  range  of  problems 
the  baby  might  have,  but  told  her 
the  child  had  Turner's  syndrome, 
and  denied  advising  an  abortion. 

■ Siblings  Sue  Doctor 
After  Mother  Falls 

A son  and  daughter  of  a Lancaster 
woman  are  suing  their  mother's 
doctor,  alleging  that  he  negligent- 
ly allowed  her  to  fall  off  a scale  in 
his  office.  The  pair  say  the  fall  re- 
sulted in  injuries  to  their  75-year- 
old  mother  that  led  to  her  death. 
The  civil  complaint  seeks  $750,000 
in  damages  for  loss  of  support 
and  care,  loss  of  prospective  in- 
heritance and  mental  anguish. 
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Is  health  insurance  reform  on  the  horizon? 


A recent  bill  introduced  by  Rep.  Jack 
Brooks  (D-Texas)  could  be  a turning 
point  in  health  insurance  reform. 

At  this  year's  OSMA  Annual  Meet- 
ing, delegates  adopted  and  amended 
Resolution  68-94  dealing  with  health 
insurance  reform.  The  resolve  states 
that  the  Ohio  State  Medical  Associa- 
tion should  urge  health  insurance 
company  reform  to  reduce  overhead, 
inefficiencies,  and  rules  and  regula- 
tions, which  is  consistent  with  the 
recommendations  in  "Shared  Goals, 
Shared  Responsibilities." 

Recently,  the  American  Insurance 
Association  endorsed  Rep.  Brooks' 
revised  proposal  to  roll  back  some  of 
the  exemptions  the  insurance  indus- 
try has  enjoyed  from  the  antitrust 
laws  for  nearly  half  a century. 

Brooks,  chair  of  the  House  Judici- 
ary Committee,  called  it  a turning 
point  "because  it  represents  the  first 
breach  in  the  wall  of  strident  opposi- 
tion from  an  industry"  bent  on  pre- 
serving its  unique  antitrust  status, 
according  to  an  article  in  the  June 
issue  of  the  National  Health  Lawyers 
News  Report. 

The  compromise  was  criticized  by 
the  National  Association  of  Indepen- 
dent Insurers.  However,  the  decision 
was  welcomed  by  the  Consumers 
Union  and  other  groups  that  have 
fought  for  changes  in  the  McCarran- 
Ferguson  Act  of  1945. 

HNA  eyed 
with  caution 

You  may  have  received  an  invitation 
to  join  a provider  network  known  as 
Healthcare  Networks  of  America 
(HNA).  The  membership  solicitation 
offers  physicians  the  opportunity  to 
become  an  exclusive  provider  of  spe- 
cialty services  in  his  or  her  area.  In- 
terested physicians  are  asked  to  pay 
a $200  application  fee,  followed  by  a 
$750  membership  fee  if  accepted  as  a 
network  participant. 

In  1993,  the  AMA  issued  a warning 
about  HNA,  stating  that  it  is  not  clear 
that  the  company  has  a long-term 
track  record. 

The  OSMA  doesn't  know  how 
many  Ohio  physicians  have  joined 
HNA.  The  Division  of  Legal  Services 
has  prepared  an  analysis  of  the  HNA 
Membership  Agreement,  which  is 
available  to  any  OSMA  member. 
Copies  may  be  obtained  by  calling 
the  OSMA  Division  of  Legal  Services 
at  l-(800)  766-6762.  ■ 


The  compromise  would  allow  the 
industry  to  keep  sharing  historical 
loss  data,  use  common  policy  forms 
and  pool  huge  risks,  such  as  airports, 
nuclear  power  plants  and  skyscrap- 
ers. However,  after  a phase-out 


period,  companies  would  no  longer 
rely  on  "joint  trending"  figures  pre- 
pared by  the  industry's  Information 
Services  Office  to  project  inflation, 
overhead  and  other  future  costs. 

Rep.  Brooks  hopes  to  get  his  bill 


through  the  Judiciary  Committee 
and  may  even  attach  it  to  health- 
reform  legislation.  The  Senate  Labor 
and  Human  Resources  Committee 
voted  10-7  to  repeal  the  antitrust 
exemption  for  health  insurers.  ■ 


(( 


It  Won’t  Happen  To  Me, 


But  What  If  It  Does? 

Q l of  the  1.5  million  people  in  the  U.S. 
fg^  who  have  a heart  attack  each  year 
D survive  for  at  least  13  years. 

Q i of  the  1.2  million  people  in  the  U.S. 
fg*  who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q t of  the  1/2  million  stroke  victims 
V inthelLS.  each  year  survive 
D for  at  least  a year. 


!! 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


;DI( 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 
Trust  the  agency  that  works  for  the  medical  profession. 


For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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Front  Lines 


5*  Medicare  Investigates 
Mammogram  Billing 

Some  hospitals  are  reportedly  con- 
ducting screening  mammograms 
but  billing  Nationwide-Medicare 
for  diagnostic  services,  says  the 
insurer.  If  true,  those  hospitals  are 
netting  higher  and  more  frequent 
reimbursements  by  submitting 
claims  for  diagnostic  mammo- 
grams. 

Medicare  covers  diagnostic 
mammograms  only  when  ordered 
by  a physician  for  the  treatment  or 
diagnosis  of  a patient's  specific 
illness,  symptom,  complaint  or 
injury.  It  should  be  billed  under 
HCPCS  code  76091  and  revenue 
code  401.  Screening  mammog- 
raphies, on  the  other  hand,  do  not 
require  a doctor's  order  and  are 
allowable  once  every  two  years  for 
asymptomatic  patients  over  age  64. 
They  should  be  billed  under 
HCPCS  code  76092  and  revenue 
code  403. 

Anyone  aware  of  this  practice  is 
encouraged  to  contact  Jane  Wilson, 
Medicare  Fraud  and  Abuse  Infor- 
mation Coordinator,  at  (614)  249- 
8435,  fax  (614)  249-3732. 


■ Medicare  Staff  Available 
To  Give  Presentations 

HCFA,  in  cooperation  with  the 
AMA,  has  developed  new  guide- 
lines for  physician  documentation 
and  record-charting  for  Evaluation 
and  Management  Services.  These 
guidelines  are  a must  for  physi- 
cians, better  enabling  them  to  justi- 
fy and  document  an  accurate  level 
of  patient  services. 

Specially  trained  Medicare  car- 
rier staff,  under  the  direction  of 
Alice  Faryna,  MD,  medical  direc- 
tor, are  available  to  make  presen- 
tations to  county  medical  societies. 
For  information,  call  Medicare  Pro- 
vider Relations  at  (614)  249-4527. 


Correction 

; Last  month,  Third-Party  Update  told 
. physicians  where  to  send  for  the 
i Dec.  2, 1993  Federal  Register  in  or- 
der to  calculate  their  fees  under  the 
Bureau  of  Workers'  Compensa- 
■ lion’.-  proposed  new  RBRVS  sched- 
I ule. 

he  hard  copy  price  per  issue  is 
36  io  o der,  mail  to  the  Superin- 
tendent of  Documents,  U.S.  Gov- 
ernment Printing  Office,  P.O.  Box 
j 371954,  Pittsburgh,  PA  15250. 


Workers’  Comp  surveys  returned 


An  OSMA  task  force 
recently  surveyed 
Workers’  Compensa- 
tion, in  anticipation  of  the  BWC’s 
eventual  implementation  of  an 
RBRVS  fee  schedule. 

Will  the  Bureau  of  Workers'  Com- 
pensation's new  RBRVS  fee  schedule 
affect  the  way  you  practice  medi- 
cine? According  to  the  results  of  a 
recent  OSMA  survey,  more  than  half 
of  the  physicians  queried  indicated 
that  they  will  either  discontinue 
seeing  Workers'  Comp  patients  or 
limit  the  number  of  patients  they 
treat. 

As  reported  in  previous  issues  of 
OHIO  Medicine,  the  BWC  had  an- 
nounced its  plan  to  implement  a 
new  RBRVS  fee  schedule  by  Oct.  1 
(which  ultimately  was  put  on  hold 
indefinitely).  That  prompted  the 
OSMA's  Task  Force  on  Workers' 
Compensation  to  study  the  possible 
effects  of  the  new  schedule,  and  in 
August  it  mailed  a survey  to  3,400 
physician  members  - 900  special- 
izing in  physical  medicine,  occupa- 
tional rehabilitation  medicine,  ortho- 
pedics or  neurosurgery,  and  2,500 
selected  at  random. 

Here  are  just  a few  of  the  results: 

• More  than  half  of  the  physicians 
surveyed  said  that  less  than  10% 
of  their  patients  fall  under  Work- 
ers' Compensation. 

• Burdensome  paperwork  and  low 
reimbursement  levels  were  rea- 
sons given  by  38%  of  those  who 
said  they  limit  the  number  of 
Workers'  Comp  patients  seen. 


• If  the  BWC  does  implement 
RBRVS,  57%  said  they  will  dis- 
continue seeing  Workers'  Comp 
patients  or  limit  the  number  they 
treat.  This  number  is  in  addition 
to  the  23%  who  already  limit  the 
number  of  Workers'  Comp  pa- 
tients they  see. 

In  order  to  better  put  the  results  of 
its  survey  into  perspective,  the  task 
force  had  hoped  to  compare  Ohio's 
Workers'  Comp  program  with  those 
in  other  states.  At  press  time,  the  De- 
partment of  Ombudsman  Services 
had  contacted  numerous  other  states, 
but  results  are  incomplete. 

IS  RBRVS  THE  CURE? 

Unlike  the  BWC,  the  OSMA  task 
force  doesn't  believe  that  cutting 


physician  reimbursement  will 
achieve  the  goal  of  long-term  cost- 
savings.  Instead,  members  said,  the 
bureau  should  consider  policy 
changes  that  will  achieve  cost- 
savings  without  adversely  affecting 
the  quality  of  patient  care.  This  in- 
cludes streamlining  paperwork, 
increasing  antifraud  measures  and 
revamping  the  disability  process. 

"There  are  a great  many  ways  to 
save  money  in  the  system,  and  this  is 
most  likely  to  happen  if  the  bureau 
and  the  OSMA  work  cooperatively 
rather  than  entering  into  an  ad- 
versarial situation,"  said  Patrick 
McCormick,  MD,  chair  of  the  task 
force.  "It  remains  to  be  seen  if  such 
cooperation  is  possible  with  the 
anticipated  new  leadership  of  the 
bureau."  ■ 


Workers’  Compensation  Survey 


Of  3,400  physicians  surveyed  (900  specializing  in  physical  medicine, 

occupational  rehabilitation  medicine,  orthopedics  or  neurosurgery,  and 

2,500  selected  at  random),  more  than  700  responded. 

• 84%  said  they  treat  Workers'  Comp  patients. 

• More  than  half  said  that  less  than  10%  of  their  patients  fall  under 
Workers'  Comp. 

• Nearly  one-quarter  said  they  limit  the  number  of  Workers'  Comp 
patients  in  their  practice,  and  of  those,  38%  blamed  it  on  burdensome 
paperwork  and  low  reimbursement. 

• More  than  50%  said  they  will  discontinue  seeing  or  begin  to  limit  the 
number  of  Workers'  Comp  patients  they  treat  if  the  BWC  implements 
its  new  RBRVS. 

• 27%  said  they  were  unaware  the  BWC  is  going  to  implement  a man- 
aged-care system. 


Buyers  hot  for  primary  care  practices 


Over  the  summer  and  throughout 
the  fall,  primary  care  physicians 
have  suddenly  found  their  practices 
a hot  commodity.  At  least  two 
managed-care  networks  have  been 
reported  in  the  state,  and  both  are 
snapping  up  as  many  primary  care 
practices  as  they  can. 

BUYERS  ARE  AGGRESSIVE 

In  central  Ohio,  the  buyer  is  Amer- 
ican Health  Network,  Inc.,  a subsid- 
iary of  the  Associated  Group,  an 
Indianapolis-based  insurance  com- 
pany. American  Health  came  into 
the  marketplace  this  summer  and 
began  contacting  members  of  Mile- 


stone Medical  Care,  Inc.,  a loose-knit 
network  of  200  primary  care  doctors, 
about  buying  their  practices. 

And  so  far,  says  Mary  Jo  Welker, 
MD,  OSMA's  Tenth  District  Coun- 
cilor who  warned  councilors  in  Sep- 
tember about  American  Health's 
aggressive  buying  moves,  at  least  50 
physicians  have  already  signed  let- 
ters of  intent  to  sell  their  practices  to 
American  Health.  More  letters  of 
intent  are  likely  to  follow. 

Meanwhile,  in  northeastern  Ohio, 
Ft.  Lauderdale-based  InPhyNet 
Medical  Management  is  looking  for 
primary  care  practices  to  buy  in  that 
section  of  the  state  - and  will  spend 


an  estimated  several  million  dollars 
to  acquire  them. 

QUICK  APPEARANCES,  FAST 
PITCHES 

"These  companies  come  into  the 
marketplace  quickly,"  says  Brent 
Mulgrew,  OSMA's  executive  direc- 
tor. Some,  in  fact,  are  putting  pack- 
ages together  within  30-60  days  - 
and  the  offers  they  make  are  attrac- 
tive. 

In  most  instances,  the  pitch  is  this: 

• The  physician's  practice  is  now  at 
its  peak  market  value  and  will 

See  BUYERS  Page  23 
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Ohio’s  vaccination  program  changes 


Ohio  Medicaid's  Free  Vaccination 
Program  officially  became  the  Vac- 
cines for  Children  (VFC)  program  on 
Oct.  1.  If  you're  a physician  who  ac- 
cepts Medicaid  patients  and  you  are 
unaware  of  the  new  program,  here's 


BUYERS..  .From  Page  22 

soon  diminish  in  the  wake  of 
health  reform. 

• By  selling  the  practice,  the  phy- 
sician retains  control  of  decisions 
that  affect  clinical  care,  but  is  free 
of  cumbersome  paperwork  and 
practice  hassles. 

Often,  it  doesn't  take  long  for  a 
physician  to  sign  on  the  dotted  line, 
but,  unfortunately,  too  many  do  so 
without  first  consulting  an  attorney, 
an  accountant  or  anyone  else. 

The  problem,  of  course,  is  that  it  is 
still  too  early  to  tell  what  the  long- 
range  effect  of  selling  a practice  to 
these  networks  will  be. 

OSMA  RESEARCHES  SUBJECT 

The  OSMA  is  attempting  to  gather 
what  information  it  can  on  this  sub- 
ject, but  it  is  a slow  undertaking. 

How  extensive  is  this  aggressive 
buying  of  physicians'  practices?  Who 
is  buying  them?  What  are  the  terms? 
And  what  impact  will  buying  these 
practices  eventually  have  on  Ohio 
physicians? 

The  association  hopes  to  learn  the 
answers  to  these  questions,  as  well  as 
prepare  a future  database  that  will 
serve  as  a resource  for  members  ap- 
proached by  these  buyers.  In  addi- 
tion, the  OSMA  hopes  to  establish  an 
information  exchange  with  other 
states  on  what  networks  are  aggres- 
sively buying  practices.  That  way, 
the  OSMA  can  learn  more  about  the 
groups  before  they  enter  the  Ohio 
marketplace. 

OSMA  President  Claire  Wolfe, 

MD,  has  asked  the  OSMA  Task  Force 
on  Managed  Care  to,  among  other 
things,  examine  this  issue  and  the 
effect  it  may  ultimately  have  on  or- 
ganized medicine. 

In  the  meantime,  OHIO  Medicine 
will  continue  to  update  you  monthly 
on  managed-care  news  and  will 
bring  you  information  on  networks 
buying  physician  practices  as  it 
becomes  available.  Watch  future 
issues  for  more  information  on  this 
subject.  ■ 


what  you  need  to  know: 

On  Oct.  1,  the  Clinton  admini- 
stration implemented  the  federally 
mandated  VFC  program,  which  in 
Ohio  replaces  Medicaid's  Free  Vac- 
cine Program.  Under  the  national 


program,  children  from  birth  to  age 
18  are  eligible  to  receive  free  vaccina- 
tions if  they: 

• Are  enrolled  in  Medicaid. 

• Do  not  have  health  insurance. 


• Are  American  Indians  or  Alaskan 
natives. 

• Are  underinsured  (health  insur- 
ance doesn't  cover  vaccines). 


See  VACCINE  Page  24 


This  is 

No  Time 
to  Worry 

About  Medical 
Malpractice 


Insurance 


The  Doctors'  Company 


For  every  doctor  or  health  care  facility,  the  time  may  come  when  you 
need  assurance  that  you're  with  the  right  professional  liability  insurance 
carrier.  That’s  The  Doctors'  Company.  We  are  the  nation’s  largest 
doctor-owned  medical  malpractice  carrier.  We  are  also  one  of  only  six 
doctor-owned  companies  in  the  United  States  to  receive  A.M.  Best’s  A+ 
(Superior)  rating.  With  protection  from  TDC  — The  Doctors’  Company 
— you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
Financial  Stability 

We  know  medicine.  We  know  insurance. 

Call  us  for  your  peace  of  mind:  Marsha  K.  Ringle  - 614/766-1646  • 800/767-2262 

Cunningham  Group  • 4900  Blazer  Parkway  • Dublin.  OH  43017 
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Physicians  do  not  need  to  be  a Medicaid  provider  in  order  to  participate 
in  the  program;  they  still  will  receive  the  free  vaccine,  but  they  won’t  be 
paid  the  administration  fee. 


VACCINE..  .From  Page  23 

(Note  that  the  last  category  - "un- 
derinsured" children  - may  only  be 
vaccinated  at  Federally  Qualified 
Health  Centers  or  Rural  Health  Clin- 
ics. All  other  providers  may  serve 
the  first  three  categories.) 

In  mid-August,  physicians  who 
accept  Medicaid  patients  should 
have  received  Medical  Assistance 
Letter  347  from  the  Ohio  Department 
of  Human  Sendees  describing  the 
transition  to  the  new  federal  pro- 
gram. In  its  packet,  the  department 
included  a new  registration  form,  a 
simple  provider  profile  form,  and  a 
checklist  called  the  Patient  Eligibility 
Screening  Record. 

It  also  explained  that  vaccines  still 
are  to  be  ordered  through  the  Ohio 
Department  of  Health  and  that  or- 
ders for  vaccines  for  fee-for-service 
and  HMO  Medicaid  patients  must 
now  be  combined. 

Physicians  do  not  need  to  be  a 
Medicaid  provider  in  order  to  par- 
ticipate in  the  program,  says  Joel 
Knepp,  administrative  assistant  with 
the  Department  of  Human  Services' 
Bureau  of  Medicaid  Policy.  "They 
can  still  get  the  vaccine  for  free,  but 
they  won't  get  paid  the  administra- 
tion fee  unless  they  are  a Medicaid 
provider,"  he  says,  noting  that  the 
fee  paid  recently  more  than  doubled, 
from  $2.07  to  $5. 

The  following  vaccines  are  includ- 
ed in  the  national  VFC  program  and 
must  be  billed  using  the  correspond- 


ing CPT  code  listed  for  the  vaccine 
(vaccines  with  an  asterisk  are  in- 
cluded only  under  special  circum- 
stances as  approved  by  the  state): 


90700 

DTaP 

90701 

DTP 

90702 

DT 

90703 

Tetanus 

90704* 

Mumps 

90705* 

Measles 

90706* 

Rubella 

90707 

Measles,  Mumps  and 
Rubella 

90708* 

Measles,  Rubella 

90709* 

Rubella,  Mumps 

90712 

OPV 

90713 

Poliomyelitis  (e-IPV) 

90718 

Td 

90720 

DTP  and  HIB 

90731 

Pediatric  Hepatitis  B 

90737 

HIB 

FIRST  PROBLEM  SURFACES 

So  far,  the  main  problem  with  the 
federal  program  is  that  underinsured 
children  - those  whose  health  in- 
surance doesn't  cover  vaccinations  - 
are  eligible  for  free  vaccinations  only 
if  they  go  to  a federally  designated 
health  center.  Unfortunately,  that 
places  a hardship  on  rural  families, 
contends  U.S.  Rep.  David  L.  Hobson 
(R-Springfield),  since  only  22  of 


Ohio's  88  counties  have  a Federally 
Qualified  Health  Center  or  a Rural 
Health  Clinic. 

To  remedy  the  situation,  Rep. 
Hobson  recently  called  for  continued 
funding  for  the  old  public  health 
vaccination  program  so  that  under- 
insured children  could  visit  local 
health  departments  for  their  inocu- 
lations. As  a result,  $149  million  was 
recently  approved  by  the  House  to 
support  states'  existing  vaccination 
programs  until  the  federal  program 
is  completely  in  place.  (At  press  time, 
the  Senate  had  just  approved  the 


appropriations  bill,  but  it  was  un- 
known how  much  Ohio  could  expect 
to  receive.) 

"What  the  government  did  was 
rob  Peter  to  pay  Paul,"  says  Knepp. 
"The  federal  government  had  to 
come  up  with  money  to  pay  for  the 
VFC  program,  and  it  took  it  from 
public  health." 

If  you  didn't  receive  the  ODHS's 
packet  describing  the  new  program 
or  you  need  more  information,  con- 
tact the  department's  immunization 
staff  at  l-(800)  282-0546,  out-of-state, 
(614)  466-4643.  ■ 


Starting ; Expanding, 
Acquiring  a Practice? 


Over  55,000  Doctors  Financed  Since  1975 

HPSC,  the  leading  lease/financing  provider  to 

Health  Professionals,  offers  you  all  these  benefits: 

1.  Financing  of  new  practice  equipment,  leasehold  improvements, 
working  capital,  merchandise  contracts  - plus  computers  and 
other  office  equipment. 

2.  Flexibility  - custom  finance  programs.  Open-end  leases 
or  Conditional  Sales  Agreements.  Tax  benefits. 

3.  Financing  of  practice  acquisitions,  up  to  100%  of  purchase 
price  at  competitive  rates  (no  "points",  variables,  or  hidden  fees.) 

4.  Term  options  - 12  to  72  months.  Graduated  Payment  Plan. 

5.  Convenience  - 24-hour  credit  approval. 

6.  All  programs  geared  to  your  cash  flow.  Competitive  rates. 


Innovative  Financing 

for  Healthcare  Professionals 

60  State  Street,  Boston,  MA  02109-1803 

1-800-225-2488  Fax:  1-800-526-0259 


Group  Practice 
Advantage 


F regressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
buildmg  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  America’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  including  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (513)  569-5435. 


Bethesda 

Group  Practic 


H 
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Qs  & As  about  CMIC’s  new  lab  network 


A new  laboratory  network  has  been  implemented  by  Community  Mutual  In- 
surance Company,  effective  Oct.  15.  Information  on  the  network  was  sent  by 
CMIC  to  all  CMIC  providers  in  September,  but  a number  of  questions  have 
since  arisen  about  the  program.  Some  of  the  most  frequently  asked  questions 
have  been  printed  below,  with  their  appropriate  responses  (see  the  related 
story  on  Page  1). 


Q. 

A. 


What  are  the  five  contracting  laboratories? 

Roche  Biomedical  Laboratories,  Inc.,  MetPath  Laboratories,  Bethesda 
Hospital  Laboratory  Services  and  Jewish  Hospital  Laboratory  Services, 
and  CompuNet  Chemical  Laboratories. 


Q. 

A. 


Which  Community  Mutual  product  lines  are  affected? 

All  networks  are  included:  Advance  Plan,  Community  Choice,  Commu- 
nity Preferred  Health  Plan,  Preferred  Medical  Plan  and  Health  Mainten- 
ance Plan  (HMP).  There  are  two  exceptions:  the  Ford  Motor  Company 
account  and  Cincinnati  area  customers  enrolled  in  the  HMP  program 
managed  by  Group  Health  Associates. 


Q.  What  happens  if  a physician  refers  to  an  out-of-network  lab? 

A.  The  contracting  physician  cannot  bill  CMIC  or  the  patient  for  the  service. 
CMIC  reports  that  it  will  pay  the  patient  for  the  unauthorized  service,  as 


Lab  Tests  Exempted  From  Network 

Physicians  may  continue  to  perform  and  be  reimbursed  for  the  following 
laboratory  procedures.  The  Medicare  fee  is  listed.  The  CMIC  reimburse- 
ment rate  could  be  as  much  as  50%-60%  lower  than  the  Medicare  fee. 

These  tests  represent  the  original  20  exempted  from  CMIC’s  network.  At 
press  time,  the  number  increased  to  40.  Call  your  CMIC  Provider  Relations 

representative  for  details  on  the  additional  tests. 

Medicare 

CPT  Code 

Description 

Fee 

81000 

Urinalysis  by  dip  stick  with  microscopy 

$ 4.70 

81002 

Urinalysis  by  dip  stick  without  microscopy 

$ 3.08 

81005 

Urinalysis,  qualitative  or  semi-quantitative 

$ 3.19 

81015 

Urinalysis,  microscopic  only 

$ 4.51 

81025 

Urine  pregnancy 

$ 9.40 

82270 

Blood,  occult,  feces  screening 

$ 3.73 

82962 

Glucose,  blood  by  glucose  monitoring  devices 

$ 4.70 

85013 

Spun  microhematocrit 

$ 3.48 

85018 

Hemoglobin 

$ 3.50 

85730 

Thromboplastin  time,  partial  (PTT) 

$ 8.92 

86403 

Particle  agglutination,  antibody,  each 

$15.97 

87060 

Nose-throat  culture,  bacterial 

$11.46 

87072 

Culture  or  direct  bacterial  identification 
method 

$11.50 

87081 

Culture,  bacterial  screening  only  for  single 
organisms 

$ 9.63 

87086 

Urine  culture,  bacterial,  quantitative,  colony 
count 

$11.46 

87210 

Wet  mount  with  simple  stain 

$ 6.34 

87220 

Tissue  examination  for  fungi  (eg,  KOH  slide) 

$ 6.34 

89300 

Semen  analysis  (including  Huhner  test) 

$13.28 

89310 

Semen  analysis,  motility  and  count 

$10.22 

89320 

Semen  analysis,  complete 

$17.55 

a gesture  of  customer  goodwill,  for  an  indeterminate  period  of  time. 
However,  CMIC  will  monitor  a physician's  out-of-network  usage,  and  if 
it  persists,  CMIC  may  decide  to  terminate  the  provider's  contract. 
Physicians  who  have  not  signed  a contract  or  have  canceled  the  current 
contract  with  CMIC  will  be  allowed  to  bill  the  patients. 


Q. 

A. 


Q. 

A. 


Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 


Q. 

A. 


Are  hospitals  required  to  use  the  CMIC  laboratory  network? 

Currently,  lab  services  are  reimbursable  under  the  existing  hospital  con- 
tracts for  lab  work  associated  with  inpatient  and  outpatient  services.  Pre- 
admission testing  associated  with  inpatient  and  outpatient  services  and 
emergency  room  visits  are  also  reimbursable  under  the  hospital  con- 
tracts. However,  patients  may  not  be  sent  to  a hospital  for  the  purpose  of 
laboratory  services  only. 


What  laboratory  services  are  required  to  be  sent  to  the  new  CMIC  lab 
network? 

All  clinical  laboratory  services  and  Pap  smears  are  required  to  be  sent  to 
one  of  the  five  labs  in  the  new  CMIC  network,  except  for  anatomical 
pathology  codes  88000-88299  (excluding  Pap  smears  88150-88162),  sur- 
gical pathology  88300-88399,  dermopathology  and  CBCs  (oncology 
specialty  only  for  chemotherapy  purposes).  Also  exempted  are  the  20 
tests  listed  in  the  box  at  left,  plus  another  20  added  at  press  time. 


Will  CMIC  reimburse  a noncontracting  physician  who  submits  a claim 
for  laboratory  services? 

CMIC  intends  to  reimburse  the  patient  up  to  the  maximum  fee  paid  to  a 
panel  member.  The  noncontracting  physician  may  then  balance  bill  the 
patient. 


If  another  carrier,  such  as  Medicare,  is  primary,  does  the  CMIC  lab  net- 
work still  apply? 

No.  In  cases  where  another  carrier  is  primary,  the  laboratory  network  is 
waived. 


May  a physician  perform  phlebotomy  (venipuncture)  in  their  offices? 

Yes,  and  CMIC  will  now  reimburse  for  the  procedure.  The  venipuncture 
should  be  billed  with  CPT  code  36415.  The  reimbursement  rate  is  antici- 
pated to  be  $5  (Medicare  pays  $3  for  the  same  procedure). 

What  does  the  physician  need  to  do  to  refer  a patient  to  a laboratory  for 
phlebotomy? 

The  physician  must  supply  the  patient  with  a requisition  form  for  the 
appropriate  network  lab.  Once  the  member  has  the  requisition  form, 
they  can  proceed  to  the  appropriate  CMIC  network  laboratory.  This 
form  serves  two  purposes.  It  will  instruct  the  lab  of  the  exact  tests  that 
are  required  as  well  as  eliminating  billing  errors  to  CMIC. 


Are  there  any  tests  a physician  can  perform  in  the  office? 

Yes,  there  are  currently  20  tests  that  physicians  can  continue  to  do  in 
the  office  and  for  which  they  will  continue  to  be  reimbursed.  However, 
reimbursement  rates  have  been  reduced  by  CMIC  to  the  same  level  that 
will  be  paid  to  the  network  labs,  which  is  expected  to  be  about  50%-60% 
of  Medicare's  reimbursement.  The  exempted  tests,  as  well  as  the  Med- 
icare fee,  are  noted  in  the  box  at  left.  CMIC  says  it  will  publish  and  dis- 
tribute to  providers  a fee  schedule  for  the  exempted  tests. 

See  CMIC  Page  26 


OHIO  Medicine  • November  1994 


H I RD-PARTY  UPDATE 


CMIC..  .From  Page  25 


Q.  What  if  a physician  believes 
other  in-office  lab  procedures 
should  be  exempted  from  the 

network? 

A.  Physicians  are  requested  to 

send,  in  writing,  additional  CPT 


codes  they  believe  should  be 
exempted  from  the  network, 
along  with  reasons  for  the  ex- 
emption, to  CMIC  offices. 

Q.  Will  CMIC  revise  its  list  of  ex- 


empted procedures,  or  perhaps 
adjust  the  fees  for  these  services 
in  the  future? 

. CMIC  has  already  done  so. 
Another  procedure,  CPT  code 
87210  (wet  mount  with  simple 


stain),  has  just  been  added  to 
the  exempt  list,  which  presently 
brings  the  total  number  of  ex- 
ceptions to  20.  (At  press  time, 
the  number  of  exempted  pro- 
cedures had  tentatively  in- 
creased to  40). 


As  you  might  suspect, 


some  ( 

if  our  m 

lost 

effective  medical  treatments 

come 

in  bottles. 

We've  had  some  excellent  results  with  finger  paints.  You  see,  at  Health  Hill  Hospital,  art  therapy 
can  be  part  of  the  rehabilitation  process.  A child  may  come  to  us  after  a serious  injury  or  illness 
causes  him  to  lose  control  of  his  muscles.  We  provide  the  best  physical  therapy  possible.  But  we 
also  know  the  value  of  art  therapy.  It  can  help  a child  both  physically  and  mentally.  A child  can 
relearn  simple  tasks,  like  how  to  hold  a paintbrush,  how  to  sharpen  decision-making  skills,  or 
even  how  to  remember  tasks  in  a certain  order  > It's  just  part  of  what  we  do  to  help  a child 
strengthen  and  control  his  muscles.  And  the  results  are  a beautiful  thing  to  see.  Health  Hill 
Hospital  For  Children,  2801  Martin  Luther  King  Jr.  Drive,  Cleveland,  OH  44104.  216-721-5400. 


m 

■■■■■■■ 

■■■nil 

Health  Hill  Hospital  For  Children 


Helping  children  feel  better  while  they're  getting  better. 


Q. 


What  if  the  contract  physician 
bills  for  a lab  test  outside  of  the 
tests  approved  to  be  performed 
in  the  physician's  office? 


A. 


The  physician  will  not  be  reim- 
bursed and  contractually  has 
agreed  not  to  bill  the  patient. 


If  you  have  questions  about 
CMIC's  new  laboratory  network, 
please  contact  the  insurer's  Provider 
Inquiry  Unit  at  l-(800)  282-1016.  ■ 


Managed-Care  News 


■ Cincinnati 

Three  specialty  groups  merge... 

Cincinnati  Neurological  Associ- 
ates, Oncology  Associates,  and 
Tri-State  Nephrology  has  merged 
into  Riverhills  Health-care,  a 42- 
member  group  that  specializes  in 
cancer,  kidney  problems  and 
nervous  system  disorders.  Even- 
tually, the  group  hopes  to  add 
primary  care  physicians  and 
other  specialists  to  the  group, 
increasing  its  size  to  300  mem- 
bers. Organizers  believe  that,  by 
consolidating  billing  and  estab- 
lishing more  standard  guidelines, 
the  group  will  help  cut  health 
costs. 


■ Cleveland 

Primary  care  practice  acquired... 

Meridia  Health  System  recently 
acquired  Erieside  Clinic,  a Lake 
County  primary  care  practice 
with  one  office  in  Painesville  and 
two  in  Willoughby.  In  July, 
Meridia  and  Blue  Cross  of  Cleve- 
land agreed  to  a joint  venture  to 
market  managed-care  products 
(the  first  being  Blue  Cross'  new 
Super  Blue  HMO).  Erieside  phy- 
sicians previously  worked  pri- 
marily with  the  Lake  Hospital 
System;  under  the  new  agree- 
ment, Erieside  physicians  will  still 
be  able  to  work  with  the  two-hos- 
pital Lake  System  while  treating 
Super  Blue  patients  who  choose 
Meridia  hospitals. 
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Third-party  contract  reviews  available 


Are  you  drowning  in  a sea  of  managed-care  con- 
tracts? The  OSMA's  Division  of  Legal  Services  can 
help.  The  OSMA  provides,  free  of  charge  as  a ben- 
efit of  membership,  an  objective  analysis  of  any 
third-party  payor  contract  submitted  by  an  OSMA 
member.  The  following  is  a list  of  the  analyses 
completed  most  recently,  and  on  file  at  the  OSMA. 
(An  updated  list  of  contract  analyses  periodically 


will  appear  in  OHIO  Medicine.)  If  you  are  inter- 
ested in  obtaining  a copy  of  one  or  more  of  these 
analyses,  please  mark  the  appropriate  spaces 
below  and  mail  to:  Irene  Icenhower,  Ohio  State 
Medical  Association,  1500  Lake  Shore  Drive, 
Columbus,  OH  43204-3824. 

If  you  are  currently  considering  signing  a con- 
tract not  found  on  this  list,  you  may  send  a copy  to 


the  Contract  Review  service  for  a free  analysis. 
Contract  analyses  are  completed  on  a first-come, 
first-served  basis.  New  analyses  are  generally 
completed  in  4-6  weeks. 

If  you  have  any  questions  about  contract  review, 
contact  Deborah  Nay  Bahnsen,  staff  counsel,  or 
Kate  Hunter,  legal  assistant,  at  the  OSMA  offices 
at  l-(800)  766-OSMA.  ■ 


Analyses  on  File 

(The  company  name  is  followed  by  the  date  the  analysis  was  completed). 


Advantage  Health  Plan  HMO  - 

July  1994 

Aetna  Health  Management  (All- 

Product)  - April  1994 

Affordable  Health  Care  - July 

1994 

American  SelectCare  (Flora 

Health  Network)  - December 

1993 

America's  Health  Plan  - June 

1994 

Central  Benefits  (Assure  Provid- 
er Agreement)  - January  1994 

Beneplan  - February  1994 

Blue  Cross/ Blue  Shield  of  Ohio 

SuperBlue/Select  Provider 

- May  1993 

SuperBlue/SuperBlue  Plus 

- June  1994 

Amendment  to  BCBSO 

SuperBlue  Select  - April 

1993 

Bureau  for  Children  with 

Medical  Handicaps  (Program 
Description  for  Providers)  - 
September  1993 

Burgett  & Dietrich  (Primary  Care 

Network)  - December  1993 

Carefirst  Health  Plan  - April 

1994 

Cigna 

HMO  Specialist  Agreement 

- August  1994 

Managed  Care  Agreement 

- August  1994 

PPO  Attachment  - March 

1994  and  September  1993 

Referral  Plan  PPO  Attach- 
ment - August  1994 

Workers'  Compensation 

PPO  Attachment  - March 
1994 

Community  Mutual  Insurance 

Company 

Advance  Plan  - January 

1994 

Co-Med  - January  1994 


Community  Health  Alliance  - 

April  6, 1994 

Day  Med  Health  Maintenance 

Plan,  Inc.  (Primary  Care)  - 
August  1993 

Emerald  Health  - September 

1992 

Dispute  Resolution  Amendment 

- April  1994 

Equicor  - April  1994 

Ethix  - December  1993 

FirstCare  Plus/Coresource  - 

August  1994 

Healthcare  Networks  of 

America  - August  1994 

HealthFirst  - June  1994 

Health  Plan  of  the  Upper  Ohio 

Valley  - August  1994 

Health  Power  of  Dayton 

(Primary  Care  Physicians)  - 
August  1994 

Health  Power  HMO  - April  1994 

HealthResponse  - July  1994 

Health  Services  Preferred  - May 

1994 

HealthStar 

Corporate  Physician  - May 

1994 

Managed  Care  Agreement 

-July  1993 

Humana 

Specialist  Agreement  - 

February  1994 

Primary  Care  Physician 

Agreement  - February  1994 

InHealth  and  InHealth  Manage- 
ment Systems  - August  1994 

International  Managed  Care 

Strategies/Universal  Preferred  - 
June  1994 

John  Alden  Life  Insurance  Com- 
pany - July  1994 

Referral  Provider  Adden- 
dum -July  1994 

Primary  Care  Addendum  - 

June  1994 

Keystone  Health  Plan  West  - 


July  1994 

Life  Care  Plus  - February  1994 

Lubrizol  Corporation  - 

December  1993 

MedView  PPO  - April  1994 

MetLife  - February  1994 

Multiplan,  Inc.  - July  1994 

Mutually  Preferred  - July  1994 

Ohio  Health  Choice  Plan  - April 

1993 

OSU  Managed  Health  Care 

System  - November  1993 

Personal  Physician  Care  (Special- 
ist) - February  1994 

PPOM  - August  1994 

Premier  Health  Care  PPO  (Physi- 
cian and  Hospital  Membership  - 
June  1994 

PRIDECARE,  Inc.  - January  1994 

Primary  Health  Services  - March 

1994 

Principal  Health  Care  of  Ohio 

Primary  Care  - May  1994 

Specialist  - May  1994 

Private  Healthcare  System  Pre- 
ferred - April  1993 

Prudential  Insurance  Co.  of 

America 

Radiology  Services  - April 

1994 

Emergency  Services  - April 

1994 

Anesthesiology  Services  - 

April  1994 


Pathology  Services  - April 

1994 

Specialty  Care  Agreement 

-July  1994 

Prudential 

Prunetwork  - June  1994 

Prunetwork  Dayton  - July 

1994 

Qualchoice  - August  1994 

Select  Physician  Network  (Gold- 
en Rule)  - August  1994 

Southwestern  Ohio  Family  Med- 
icine Independent  Practice  As- 
sociation (Specialty  Care)  - 
November  1993 

TakeCare  - October  1993 

Travelers  Managed  Care  System 

and  Exhibits  (Exhibits  # 210,  211, 
310,  320,  410,  510,  600,  800,  850, 1 
Maximum  Allowable  Fee)  - 
August  1993 

United  Healthcare  of  Ohio  - 

March  1994 

Orthopedic  - August  1994 

Upper  Valley  TPA  Services,  Inc. 

- January  1993 

USA  Healthnet,  Inc.  - June  1993 

Northwest  Ohio  Health  Partner- 
ship (U.S.  Health  Plan  Network) 

- August  1994 

Vantage  Managed  Care  Network 

-July  1994 

Western  Lake  Erie  Employers' 

Coalition  Physician  Agreement  - 
September  1994 

Wright  Health  Plan  - October 

1993 


Name 

Address 


Phone  Number 

Mail  to:  Irene  Icenhower 

Ohio  State  Medical  Association 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 
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P^ROUND  THE  STATE 


Syphilis  Epidemic 

With  a total  of  nine  cases  of  syph- 
ilis reported  over  a six-week  per- 
iod this  summer,  the  Health  and 
Environment  Department  of  Mid- 
dletown declared  the  sexually 
transmitted  disease  an  epidemic. 
The  rune  diagnosed  cases  reported 
a total  of  31  sexual  contacts,  which 
continue  to  be  followed  up  by  both 
the  local  and  state  health  depart- 
ments. Middletown  typically  treats 
between  one  and  three  syphilis 
cases  per  year. 


■ HMO  Distributes  Health 
Manual  To  Consumers 

"ChoiceWise"  is 
the  name  of  the 
new  300-page 
handbook  re- 
cently dis- 
tributed by 
ChoiceCare, 

Cincinnati's 
largest  HMO.  The  book  has  been 
sent  to  more  than  78,000  house- 
holds in  the  Tristate  area,  with 
plans  to  reach  90%  of  ChoiceCare's 
254,000  members  by  year's  end. 

The  manual  is  a how-to  guide  to 
help  consumers  decide  when  they 
really  need  to  see  a doctor.  The 
symptoms  of  170  medical  prob- 
lems are  described,  often  with  dia- 
grams, and  prevention  steps  and 
home  remedies  are  listed  for  each 
problem. 

More  than  20  doctors  (none  asso- 
ciated with  ChoiceCare)  reviewed 
the  text,  which  also  was  approved 
by  ChoiceCare's  Medical  Advisory 
Committee. 


3 OSU  Med  Students 
i Serve  Rural  Hospital 

Lawrence  County  Medical  Center 
soon  will  begin  to  see  its  staff 
. welled  by  Ohio  State  University 
•i  school  graduates  who  will 
vome  to  this  rural,  southern  Ohio 
hospital  to  serve  residencies  in 
omal  medicine  and  family  prac- 
tice The  move  comes  as  the  result 
m a :<  c sort  sum  arrangement  be- 
.•  cn  LCMC  and  OSU's  medical 
■ U n il  medicine  residents 
work  two-week  mini-resi- 
1 CMC  while  family 
W ce  dents  will  work  full  30- 


:ns  in  obstetrics  and  the 


Egg  donors  receive  discounts 


Some  ethicists  are  questioning  the 
morality  of  a new  program,  devel- 
oped by  University  Hospitals  of 
Cleveland,  that  cuts  the  cost  of  in 
vitro  fertilization  if  a woman  will 
agree  to  share  her  eggs  with  one  who 
cannot  produce  her  own. 

The  year-and-a-half-old  program 
has  had  48  participants  to  date,  18  of 
whom  are  pregnant.  Three  have  de- 
livered babies. 

According  to  hospital  officials  and 
program  participants,  many  couples, 
who  would  ordinarily  be  unable  to 
afford  the  expensive  in  vitro  proce- 
dures, are  able  to  have  children  be- 
cause of  the  hospital's  program.  The 
average  cost  of  an  in  vitro  procedure 
is  $6,500+.  Little  of  this  is  covered  by 
insurance,  and  often  a couple  will 
need  to  have  two  or  more  proce- 
dures done  to  become  pregnant.  An 
egg  donation  can  trim  the  cost  of  a 
procedure  by  about  $1,000. 

Despite  the  program's  economic 
advantages,  however,  ethicists  argue 
that  the  practice  of  giving  reduced 
fees  in  exchange  for  eggs  treats  po- 


tential human  life  as  com- 
mercial property. 

"My  conclusion,"  says 
Thomas  H.  Murray,  di- 
rector of  the  Center  for 
Biomedical  Ethics  at  Case 
Western  University,  in  an 
article  in  the  Cleveland 
Plain  Dealer,  "is  it's  a bad 
idea  for  some  of  the  same 
reasons  we  forbid  a mark- 
et for  selling  children." 

Not  all  moralists  feel  the 
same  way,  however.  Also 
in  the  article,  the  Rev. 
Kenneth  Chalker,  pastor  of 
the  First  United  Methodist 
Church,  made  the  follow- 
ing observation:  "The 
ability  to  help  people  be 
parents  is  a wonderful 
thing.  For  too  long,  re- 
ligion and  science  have 
been  seemingly  opposed. 
Theology  and  science  need 
to  be  together  - it's  a sig- 
nificant partnership  that 
needs  to  be  explored."  ■ 


University  Hospitals  in  Cleveland  is  raising 
eyebrows  by  cutting  the  cost  of  an  in  vitro 
fertilization  if  the  woman  will  share  her  eggs 
with  a woman  who  can’t  produce  her  own. 


Cleveland  tests  sun  index  venture 


A pilot  program,  known  as  the  Ex- 
perimental UV  Index,  premiered  in 
Cleveland  this  summer.  As  one  of  58 
participating  cities  nationwide, 
Cleveland  will  receive  from  the 
National  Weather  Sendee  and  the 
U.S.  Environmental  Protection 
Agency  a next-day  forecast  of  the 
amount  of  ultraviolet  (UV)  radiation 
that  will  reach  the  earth's  surface  be- 
tween 12:30  and  1:30  p.m.,  daylight 
savings  time. 

The  program,  a joint  venture  be- 


tween the  National  Oceanic  and  At- 
mospheric Administration  (NOAA) 
and  the  Environmental  Protection 
Agency,  gives  predictions  of  UV 
radiation  levels,  allowing  the  public, 
particularly  children  under  the  age 
of  18  and  their  parents,  to  take 
precautions  against  overexposure. 
Medical  studies  associate  prolonged 
exposure  to  UV  radiation  with  an 
increased  incidence  of  skin  cancer 
and  cataracts,  as  well  as  an  inhibited 
immune  system. 


The  Experimental  UV  Index  was 
prompted  by  the  success  of  a similar 
service  offered  in  Canada  and  uses 
existing  technology  at  no  additional 
expense  to  taxpayers.  According  to  a 
press  release  issued  by  the  NOAA, 
the  UV  forecast  has  the  potential  to 
impart  a significant  savings  in  Med- 
icare's biggest  cost  line  item  for  1993, 
1.2  million  cataract  surgical  proce- 
dures. ■ 


Housing  scarce  for  ‘new’  AIDS  patients 


As  AIDS  begins  to  spread  to  hetero- 
sexuals and  drug  addicts  in  Ohio,  a 
new  housing  headache  has  ap- 
peared. Housing  discrimination  has 
always  been  a part  of  an  HlV-posi- 
tive  diagnosis,  say  health  and  social 
service  agencies  who  have  fought  for 
years  to  provide  adequate  housing  to 
persons  diagnosed  with  AIDS. 

Until  recently,  however,  most  of 
the  housing  has  been  provided  pri- 
marily for  single  men.  Now,  how- 
ever, the  number  of  Ohio  women 
with  AIDS  has  increased,  from  61 


cases  in  1992  to  147  cases  in  1993. 
HIV-positive  women  are  now  seek- 
ing similar  housing  arrangements  as 
that  provided  to  the  men,  but  be- 
cause most  of  these  women  have 
children,  they're  unable  to  live  in 
similar  group  home  situations. 

Adding  to  this  problem  are  the 
growing  number  of  AIDS  cases 
linked  to  substance  abuse.  Some  of 
those  diagnosed  are  homeless  to  be- 
gin with,  and  many  more  wind  up 
on  the  streets  once  their  HIV  status 
becomes  known. 


A report  issued  by  Caracole,  Inc., 
a Cincinnati  agency  that  provides 
housing  for  AIDS  patients,  says  that 
more  places  where  homeless  AIDS 
patients  can  work  on  their  addictions 
are  needed.  Most  AIDS  advocates, 
however,  support  expanding  gov- 
ernment rent-subsidy  programs  to 
allow  more  HIV-positive  people  to 
stay  in  their  homes  as  opposed  to 
providing  single,  live-in  rooms.  ■ 
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ROUND  THE  STATE 


Health  Pages  magazine 
due  here  in  January 


Health  Pages  is  coming  to  Ohio.  The 
state  will  be  the  fifth  market  for  the 
New  York  City-based  magazine  that 
publishes  information  about  local 
doctors,  hospitals  and  health  insur- 
ance plans,  allowing  consumers  to 
make  what  the  publisher  refers  to  as 
"informed  decisions  about  health 
care." 

Information  specific  to  Columbus 
and  Cincinnati  will  be  gathered  this 
fall  and  published  in  the  Ohio  edi- 
tion of  Health  Pages  in  January.  Two 
editions  of  Health  Pages  have  already 
been  published  in  St.  Louis,  and 
magazines  featuring  data  on  Atlanta, 
Boston  and  Pittsburgh  health  care 
will  debut  this  fall. 

As  an  example  of  what  to  expect, 
the  St.  Louis,  winter  1994  issue  of 
Health  Pages  includes  charts  com- 


paring charges  for  mammograms 
and  various  medical  tests  and  pro- 
cedures. Charts  comparing  local 
insurance  plans  are  also  featured. 
Readers  can  also  learn  about  their 
physicians'  managed-care  plan  par- 
ticipation, years  in  practice  and  office 
visit  charges. 

The  information  found  in  Health 
Pages  comes  from  the  providers 
themselves,  who  are  surveyed  in 
advance  by  the  publishers.  The 
providers  do  not  pay  to  be  listed. 

The  Ohio  edition  of  Health  Pages 
will  reach  newsstands  in  January 
and  will  sell  for  $3.95  a copy.  Em- 
ployee benefits  managers,  medical 
providers  and  insurers  have  already 
expressed  interest  in  buying  the  pub- 
lication for  employees  once  it's  pub- 
lished. ■ 


Charitable  Physicians 


■ Honduras:  A Training  Ground  For  Interns 

Wyoming,  Ohio  physician  Jeffrey  Heck,  MD,  has  transformed  a remote  vil- 
lage in  Honduras  into  a training  ground  for  interns  with  the  University  of 
Cincinnati's  College  of  Medicine.  Dr.  Heck,  director  of  residency  training 
and  family  medicine  at  UC  Medical  Center/Providence  Hospital,  began  to 
take  interns  to  care  for  Honduran  poor  in  1990.  Faced  with  a compelling 
need  to  do  something  more  permanent.  Dr.  Heck  worked  with  the  people 
of  Santa  Lucia,  a poor  village  near  the  El  Salvador  border,  to  build  a 4,000- 
square-foot  clinic.  The  clinic,  staffed  by  a Honduran  doctor,  opened  in 
April  and  has  seen  about  1,000  patients  a month.  Dr.  Heck  will  continue  to 
lead  UC  students  there  twice  a year,  for  two-week-long  training  sessions. 

■ Softball  Tournament  Raises  Funds 

Cincinnati  area  physicians  will  present  $3,100  to  two  local  charities  from 
funds  raised  at  an  annual  physician  softball  tournament,  played  in  Sep- 
tember. The  tournament,  hosted  by  the  Academy  of  Medicine  of  Cincinnati 
Young  Physicians  Committee,  was  supported  by  hospital  donations  of 
$700  per  team.  Proceeds  from  the  donations  went  to  help  fund  the  efforts 
of  the  Baby's  Milk  Fund  Prenatal  Clinic  and  the  1995  track  and  field  events 
for  the  Hamilton  County  Special  Olympics.  Participating  hospitals  includ- 
ed: Children's  Hospital  Medical  Center,  the  Christ  Hospital,  the  Jewish 
Hospital  of  Cincinnati,  Inc.,  Mercy  Hospital  Anderson,  Mercy  Hospital 
Fairfield,  Providence/St.  Francis-St.  George  Hospitals  and  St.  Luke  East. 


Institute  aims  to  teach  lawyers  about  doctors 


Can  the  growing  abyss  between  doc- 
tors and  lawyers  ever  be  bridged? 
Steven  Smith,  dean  of  Cleveland 
State  University's  Cleveland- 
Marshall  College  of  Law,  thinks  it 
can,  and  together  with  doctors  from 
the  Cleveland  Clinic  and  the  Metro- 
Health  Medical  Center,  he  has  taken 
steps  to  narrow  the  gap. 

The  result  is  the  Medical  Institute 
for  Law  Faculty.  Now  in  its  fifth 
year,  the 
program  is 
the  only  one 
of  its  exist- 
ence in  the 
country.  Its 
purpose:  to 
expose  law- 
yers to  the 
high-pres- 
sure environment  in  which  hospital- 
based  doctors  must  routinely  func- 
tion. Their  attention  is  focused  on  the 
ethical  dilemmas  surrounding  high- 
tech  medicine  and  how  financial 
reality  can  affect  medical  practice. 

Professors  who  have  attended  the 
institute  claim  that  the  experience 
has  opened  their  eyes  about  medi- 
cine and  doctors,  and  that  their  class 
lectures  and  research  will  change  as 
a result. 

Their  biggest  surprise,  say  the 
attorneys  in  a Cleveland  Plain  Dealer 
article,  is  in  the  area  of  malpractice. 
They  profess  amazement  that  doctors 


take  malprac- 
tice suits  per- 
sonally and 
that  the  possi- 
bility of  law- 
suits makes 
doctors 
defensive. 


"The  purpose  of  malpractice 
suits,"  one  institute  participant  ex- 
plains in  a practical  manner,  "is  to 
spread  the  risk  and  have  insurance 
pay  if  an  individual  is  hurt.  Second- 
ly, it  is  to  encourage  doctors  to  act  in 
a safer  way. 

"But,"  he  concludes,  "it  is  clear 


from  talking  to  the  doctors  that  mal- 
practice makes  them  defensive." 

Another  attorney  offers  a possible 
solution  to  the  malpractice  differ- 
ences and  others:  Create  a health- 
care system  that  allows  doctors  and 
lawyers  to  work  together.  ■ 


Pinkus  Dermatopathology 
Laboratory,  PC 


ATTENTION:  Internists,  Family  Practitioners,  Dermatologists,  Surgeons 

Are  you  tired  of  "non-specific  dermatitis"  as  a diagnosis? 

For  expert  interpretation  of  your  patient's  skin  biopsies 

• Diagnostic  Dermatopathology  • Diagnostic  Consultations  • Evaluations  of  Margins 

For  fast  and  reliable  diagnostic  services 

• 24  Hour  Sendee  • Fax  or  Mail  Reports  • U.S.  Mail  or  UPS  Pick-Up 

For  over  forty  years  experience  in  dermatopathology 

• Four  full-time  Board  certified  dermatopathologists 


For  Supplies  or  Information:  Pinkus  Dermatopathology  Laboratory 

1314  N.  Macomb  Street 
P.O.  Box  360 

Monroe,  Michigan  48161-0360 


TEL  (313)  242-6870 
TEL  (313)  242-6872 
FAX  (313)  242-4962 
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CLASSIFIEDS 


ions  Available 


BC  FAMILY  MEDICINE  PHYSI- 
CIAN - Avoid  business  hassles, 
become  a hospital  employee.  Practice 
medicine  in  beautiful  northwestern 
Pennsylvania.  Call  schedule  of  1:10 
or  better.  Flexible  practice  style. 
$110,000+  benefits  year  one.  Shared 
profits  after  year  one.  For  more 
details,  contact  Tony  Almond  at  1- 
(800)  776-5776. 

BUSY  FAMILY  PRACTICE  NEEDS 
PHYSICIAN  - Full-  or  part-time. 
Regular  daily  hours  9-5.  No  hospital 
or  after-hours  calls.  Informal,  no- 
stress setting.  Send  resume.  Dr.  E. 
Medvedeff,  369  S.  Portage  Path, 
Akron,  OH  44320. 

CENTRAL  OHIO  - Excellent  oppor- 
tunity for  BE/BC  FP  to  join  part- 
nership of  family  physicians.  Good 
income  and  lifestyle.  Safe  family 
community  close  to  major  metro. 
Excellent  hospital  support  enables 
you  to  practice  medicine  the  way 

CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50c  per 
word  for  members;  Non- 
members are  charged  $1.50  per 
word  and  may  advertise  only 
for  Positions  Available.  Ads  are 
prepaid;  please  include  check 
or  money  order. 


you've  been  trained  to  do.  Contact 
Jack  Goggin,  1 -(800)  765-3055,  fax 
(314)  726-3009. 

CLEVELAND/AKRON,  OH  - 

Growing  group  practice  seeking 
board-certified/board-eligible  family 
practitioners.  Excellent  office  loca- 
tions, experienced  medical  support 
and  billing  staff  and  after-hours  care 
for  your  patients.  Ability  to  contract 
with  major  insurance  companies. 
Whether  you  are  right  out  of  resi- 
dency or  have  previous  practice 
experience,  we  want  to  hear  from 
you.  To  learn  more  about  this  great 
opportunity,  contact  Terry  Lakos  at 
(216)  642-7911,  ext.  231. 

EXPLORE  THE  POSSIBILITIES  - 

We  are  currently  seeking  primary 
care  physicians  specializing  in  family 
medicine,  pediatrics,  occupational 
medicine,  internal  medicine  and 
ob/gyn  for  a variety  of  group  prac- 
tices throughout  the  Midwest  and 
New  York  state.  Surgical  and  sub- 
specialty physicians  are  also  needed 
for  a variety  of  locations.  We  repre- 
sent practices  in  all  types  of  settings 
in  communities  of  every  size.  New 
opportunities  become  available  every 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


DISSATISFIED  WITH  YOUR  PRACTICE? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 
Richmond 
Louisville 
Denver 
Ft.  Wayne 


Syracuse 
Springfield 
Detroit 
Milwaukee 
Des  Moines 


Charlotte 
Chicago 
Houston 
Minneapolis 
El  Paso 


Jacksonville 
Memphis 
Little  Rock 
Lexington 
Birmingham 


Evansville 

Florence 

Boston 

Nashville 

Rockford 


We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


(\ 


_rj 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


month.  Whether  a practice  change  is 
imminent  or  just  a future  con- 
sideration, we  have  the  information 
you  need.  Call  1 -(800)  243-4353  or 
write  to  Strelcheck  & Associates,  Inc., 
10624  N.  Port  Washington  Rd., 
Mequon,  WI  53092. 

FAMILY/GENERAL  PRACTICE  - 

Physician  needed  at  growing  practice 
in  central  Ohio.  Competitive  salary 
and  benefits.  Contact:  Connie  Leeth, 
107  Houpt  Dr.,  Upper  Sandusky,  OH 
43351.  (419)  294-5757  or  FAX:  (419) 
294-1582. 

GENERAL  INTERNAL  MEDICINE 

- Faculty  person  for  fully  accredited 
internal  medicine  residency,  effective 
1995.  Full-time  position.  Applicants 
must  be  board-certified/board- 
eligible.  Community  practice  ex- 
perience and  geriatric  certification 
desirable.  For  additional  information 
and  copy  of  position  description, 
submit  CV  to:  G.  Patrick  Ecklar,  MD, 
Program  Director,  Internal  Medicine 
Residency,  Mount  Carmel  Health, 
793  W.  State  St.,  Columbus,  OH 
43222. 

GROUP  HEALTH  ASSOCIATES, 
INC.  - An  80-member  multispecialty 
group  practice  is  searching  for 
BE/BC  general  internists  and  urgent 
care  physicians  to  join  us  in  practice. 
Our  physicians  practice  medicine, 
leaving  the  business  and  admin- 
istrative functions  to  our  manage- 
ment team.  Our  group  is  owned  by 


the  physicians  on  our  staff.  Parity  of 
ownership  is  reached  after  six  years 
of  service.  We  remain  a group 
positioned  well  to  react  to  the 
changing  face  of  medicine,  with 
progressive  ideas  and  a 19-year 
history  of  success.  Our  compensation 
system,  to  include  fringe  benefits,  is 
excellent.  There  is  a spirit  of  col- 
legiality  among  our  physicians  and 
our  practice  environment  is  en- 
thusiastic. The  cultural,  educational 
and  social  amenities  expected  of 
much  larger  cities  can  be  found  in 
Cincinnati,  free  of  big  city  headaches. 
For  further  information,  or  to  be 
considered  for  a position  on  our  staff, 
please  forward  your  CV  to:  Search 
Committee,  Group  Health  Asso- 
ciates, 2100  Sherman  Ave.,  Suite  300, 
Cincinnati,  OH  45212.  Fax:  (513)  841- 
6471. 

INTERNAL  MEDICINE  - SUB- 
URBAN DAYTON,  OHIO  - An 

outstanding  opportunity  exists  for  a 
BC/BE  generalist  who  wants  to  join 
a group  of  primary  care  physicians 
who  are  dedicated  to  quality  service 
and  patient  care.  HealthSpring 
Medical  Group  of  Dayton,  a part  of  a 
nationally  growing  organization, 
provides  a physician-driven  man- 
aged-care  atmosphere  for  physicians 
to  develop  one-to-one  patient  re- 
lationships, yet  fully  supports  the 
physician's  valued  needs  for  per- 
sonal time  and  healthy  lifestyle 
activities.  If  you  are  interested  in  an 
excellent  salary  arrangement  and 


DISCLAIMER:  OHIO  Medicine  reserves  the  right  to  accept  or  reject  advertising 
copy.  Ads  may  not  discriminate  on  the  basis  of  gender  or  ethnic  background.  All 
advertising  is  paid,  and  unless  otherwise  indicated,  is  neither  endorsed  nor  war- 
ranted by  the  Ohio  State  Medical  Association. 
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LASSIFIEDS 


outstanding  compensation  package, 
please  call  Jim  Brous  at  l-(800)  639- 
6942  for  more  information. 


TOO  MANY  HATS?  JOIN  MED 
CENTER. ..PRACTICE  MEDICINE!! 

- Private  practice  in  today's  world  of 
regulations,  rules,  insurance  and,  of 
course,  paperwork  can  require 
people  with  expertise  and  interest  in 
so  many  areas  that  you  may  feel 
overwhelmed  - all  alone.  Join  MED 
CENTER.. .practice  medicine.  Choose 
from  our  primary  care  career  path- 
ways: family  practice,  urgent  care  or 
occupational  medicine.  Great  ben- 
efits, excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and 
CME,  annual  bonus,  life  insurance, 
BC/BS  health  insurance,  retirement 
benefits,  profit-sharing,  no  overnight 
call  and  no  business  headaches. 
Prefer  board-eligible/board-certified 
physicians.  Seven  locations  in  the 
Cleveland /Akron  area.  If  interested, 
call  Daniel  A.  Breitenbach,  MD,  Chief 
Medical  Officer,  or  Linda  Stratton, 
Physician  Recruiter,  at  (216)  642- 
7707. 


UNIQUE  & CHALLENGING  OP- 
PORTUNITIES - For  Ohio  licensed 
primary  care  physicians  and 
podiatrists.  Central  and  southern 
Ohio  locations  available.  Call 
Annashae  Corporation,  Professional 
Healthcare  Staffing;  l-(800)  245-2662. 

URGENT  CARE  PHYSICIAN  - No 


on-call  hours!  No  hospital  rounds! 
No  insurance  billing  hassles!  Flexible 
hours  available!  Desirable  oppor- 
tunity for  BC/BE  family  practice, 
internal  medicine  or  emergency 
medicine  physician  to  join  our 
practice.  Progressive  medical  facility 
with  infants  to  geriatric  clientele.  On- 
site laboratory  and  X-ray.  Excellent 
suburban  community.  For  informa- 
tion contact  Kenneth  Carpenter,  MD, 
(614)  766-2221.  Dublin  Medical 
Clinic,  6350  Frantz  Rd.,  Dublin,  OH 
43017. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured, 
BC  anesthesiologist  available  for 
vacation  coverage  and  other  staffing 
needs.  W.B.  Cleveland,  Anesthesia 
Services  (216)  321-1860  or  (216)  321- 
1847  (evenings). 

EXCELLENT  ESTABLISHED  PRI- 
MARY CARE  - Medical  practice  of 
35  years  available  for  suitable 
physician.  Dayton,  OH,  Salem  Mall 
area.  Excellent  clientele,  associates 
and  consultants  readily  available. 
Very  suitable  for  young  physician, 
male  or  female.  Outstanding  growth 
potential.  Suitable  also  for  part-time 
physician  or  experienced  physician 
wishing  lighter  schedule  of 
comfortable  day  hours.  Present 
physician  plans  March  1995 
retirement.  Availability  and 
reasonable  costs  of  startup 
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negotiable.  Contact  Robert  W.  Smith, 
MD,  AAFP  member.  (513)  837-4551 
(home)  or  (513)  837-1312  (office). 

MEDICAL  OFFICE  EQUIPMENT  - 

Used  exam  tables,  Olympus  flexible 


sigmoidoscope,  casting  supplies, 
Burdick  ultrasound-stimulator,  crash 
carts,  Burdick  ECG  machine  and 
more.  Make  offers.  Call  (513)  385- 
8100. 


17th  ANNUAL  BRITISH  VIRGIN  ISLANDS 
MEDICAL  CONFERENCE 


The  Changing  World  of  Health  Care 

January  30  - February  3,  1995 

Prospect  Reef  Resort  Hotel 
Road  Town,  Tortola 
British  Virgin  Islands 

For  more  information,  call  or  write  Celia  M.  Steele 
Butterworth  Hospital,  Grand  Rapids,  Michigan  49503 
Telephone  (616)  732-2666 


O BITU  ARIES 


SAMUEL  LEWIS,  MD,  Wheeling, 
WV;  Eclectic  Medical  College,  Cin- 
cinnati, 1936;  age  81;  died  1994; 
member  OSMA  and  AMA 

JULIET  STANTON  SCHOED- 
INGER,  MD,  Dublin;  Ohio  State 
University  College  of  Medicine,  1938; 
age  79;  died  May  18,  1994;  member 
OSMA  and  AMA. 

ELMER  R.  SWANSON,  MD,  Berea; 
University  of  Pittsburgh  School  of 
Medicine,  Pittsburgh,  1943;  age  76; 
died  May  5,  1994;  member  OSMA 
and  AMA. 

ROYAL  M.  THOMAS,  MD,  Euclid; 
Hahnemann  Medical  College  of  Phil- 
adelphia, Philadelphia,  1947;  age  77; 
died  May  3, 1994;  member  OSMA.  ■ 


PRACTICE  OPPORTUNITIES 

SOUTHEASTERN  WISCONSIN 
Primary  Care 

Solo,  group  practice  and  employment  opportunities  available  for 
BC/BE  physicians  in  OB/GYN,  Internal  Medicine,  Family  Practice 
and  Pediatrics.  Choose  a thriving  suburban  location  or  scenic  lake 
country  setting  near  Milwaukee,  Madison  and  Chicago.  Shared  call 
and  first-class  hospitals,  plus,  superior  quality  of  living  and  very 
competitive  income/benefits  package 

Family  Practice  Faculty 

T eaching  position  available  in  a dynamic  residency  training  program 
for  Family  Practitioner  with  an  interest  in  OB.  Our  1 8 residents  are 
the  best  and  the  brightest  from  across  the  country.  Very  competitve 
income/benefits  package  and  faculty  appointment  through  the  Medical 
College  of  Wisconsin. 

Susan  Brewster 
1-800-326-2011,  Ext.  4700 
Medical  Staff  Office,  Waukesha  Memorial  Hospital 
725  American  Avenue,  Waukesha,  WI  53188 


LOUIS  ADELMAN,  MD,  Colum- 
bus; Ohio  State  University  College  of 
Medicine,  1933;  age  88;  died  May  17, 
1994;  member  OSMA  and  AMA. 

DONALD  BRUMLEY,  MD,  Findlay; 
Ohio  State  University  College  of 
Medicine,  1933;  age  88;  died  May  6, 
1994;  member  OSMA  and  AMA. 

GORDON  JONES,  MD,  Ashtabula; 
Case  Western  Reserve  University 
School  of  Medicine,  1946;  age  77; 
died  January  1,  1994;  member  OSMA 
and  AMA. 

QUENTIN  KORFHAGE,  MD, 

Watsonville,  CA;  University  of 
Louisville  School  of  Medicine, 
Louisville,  KY,  1956;  age  63;  died 
May  19, 1994;  member  OSMA. 
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Wfeve  got 
the  pood  word 


We  re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  vou,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  pavment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 
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Medicare  changes  EKG  reimbursement  policy.. .Page  22 


DEC  I 2 1994 


OHIO Medicine 


A publication  of  the  Ohio  State  Medical  Association 


Responding  to  the  Challenges  of  the  Changing  Health-Care  Environment 


Physicians  remain  concerned 

CMIC  modifies  lab  cutbacks 


In  Brief  The  CMIC  in-office 
physician  lab  testing 
restrictions  continue  to  change  as 
CMIC  reacts  to  physician  and  OSMA 
concerns. 

Community  Mutual  Insurance  Com- 
pany (CMIC)  has  expanded  its  list  of 
exempted  laboratory  tests  for  phy- 
sicians' offices,  in  part  in  reaction  to 
OSMA  and  physician  concerns. 
However,  physicians  continue  to 
question  how  the  new  laboratory 
network  will  affect  patient  care. 


As  reported  in  last  month's  OHIO 
Medicine,  effective  Oct.  15  CMIC  is 
requiring  that  all  laboratory  tests, 
with  the  exception  of  certain  exempt- 
ed in-office  lab  procedures,  be  sent  to 
one  of  five  network  laboratories: 
Roche  Biomedical  Laboratories, 
MetPath  Laboratories,  Jewish  and 
Bethesda  Hospitals  in  Cincinnati, 
and  CompuNet  in  the  Dayton  area. 

Originally,  CMIC  had  planned  to 
exempt  only  19  tests,  but  after  meet- 
ing with  the  OSMA  and  hearing 
from  a number  of  Ohio  physicians 


about  the  impact  of  this  cutback  on 
patient  care,  CMIC  expanded  the  list 
of  exempted  tests  from  19  to  44. 
CMIC  also  added  a $5  venipuncture 
reimbursement  (use  CPT  code  36415 
when  billing  for  this  service). 

However,  it  is  important  to  note 
that  14  of  the  44  exempted  tests  can 
only  be  performed  in-office  if  the 
need  for  the  test  is  urgent.  (Contact 
the  OSMA  Ombudsman  staff  at  1- 
(800)  766-OSMA  to  obtain  a list  of 

See  CMIC  Page  3 


Inside 


■ BILLS  RESOLVED?:  Most 
health-care  bills  will  die  at  the 
end  of  the  month,  but  a handful 
of  bills  may  still  be  resolved.  4 


AMA  House  Speaker  Dr.  Johnson 


U CHANCE  OF  A LIFETIME  : 

AMA  House  Speaker  Daniel 
Johnson,  MD,  calls  the  health- 
system  reform  debate  the  "op- 
portunity of  a lifetime."  5 

■ ACCREDITATION:  The  new 

"Committee  Profile"  column 
debuts  with  the  Committee  on 
Accreditation,  which  is  chaired 
by  Albert  N.  May,  MD.  -|  4 

■ CAPITATION  SYSTEMS: 

More  than  200  Cincinnati  phy- 
sicians recently  learned  more 
about  what  capitation  will  mean 
to  their  practices.  -|  g 


CON  law  extended  until  May 


■ SILENT  PPOs:  The  AMA  and 

the  AHA  believe  questionable 
billing  practices  by  some  PPOs 
have  cost  physicians  and  hos- 
pitals millions  of  dollars.  20 


DeWine  Wins 
Senate  Seat 

Ohio’s  new  U.S.  Sen.  Mike 
DeWine  celebrates  his  victory  with 
other  Republican  winners  at  the 
Convention  Center  in  Columbus. 
The  Republican  sweep  of  the 
elections  will  have  a dramatic 
impact  on  the  future  of  health  care. 
See  the  January  issue  of  OHIO 
Medicine  for  a prediction  of  how 
election  results  will  affect  Ohio’s 
physicians. 
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In  Brief 


The  state’s  Certificate  of  Need  law 
has  been  extended  through  May  1, 


1995,  with  some  changes. 


The  Ohio  General  Assembly  has  passed  a scale- 
down  version  of  Senate  Bill  301,  which  sought 
major  reform  in  the  Certificate  of  Need  (CON) 
process.  The  bill,  which  had  been  stalled  in  a 
Senate  committee  for  months,  was  passed  in  a 
final  push  before  the  end-of-the-year  recess,  but 
legislators  only  extended  the  law  through  May 
1, 1995. 

That  means  that,  at  least  until  next  May,  am- 
bulatory surgical  centers  and  physician  offices 
will  continue  to  be  exempted  from  CON  review. 
However,  the  new  bill  also  made  the  following 
changes: 


• A moratorium  on  all  cardiac  catheterization 
services  for  certain  low-risk  patients. 

• A moratorium  on  changing  level  designa- 
tions for  obstetrical  and  neonatal  beds. 

• A moratorium  on  the  purchase  of  certain 
medical  equipment,  such  as  MRIs  and  linear 
accelerators. 

The  CON  bill  is  expected  to  be  revised  during 
the  first  five  months  of  next  year  by  Gov.  George 
Voinovich  and  the  Republican-controlled  Leg- 
islature. Issues  likely  to  be  discussed  include 
whether  new  ambulatory  surgical  centers  and 
low-risk  catheterization  laboratories  should  be 
subject  to  CON  review. 

OHIO  Medicine  will  keep  you  posted.  ■ 
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Today’s  Service. 
Tomorrow’s  Reputation. 


Martha  G.  Althauser,  Esq. 


Vice  President/Claims,  PICO 


Stephen  P.  Ranck,  Esq. 


Malpractice  Claims  Manager,  PICO 


How  do  you  measure  a company’s  claims  service?  At  PICO,  we  listen  to  our  policyholders. 

•“You  are  to  be  commended  for  not  settling  a claim  behind  a doctor’s  back.  Some  companies  don't  even 
notify  the  physician  about  the  settlement.  ” (orthopedist)  •“This  was  a very  trying  time,  and  I never  felt 
I was  being  ignored  or  that  I wasn ’t  completely  supported. " (family  physician)  •“PICO  and  your  attorney 
mounted  a vigorous,  thorough  defense  for  me  without  backing  down  on  the  issues.  ” (obstetrician) 
•“I  hope  all  Ohio  physicians  are  aware  of  PICO’s  quality  service.  ” (pathologist)  •“Thanks  for  standing 
behind  me.  ’’  (radiologist) 

PICO  is  setting  the  standard  for  tomorrow. 


Physicians  Insurance  Company  of  Ohio 


13515  Yarmouth  Drive  NW  • Pickerington,  Ohio  43147  • (614)  864-7100  • (800)  282-7515 


CMIC..  .From  page  1 

the  exempted  codes  and  the  reim- 
bursement level). 

Additionally,  the  reimbursement 
level  for  the  exempted  tests,  which 
was  cut  back  to  50%-60%  of  what 
Medicare  reimburses,  continues  to  be 
of  concern.  Physicians  who  see  a 
large  number  of  CMIC  patients  may 
find  it  is  no  longer  economically 
feasible  to  operate  an  in-office  lab. 

SURVEYS  SENT 

To  help  it  measure  member  re- 
action to  CMIC's  new  mandate,  the 
OSMA  conducted  a survey  of  OSMA 
members  on  this  issue  (see  the  story 
at  right  for  detailed  results). 

Those  who  responded  have  major 
concerns  about  the  network  and  the 
effect  it  will  have  on  patient  care.  At 
least  95%  of  respondents  believe  that 
the  change  will  inconvenience  pa- 
tients, and  possibly  cause  a patient's 
condition  to  become  worse  if  test  re- 
sults are  delayed.  Even  more  respon- 
dents (97%)  are  concerned  that  their 
CMIC  patients  are  unaware  of  the 
change  - which  places  physicians  in 
the  uncomfortable  position  of  having 
to  deliver  the  news  themselves. 

To  assist  members  in  educating 
their  CMIC  patients  about  this 


change  in  benefits,  the  OSMA's  Di- 
vision of  Public  Affairs  has  created  a 
notice  (see  Page  25),  which  physi- 
cians may  either  post  or  photocopy 
and  distribute  to  patients.  It  explains 
to  patients  how  the  change  in  bene- 
fits may  affect  the  care  they  receive 
in  the  physician's  office. 

CANCELLED  CONTRACTS 

A number  of  respondents  to  the 
survey  (13%)  were  so  dissatisfied 
with  CMIC's  move  to  a laboratory 
network  that  they  indicated  that  they 
either  already  have  or  will  cancel 
their  contracts  with  the  insurer  as  a 
result.  The  OSMA  has  learned  that 
several  large  group  practices  have 
already  bowed  out  of  their  contracts. 

The  OSMA  will  continue  to  work 
with  CMIC  on  other  member  con- 
cerns with  the  lab  network.  If  you 
have  concerns  about  the  network, 
CMIC  invites  you  to  call  your  local 
Network  Management  Office.  You 
may  also  call  the  OSMA's  Ombuds- 
man Department  at  l-(800)  766- 
OSMA,  to  express  your  views  or  to 
request  a copy  of  the  exempted  pro- 
cedures. 

OHIO  Medicine  will  continue  to 
update  you  on  any  developments.  ■ 


Results  of  OSMA’s  CMIC  Survey 


Ohio  physicians  have  responded  to  Community  Mutual  Insurance  Com- 
pany's (CMIC)  recent  move  to  limit  in-office  lab  testing,  which  became 
effective  Oct.  15. 

As  reported  in  the  November  issue  of  OHIO  Medicine,  CMIC  recently 
announced  that,  with  the  exception  of  44  in-office  tests,  it  had  formed  a 
network  of  five  laboratories  - Roche  Biomedical  Laboratories,  MetPath 
Laboratories,  Jewish  and  Bethesda  Hospitals  in  Cincinnati,  and  CompuNet 
in  the  Dayton  area  - to  which  all  of  its  providers  will  now  be  required  to 
send  their  laboratory  work. 

As  a result,  the  OSMA  sent  a survey  to  a number  of  OSMA  members, 
asking  them  to  respond  to  CMIC's  changes.  At  press  time,  232  physicians 
had  sent  back  their  surveys.  Here  are  a few  of  the  results: 

• 60%  provide  in-office  lab  services. 

• 29%  said  that  they  will  stop  performing  all  lab  tests  - even  those 
exempted  - as  a result  of  CMIC's  changes. 

• 95%  said  the  change  to  a lab  network  would  at  least  inconvenience 
their  CMIC  patients,  and  possibly  cause  a patient's  condition  to  worsen 
if  test  results  are  delayed. 

• 97%  said  their  CMIC  patients  are  not  aware  of  the  change. 

• 74%  said  CMIC  should  add  more  labs  to  the  network. 

• 72%  said  CMIC  should  increase  the  number  of  exempted  in-office  tests. 

• 13%  said  they  planned  to  cancel  or  already  had  cancelled  their  contract 
with  CMIC  because  of  the  implementation  of  the  lab  network. 


OSMA  launches  managed-care  initiative 


Making  managed  care 
more  manageable  will 
be  one  of  the  major  thrusts  of  the 
OSMA  in  1995. 

The  OSMA  is  launching  a major 
campaign  to  help  members  deal  with 
the  growing  managed-care  market  in 
Ohio. 

As  the  number  and  scope  of  man- 
aged-care arrangements  flourish, 
many  physicians  are  being  faced 
with  making  crucial  decisions  - de- 
cisions that  affect  the  viability  and 
continued  existence  of  their  practices 
- with  fragmented  and  inadequate 
information. 

Helping  physicians  to  successfully 
adjust  to  the  rapid  changes  taking 
place  in  health-care  delivery  will  be  a 
major  focus  for  the  OSMA  in  1995. 

The  first  part  of  this  effort  was  re- 
search the  OSMA  commissioned  on 
Ohio's  changing  health-care  market- 
place (see  the  October  issue  of  OHIO 
Medicine).  This  data  are  now  being 
reviewed  and  clarified  and  will  be 
distributed  to  OSMA  members  after 
the  first  of  the  year. 


In  late  November,  the  OSMA  con- 
ducted a survey  of  a representative 
sample  of  Ohio  physicians  to  deter- 
mine knowledge  of  and  attitudes  to- 
ward managed  care.  Those  results 
are  being  reviewed  and  will  be  re- 
ported in  the  February  issue  of  OHIO 
Medicine.  The  OSMA  also  conducted 
a mail  survey  of  medical  group  man- 
agers in  Ohio  to  get  their  perspec- 
tive on  the  changing  marketplace. 

"We  need  to  know  more  about  the 
forces  in  Ohio  and  nationally  that  are 
driving  the  health  system  in  these 
directions.  We  also  need  to  know  our 
membership's  experiences  and  atti- 
tudes toward  these  changes  to  help 
us  better  determine  future  programs 
and  activities,"  says  OSMA  President 
Claire  Wolfe,  MD,  who  addresses 
this  issue  in  her  President's  Perspec- 
tives column  this  month  (see  Page  7). 

However,  Dr.  Wolfe  says  that  one 
thing  seems  certain,  regardless  of  the 
outcomes  of  the  studies:  The  OSMA 
must  play  a very  active  role  in  edu- 
cating members  about  the  changing 
marketplace  and  working  in  the 
legislative  and  regulatory  arenas  in 


order  to  make  managed-care  ar- 
rangements fairer  for  physicians. 

Watch  OHIO  Medicine  for  updates 
on  this  initiative.  If  you  have  com- 
ments about  this  issue  please  write: 


OSMA  Task  Force  on  Managed  Care, 
1500  Lake  Shore  Drive,  Columbus, 
OH  43204-3824.  Or  call  the  Division 
of  Public  Affairs  at  l-(800)  766- 
OSMA.  ■ 


Watch  the  February  issue  of  OHIO  Medicine  for  complete 
results  of  the  survey  on  managed  care. 


Datashare  Corporation 

Health  Care  Billing  and  Reimbursement  Specialists 


DATASHARE  CORPORATION  has  been  a top-quality  provider  of 
medical  office  billing  services  since  1981 . Our  goal  is  to  serve  your 
billing  needs  in  order  to  streamline  and  enhance  reimbursement.  We 
offer  complete  billing  analysis  and  solutions  for  medical  practitioners 
in  northeast  Ohio. 

Members/Affiliates/Vendors  of: 

Nationwide  Medicare  (Golden  Eagle) 

BCBS  of  Ohio  (VIP  Vendor) 

NEIC  (Preferred  Vendor) 

Community  Mutual  Ins.  Company 
International  Billing  Assoc.,  Inc. 

American  Consultants  League 

We  at  Datashare  have  worked  long  and  hard  to  reach  and  maintain 
excellence  in  the  field  of  Medical  Billing  and  Reimbursement.  Proven 
repeatedly,  Datashare  Corporation  has  the  flexibility  to  meet  the  ever- 
changing  requirements  of  your  medical  practice.  Datashare  incorporates 
state-of-the-art  methods  with  the  old-fashioned  sense  of  service  that  we 
have  built  our  excellent  reputation  on. 

y~\*.  CINDI  SWANEY.C.P.C.,  PRESIDENT 

NESCj  P.O.  BOX  743  CHAGRIN  FALLS,  OH  44022 
Vrf#  (216)543-1472  (800)736-5490  FAX:  (216)543-1498 
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MRI  Center  Closed  After 
Misleading  ODH  On  Cost 


The  Ohio  De- 
partment of 
Health  has  shut 
down  an  imag- 
ing center  in 
northeast  Ohio 
because  the 
physician  who 
bought  the  magnetic  resonance 
imager  allegedly  misled  the  state 
on  its  cost. 

ODH  Director  Peter  Somani, 

MD,  says  the  action  sends  "a  very 
clear  message  to  everyone  who's 
watching  that  the  Department  of 
Health  will  continue  to  aggressive- 
ly enforce"  laws  regulating  MRI 
purchase.  Dr.  Somani  and  others 
are  expected  to  add  a provision 
regulating  the  sale  and  use  of  MRIs 
to  any  Certificate  of  Need  bill  in- 
troduced in  1995. 

The  current  Certificate  of  Need 
law  was  extended  for  another  year 
so  that  debate  can  continue  on  this 
issue  (see  the  related  storv  on  Page 
!)• 


Pending  bills  may  be  resolved 


The  following  legislation  may  still  be 
resolved  before  this  month  - and 
year  - are  out: 

NURSE  PRACTITIONERS 

As  OHIO  Medicine  reported  in 
September,  the  OSMA  and  the  Ohio 
Nurses  Association  are  close  to  a 
compromise  on  House  Bill  656.  This 
legislation,  sponsored  by  State  Rep. 
Vernon  Sykes  (D-Akron),  establishes 
title  recognition  of  nurse  practition- 
ers, clinical  nurse  specialists,  nurse 
midwives  and  nurse  anesthetists. 

The  bill,  in  its  fifth  draft,  now  re- 
quires physician  supervision  of 
nurse  practitioners. 

CORRECTIONS  TO  HB  478 

House  Bill  554,  sponsored  by  Rep. 
Wayne  Jones  (D-Cuyahoga  Falls), 
seeks  to  fine-tune  the  omnibus 
health-reform  legislation  (HB  478) 
that  passed  in  early  1993.  Among 
other  things,  the  bill  would:  prohibit 
balance  billing  of  Medicare  recipi- 
ents whose  income  is  above  600%  of 


current  poverty  guidelines;  allow  ad- 
vanced practice  nurses  in  the  pilot 
program  to  prescribe  Schedule  III 
and  IV  controlled  substances;  and 
increase  the  size  of  the  Ohio  Health 
Care  Board  (while  requiring  the  phy- 
sician member's  practice  to  be,  pri- 
marily, in  family  medicine.)  The  bill 
has  passed  the  House.  A hearing  was 
held  on  the  bill  in  the  Ohio  Senate 
Financial  Institutions  and  Insurance 
committee  in  August. 

DOMESTIC  VIOLENCE 

Now  that  the  Ohio  Senate  Judici- 
ary Committee  has  ended  partisan 
squabbling  and  successfully  merged 
what  was,  at  one  time,  six  different 
domestic  violence  bills  into  one,  the 
full  Senate  is  likely  to  vote  on  the 
matter  soon,  and  may  have  done  so 
by  the  time  you  read  this.  Currently, 
the  bill  tells  police  that  an  arrest  is 
the  "preferred"  course  of  action 
when  they  believe  a domestic  vio- 
lence act  has  been  committed.  New 
provisions  also  include:  expands 
protection  orders  to  include  other 


family  members  and  property;  re- 
quires prosecutors  to  pursue  cases, 
even  if  victims  are  unwilling  to  testi- 
fy; and  provides  a box  on  tax  forms 
to  allow  Ohioans  to  contribute  part 
of  their  income  tax  refunds  to  do- 
mestic violence  shelters.  The  bill 
must  still  be  discussed  in  a House- 
Senate  conference  committee,  but 
legislators  are  hopeful  a bill  will  pass 
before  the  end  of  the  year. 

Also  likely  to  be  discussed,  and 
maybe  resolved  by  the  end  of  the 
year: 

• House  Bill  526  - Licenses  and 
regulates  utilization  review 
agents. 

• House  Bill  28  - Prohibits  HMOs 
from  discriminating  against 
minority  physicians  in  managed- 
care  plans. 

At  press  time,  action  had  been 
taken  on  some  of  these  bills.  OHIO 
Medicine  will  carry  a full  report  next 
month  ■ 


■ Butler  County  Sets  Up 
‘Fair  Share’  Program 

A demon- 
stration 
project  to  in- 
crease access 
to  health  care 
for  Medicaid 
recipients  has 
been  set  up, 
by  statute,  in 
Butler  County.  The  law  states  that 
a board  should  be  created  in  the 
county  to  accomplish  two  things: 

1)  set  up  a "fair  share"  program, 
compelling  physicians  to  take  their 
fair  share  of  Medicaid  patients  in 
their  practice  and  2)  to  widen  the 
access  to  health-care  services  by 
| expanding  the  scopes  of  practice 
: for  APNs  and  physician  assistants. 

The  subsequent  Butler  County 
i Health  Management  Board  is  re- 
, cruiting  primary  care  providers  for 
j voluntary  participation  in  the  pro- 
j gram.  Presently,  90-125  primary 
; care  physicians  meet  its  criteria, 

: amounting  to  a fair  share  commit- 
ment of  between  160-220  Medicaid 
recipients  for  each.  Contact  the 
, Dayton  Area  Health  Plan  at  (513) 
22 1-3300,  an  existing  HMO  assist- 
j mg  the  Butler  County  effort,  for 
more  information  or  to  see  if  you 
: qualify. 


Provider  tax  sparks  political  interest 


Kentucky  doctors  received  a wake-up  call  when 
a health-reform  bill  passed,  levying  a 2%  pro- 
vider tax. 


The  next  time  you  think  politics  is  a 
waste  of  time,  take  a lesson  from  a 
group  of  doctors  in  northern  Ken- 
tucky. They  acknowledge  they 
weren't  politically  active  until  they 
received  a wake-up  call  from  the 
Kentucky  General  Assembly  earlier 
this  year.  That's  when  a sweeping 
health-reform  bill  passed,  dramat- 
ically altering  health-care  delivery  in 
that  state,  and  levying  a 2%  provider 
tax. 

"We  were  caught  a little  flat- 
footed,"  says  James  Farrell,  MD,  a 
Crestview  Hills  neurologist  in  an 
article  in  the  Cincinnati  Enquirer. 

The  doctors  have  since  banded 
together,  educating  each  other  on  the 
reality  of  politics  and  the  need  to 
become  involved  in  the  legislative 
process.  As  a result: 

• The  Northern  Kentucky  Medical 
Society  held  a dinner  meeting  to 
rally  around  those  candidates  it 
would  support  in  the  November 
election  (primarily  those  who 
voted  against  health  reform). 

• One  group  of  physicians  joined 
Health  Professionals  for  Respon- 
sible Reform,  a political  action 
committee  that  distributes  infor- 


mation, not  money, 
to  candidates.  Prior 
to  the  November 
elections,  they 
interviewed  candi- 
dates in  the  local 
legislative  races 
for  their  views  on 
health  care,  then 
sent  a 10-page 
report  to  northern 
Kentucky  physi- 
cians. 

• Physicians  across 
the  area  have  con- 
tributed money  to 
the  campaigns  of 
those  they  consider  to  be  med- 
icine's friends. 

• The  Kentucky  Medical  Associ- 
ation filed  a lawsuit  against  the 
state's  plan  to  cut  $52  million  in 
Medicaid  payments. 

"Doctors  have  a lot  going  for  them, 
politically,"  says  A1  Tuchfarber, 
director  of  the  Institute  for  Policy 
Research  at  the  University  of  Cin- 
cinnati. As  he  points  out,  they  have 
money  to  contribute,  are  intelligent, 
communicate  well  with  one  another. 


and  are  used  to  working  hard. 

Yet,  traditionally,  physicians 
haven't  been  as  eager  as  other  pro- 
viders to  enter  the  political  arena. 
That  may  be  changing.  Siegfried 
Hausladen,  MD,  another  northern 
Kentucky  doctor,  points  out  that  last 
fall,  a vocal  contingent  of  nurses 
used  public  relations,  lobbying  and 
political  pressure  to  convince  legis- 
lators to  exclude  their  profession 
from  the  provider  tax. 

"The  nurses  did  it,"  says  Dr. 
Hausladen.  "So  can  we."  ■ 
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Front  Lines 


■ Grass-roots  Action  Plan 
Safe  As  Reform  Bill  Dies 

OSMA's 
new 
Physi- 
cian 
Legis- 
lative 
Action 

Network  (PLAN)  might  have  died 
a quick  death  if  a federal  lobby 
reform  bill  had  passed.  The  bill, 

S 349,  the  lobby  reform  and  gift 
ban  bill,  would  have  imposed 
burdensome  recordkeeping  chores 
on  state  and  county  associations 
with  grass-roots  lobbying  efforts. 

Onerous  penalty  provisions  for 
noncompliance  had  been  included 
in  the  legislation.  The  bill  had 
passed  the  U.S.  House  by  a narrow 
margin,  but  thanks,  ironically,  to  a 
grass-roots  effort  launched  by  the 
American  Medical  Association,  the 
bill  was  defeated  in  the  Senate. 


■ Ohioans  Relieved  That 
Health  Reform  On  Hold 

According  to  a poll  commissioned 
by  the  Cleveland  Plain  Dealer  and 
conducted  by  the  Gordon  S.  Black 
Corporation  in  early  October, 
Ohioans  are  relieved  to  have 
dodged  the  health-reform  bullet 
this  year.  The  question,  "Are  you 
angry  that  Congress  did  not  pass  a 
health-care  reform  bill  this  year?" 
was  answered  as  follows: 


Angry 26.19% 

Relieved 55.31% 

Neither 15.69% 

Don't  know 2.97% 

Refused 0.10% 


■ CA  Women  May  Choose 
OBs  As  Primary  Doctors 

A new  law  in 
California, 
and  the  first 
of  its  kind  in 
the  nation, 
allows 
women  to 
choose  their 
OB/GYNs  as 
their  primary  care  physician,  even 
if  they're  participating  in  a man- 
aged-care  arrangement.  The  law, 
which  also  incorporates  part  of  the 
AMA's  Patient  Protection  Act,  will 
take  effect  in  January. 
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Reform:  opportunity  of  a lifetime 


With  health 
reform,  one  has 
to  ask,  “Will  it 
work,  and  is  it  in 
the  patient’s  best 
interest?” 

- Daniel 
Johnson,  Jr.,  MD 


In  Brief  The  AMA’s  Speaker  of 
!■■■■■■  the  House  of  Delegates 
recently  shared  his  insights  on 
health  reform  at  the  annual  Richard 
L.  Fulton,  MD,  Memorial  Seminar. 

Daniel  Johnson,  Jr.,  MD,  speaker  of 
the  American  Medical  Association's 
House  of  Delegates,  looks  on  medi- 
cine's involvement  in  health-system 
reform  as  the  "opportunity  of  a life- 
time," and  urges  today's  practicing 
physicians  to  become  a participant  in 
the  process. 

The  key,  he  says,  is  to  approach 
each  reform  plan,  whether  at  the 
state  or  federal  level,  with  the  same 
type  of  skepticism  reserved  for  clin- 
ical trials.  "Ask  two  key  questions  of 
each  proposal,"  says  Dr.  Johnson. 
"Will  it  work,  and  is  it  in  the  pa- 
tient's best  interest?"  Unless  those 
can  be  answered  positively,  it's  best 
to  keep  looking. 

Dr.  Johnson  was  the  speaker  at  the 
Richard  L.  Fulton,  MD,  Memorial 
Seminar,  held  annually  at  Riverside 
Hospital  in  Columbus.  Other  obser- 
vations made  by  Dr.  Johnson  during 
his  talk: 

• Health  care's  high  cost  is  a suc- 
cess story  for  medicine.  New 
technology  continues  to  advance 
the  field,  helping  people  live 
longer.  "What's  the  alternative  to 
more  elderly?"  asks  Dr.  Johnson. 
"Fewer  elderly?" 

• It's  one  of  the  great  ironies  that 
fortunes  are  being  spent  to  create 
managed-care  entities,  which  are 
supposed  to  reduce  health-care 
costs. 

• One  of  the  myths  of  health-care 
reform  is  that  people  are  too  un- 
informed to  make  decisions  and 


choices  for  themselves.  How 
many  patients  do  you  know  who 
would  agree  to  this  assumption? 

The  simple  reason  price  controls 
don't  work  - and  won't  work  - is 
because  patients  aren't  tied  to 
health-care  costs. 

In  managed-care  systems,  the  "3 
Ds"  are  at  work:  discounts,  de- 
selection and  destruction  of  the 
physician-patient  relationship. 
When  deselection  occurs,  the  pa- 
tient not  only  has  no  choice  of 
physician,  but  finds  his  or  her  ac- 
cess to  physicians  (particularly  to 
specialists)  limited  as  well.  And 
those  doctors  remaining  on  the 
panel  suddenly  find  themselves 
working  for  the  managed-care 
entity,  not  the  patient.  "The  pri- 
mary care  specialties  are  being 
set  up  by  this,"  says  Dr.  Johnson. 

Why  are  doctors  so  afraid  of 
change  in  socioeconomic  spheres 
when  we  expect  it  in  our  prac- 


tices? Change  is  desirable,  but 
do  we  leave  it  to  others,  or  take 
control  of  our  own  destiny? 
There  are  lots  of  players  out 
there.  If  we  don't  get  involved, 
we  deserve  what  happens  to  us. 

• Health  reform  may  become  a 
work  in  progress,  through  sev- 
eral administrations. 

• The  AMA  didn't  attack  or  sup- 
port anyone's  proposal.  What  it 
did  do  was  support  those  points 
in  current  proposals  that  are  in 
concert  with  the  AMA's  Health 
Access  America  plan. 

• There  is  a division  in  medicine 
over  health  reform.  We  have  to 
learn  to  listen  to  each  other.  Out 
of  that  diversity  comes  the  best 
opportunity  to  reach  a consensus 
on  a solution.  "Isn't  the  AMA 
House  of  Delegates  a better  place 
to  work  out  our  differences  than 
through  our  own  individual  lob- 
bying efforts?"  he  asks.  ■ 


Alternative  medicine  addressed 


ALTERNATIVE  MEDICINE 

Karen  Vaughn,  a doctor  of  Chinese 
medicine,  and  Earl  Gaston,  executive 
director  of  the  Ohio  Alternative  Coa- 
lition, made  a guest  presentation  be- 
fore the  Ohio  Health  Care  Board  at 
its  Oct.  18  meeting.  Their  concerns 
included: 

• Lack  of  state  recognition  and  reg- 
ulation of  the  practices  of  holistic 
medicine,  acupuncture  and  other 
alternative  therapies. 

• Lack  of  requirements  for  specific 


training  within  these  specialties. 

A request  was  made  that  the  board 
consider  the  importance  of  certifica- 
tion and  training  for  those  practicing 
alternative  therapies. 

PERINATAL  MEDICINE 

The  Plant,  Property  and  Equip- 
ment Committee  has  formed  a sub- 
committee on  regionalization,  which 
is  presently  drafting  a white  paper 
on  the  regionalization  of  perinatal 
medicine. 


OHCB  Report 


LONG-TERM  SERVICES 

A 64-member  committee  on  Long- 
Term  Services,  Support  and  Care  has 
identified  a list  of  about  104  prob- 
lems, categorized  into  eight  to  10  pri- 
ority areas  of  interest.  These  include: 

• Access  and  eligibility 

See  OHCB  Page  6 
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OHCB..  .From  Page  5 

• Gatekeeper  and  specialty  referral 
problems 

• Benefits  issues 

• Quality  of  care  issues 

“MANAGED  CARE”  DEFINED 

A revised  definition  of  managed 
care  has  been  developed  by  the  Ac- 
cess/Financing committee.  It  reads 
as  follows:  "A  pre-paid,  risk-based 
system  of  integrated  health-care  de- 
livery having  appropriate  capabili- 
ties to  improve  quality  and  manage 
utilization  and  cost." 

ADVANCED  PRACTICE  NURSES 

A compromise  agreement,  reached 
between  the  Ohio  State  Medical  As- 
sociation and  the  Ohio  Nurses  Asso- 
ciation regarding  state  licensures  of 
advanced  practice  nurses,  will  be 
considered  by  the  board's  Human 
Resources  Committee.  The  commit- 
tee's recommendation  to  the  board 
on  this  subject  is  expected  soon. 

LEGISLATIVE  ACTIVITY 

A report  was  presented  on  two 
areas  of  general  interest: 


• Board  representatives  have  been 
meeting  with  members  of  the 
Appalachian  delegation.  This 
group  has  been  generally  recep- 
tive to  the  board's  suggestions 
and  ideas  for  increasing  the  num- 
ber of  primary  care  physicians. 

• A bill  was  introduced  at  the  end 
of  September  by  Rep.  Dale  Van 
Vyven  (R-Sharonville)  that 
would  establish  guidelines  for 
the  creation  and  administration 
of  medical  savings  accounts.  A 
concurrent  federal  resolution  also 
has  been  drafted,  to  encourage 
some  tax  law  modifications  that 
would  enhance  this  proposal. 

INSURANCE  UPDATE 

A national  insurance  association 
analysis  suggests  that  state  insurance 
regulatory  agencies  should  have  the 
authority  and  responsibility  to  mon- 
itor unfair  claims  practices  and  reg- 
ulate the  conduct  of  all  health-care 
entities,  reports  David  Randall,  dep- 
uty director  of  the  Ohio  Department 
of  Insurance.  Also  of  note:  a recom- 
mendation for  specific  state  waivers 
for  ERISA  for  the  state.  ■ 


★ ★ ★ ★ ★ 

See  the  Physician  Legislative  Action  Network  (PLAN)  insert  elsewhere 
in  this  issue  to  join  OSMA’s  new  grass-roots  legislative  movement. 

★ ★ ★ ★ ★ 


The  physician  staffing 

OPTIONS  YOU  NEED  MAY  BE 
CLOSER  THAN  YOU  THINK. 


The  CompHealth  Great  Lakes  Physician  Network 

Qualified,  experienced  physicians  are  available  to  provide  short-  or 
long-term  coverage  or  for  permanent  placement  in  your  practice  or 
facility  through  the  CompHealth  Great  Lakes  area  physician  network. 

CompHealth  coordinates  coverage  that’s  as  flexible  as  you  need  it  to 
be  Through  local  staffing  or  our  expanded  national  network,  we  can 
provide  fully  credentialed,  insured  physicians  fast  and  keep  your 
costs  lower. 

Call  today  to  discuss  your  staffing  or 
recruiting  needs,  or  to  find  out  more  about 
building  a rewarding  practice  as  a locum 

tenens  physician  in  the  Great  Lakes  area.  your  health  care  resource 

800-328-3016 

4021  South  700  East,  Suite  300,  Salt  Lake  City.  UT  84107 


Managed-care  plans 
tap  Medicare  market 


Medicare  patients  will  soon  become 
the  newest  enrollees  in  health-main- 
tenance organizations,  following  a 
trend  that  shifts  health-care  delivery 
to  managed-care  plans.  Community 
Mutual's  HMP  is  already  enrolling 
the  age  65-and-over  crowd  in  Cin- 
cinnati, the  first  HMO  to  crack  that 
market,  but  more  are  expected  to 
follow: 

• Humana  Health  Plan  of  Ohio 
may  be  the  next  HMO  tapping 
the  Cincinnati  Medicare  market- 
place. 

• TakeCare  plans  a Medicare  HMO 
by  the  middle  of  next  year. 

• Prudential  Health  Care  System 
presently  offers  a Medicare  HMO 
in  Cleveland  and  will  expand  to 
other  Ohio  markets  over  the  next 
two  years. 

• Aetna  will  offer  a Medicare  HMO 
by  the  end  of  1995. 

According  to  the  Health  Care 
Financing  Administration,  the  num- 
ber of  enrollees  in  Medicare  HMOs 
has  increased  dramatically  over  the 
last  four  years  - presently,  2.9  mil- 


HMOs  and  Medicare 


Nationally,  the  number  of 
Medicare  recipients  enrolled  in 
HMOs  has  grown  rapidly  in  the 
last  few  years. 


1986  467,000 

1987  837,000 

1991 1.2  million 

1993  1.6  million 

1994  2.9  million 


Source:  Health  Care  Financing  Administration 


lion  elderly  are  enrolled.  Yet  few  of 
today's  elderly  understand  or  have 
had  experience  with  managed-care 
plans.  As  the  population  that  now 
frequents  these  entities  grows  older, 
enrollment  in  Medicare  HMOs  is  ex- 
pected to  skyrocket.  HMO  officials 
say  they  can  offer  seniors  better  ben- 
efits at  lower  costs  than  traditional 
health  plans,  and  predict  that,  within 
five  years,  25%  of  the  37  million 
Medicare  recipients  will  be  enrolled 
in  an  HMO  or  some  type  of  man- 
aged-care  plan.  ■ 
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President’s  Perspectives 


Managed  care  not  to  be  feared 


"The  only  thing  we  have  to  fear  is  fear 
itself  " 

- Franklin  D.  Roosevelt, 
1st  Inaugural  Address  (3/4/33) 

The  very  words  "managed  care" 
now  strike  fear  and,  indeed,  panic  in 
a large  part  of  the  physician  commu- 
nity. That's  because  physicians,  like 
anyone  else,  are  uncomfortable  with 
change.  But  let's  face  it.  Although 
major  health-system  reform  is  legis- 
latively moribund  in  Washington, 
D.C.,  and  Ohio's  Legislature  is  ap- 
proaching system  change  relatively 
slowly  and  conservatively,  those  of 
us  in  practice  know  that  change  in 
the  system  is  here. 

The  physician  community  has  had 
a general  abhorrence  to  government- 
run  medicine,  and  that  distaste  has 
been  consistently  reinforced  by  the 
majority  of  physicians  whom  I rep- 
resent. So,  to  be  consistent,  the  phy- 
sician community  should  be  em- 
bracing, participating  and  managing 
these  private  sector  changes  in  our 
health  system.  That's  what  your 
medical  association  can,  and  should, 
help  you  do. 


But  we  must  not  allow  ourselves  to 
run  like  lemmings  off  the  edge  of  the 
cliff.  It  is  our  own  panic  that  is  help- 
ing to  drive  the  speed  of  change. 
These  insurance-run  systems  have  to 
compete  with  each  other,  and  to 
compete,  they  need  not  only  facilities 
but  bodies.  They  need  you. 

Before  we  physicians  jump  into 
bed  with  a particular  lettered  entity, 
we  should  clearly  evaluate  for  our- 
selves what  this  may  mean  to  our 
practice  (and  our  colleagues'  prac- 
tices) now  and  in  five  years. 

The  OSMA  has  not  been  idle  on 
this  issue  of  managed  care.  We  are 
committing  significant  resources  to 
investigate  what  these  various  man- 
aged-care systems  mean  to  you  and 
how  the  OSMA  can  best  help  you 
adjust  to  and  thrive  in  this  environ- 
ment. With  the  Medimetrix  Group 
study,  we  now  have  a picture  of  ex- 
actly what  is  happening  throughout 
Ohio  regarding  managed  care.  The 
OSMA  will  have  a report  to  the 
membership  delineating  these  find- 
ings soon,  and  it  is  very  likely  that 
we  will  be  sponsoring  region-specific 
meetings  on  this  issue  early  next 


year.  We  are  also  conducting 
a survey  of  physicians  and 
medical  group  managers  on 
their  perception  of  and  in- 
volvement in  managed  care. 

OSMA  will  use  the  results 
of  the  surveys  and  the  Medi- 
metrix information  to  provide 
education  and  assistance  to 
our  members  so  they  can 
make  informed,  not  precipi- 
tous, decisions  in  this  area. 

We  have  formed  two  com- 
mittees, one  of  OSMA  staff,  the  other 
our  physician  Task  Force  on  Man- 
aged Care,  which  is  analyzing  and 
responding  to  the  various  aspects  of 
managed  care  affecting  our  members 
and  how  OSMA  can  expand  and  im- 
prove our  services. 

Both  the  staff  and  physician  com- 
mittees will  look  at  putting  together 
a legislative  package  for  the  1995 
General  Assembly  that  will  offer 
some  type  of  contractual  safeguards 
for  physicians  who  contract  with 
managed-care  entities.  Just  as  the 
marketplace  is  changing,  I give  you 
my  pledge  that  we  will  also  evolve  to 
better  meet  your  needs  as  practicing 


physicians.  We  will  be  there  to  edu- 
cate and  to  advise  you  when  needed, 
but  always  to  advocate  on  behalf  of 
you  and  your  patients.  We  must  not 
lose  that  prime  directive. 

We  must  not  fear  managed  care. 
Rather,  it  is  something  we  must  ad- 
dress calmly  and  logically.  We  must 
manage  it.  We  at  the  OSMA  are 
working  our  hardest  to  make  sure 
that  you  are  provided  with  the  nec- 
essary information  and  analysis  to 
do  just  that.  ■ 

"Nothing  in  life  is  to  be  feared.  It  is 
only  to  be  understood. " 

- Marie  Curie 


Alliance  Report 


Strengthening  the  medical  family 


Spouses  of  physicians  dedicated  to  the 
medical  family,  the  concerns  of  the  med- 
ical profession  and  the  health  needs  of 
our  communities. 

So  reads  the  mission  statement 
drawn  up  by  the  Ohio  State  Medical 
Association  Alliance  Board  last  sum- 
mer during  a strategic  planning 
meeting.  The  statement  does  not  in- 
clude any  new  goals.  What  is  dif- 
ferent is  the  priority  that  has  been 
placed  on  those  goals.  In  the  past,  the 
health  needs  of  the  community  was 
given  first  priority. 

The  new  statement  reversed  the 
priority.  The  group  felt  that  being  a 
member  of  a medical  family  - phy- 
sician, spouse  or  child  - poses  some 
unique  challenges  even  in  the  best  of 
times.  But  they  believe  the  current 
transitional  period  for  the  profession 
is  particularly  stressful  and  medical 


families  need  to  give  time  and  atten- 
tion to  caring  for  themselves  so  that 
they  can  continue  to  serve  their  com- 
munities effectively. 

Taking  this  new  emphasis  to  heart, 
I decided  to  include  the  topic  of  the 
medical  family  in  our  fall  seminar 
that  was  held  at  the  Aurora  Inn.  Ann 
Carden,  PhD,  proved  to  be  a won- 
derful speaker  for  many  reasons.  Not 
only  was  she  a knowledgeable  ex- 
pert, but  she  is  also  a physician's 
spouse.  She  knew  what  she  was  talk- 
ing about.  In  addition  to  her  teaching 
duties  at  Case  Western  Reserve  Uni- 
versity, Dr.  Carden  teaches  a course 
on  medical  families  to  medical  stu- 
dents at  Northeastern  Ohio  Univer- 
sities College  of  Medicine. 

I could  never  impart  all  of  the 
pearls  of  wisdom  she  gave  us  that 
day.  There  were,  however,  some 
thoughts  that  have  stayed  with  me 


since  her  talk.  She  first  told  us 
to  just  observe  and  become 
aware  of  the  dynamics  of  our 
family.  We  are  all  "Fiddlers 
on  the  Roof."  Flow  do  we 
balance  work  and  play  in  our 
families?  When  we  under- 
stand the  dynamics  of  our 
families,  we  understand  the 
various  members  of  the 
family  and  are  thus  better 
able  to  communicate  and 
resolve  issues  in  those  fam- 
ilies. 

The  powerful  message  of  Dr. 
Carden's  talk  was  not  to  get  into 
blaming.  Instead,  she  said,  under- 
stand how  the  physician,  the  spouse 
and  the  child  got  the  way  they  are. 
What  are  the  pulls  on  their  life?  Read 
and  become  knowledgeable  about 
the  dynamics  of  the  medical  family, 
take  care  of  your  needs  and  then  you 


will  be  able  to  go  out  and  serve  your 
communities. 

Dr.  Carden's  message  was  very 
insightful  and  was  well-received  by 
the  audience.  I would  encourage 
medical  societies  and  alliances  to 
plan  a speaker  on  medical  families. 
The  topic  is  particularly  relevant  in 
these  challenging  times.  ■ 
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Second  Opinion 


Dermatologist  calls  for  primary  care  support 


Dear  Colleague: 

If  nothing  else  has  surfaced  in  the 
debate  over  health-care  reform,  the 
public  has  stated  loudly  and  clearly 
that  they  see  "choice  of  physician"  as 
a central  requirement  of  any  reform 
plan.  Patients  want  to  be  able  to 
choose  their  family  doctor.  They  also 
know  when  they  have  a problem 
with  their  skin.  Our  patients  uni- 
formly wish  to  maintain  the  right  to 
choose  a dermatologist  as  a first- 
contact  physician.  In  fact,  90%  of  our 
patients  are  self- referred.  Only  10% 
are  referred  by  other  physicians. 

Dermatologists  have  made  no 
effort  to  usurp  power  from  the  gen- 
eralist. Our  belief  in  the  primary  care 
physician  as  "captain  of  the  team"  is 
unwavering  and  evidenced  by  refer- 
ral letters,  which  keep  the  primary 
care  physician  aware  of  their  pa- 
tient's dermatologic  problems. 

It  is  a fact,  however,  that  managed- 
care  plans  are  growing  even  without 
specific  state  or  federal  legislation. 
Our  choice  as  dermatologists  is  this  - 
fight  for  direct  access  or  retrain  as 
generalists.  We  have  made  our 
choice,  based  on  what  we  believe  is 


best  for  patients.  Here  are  our  rea- 
sons for  supporting  current  Ohio 
legislation  that  maintains  a patient's 
direct  access  to  dermatologists  - and 
why  we  think  you  should  support  it, 
too: 

• Pride  - Consider  the  pride  you 
take  in  your  abilities  as  a general- 
ist, clearly  the  hardest  job  in  all  of 
medicine.  Consider  why  your 
training  makes  you  different 
from  nurse  practitioners.  We  take 
pride  in  our  special  expertise, 
which  is  also  built  on  years  of 
hard  work  and  training.  Mutual 
respect  is  good  for  both  of  us. 

• To  Fight  Capitation  - Managed- 
care  plans  see  no  greater  value  in 
the  gatekeeper  than  as  a target 
for  capitation.  This  allows  them 
to  shift  the  insurance  risk  to  the 
physician.  We  should  all  be  fight- 
ing this  intrusion  into  the  doctor- 
patient  relationship.  Remember, 
once  you  are  capitated,  any  re- 
ferral becomes  an  unwanted  cost 
to  the  insurance  company.  Your 
efforts  to  make  referrals  in  your 
patient's  best  interest  will  be  a 
constantly  more  difficult  fight. 


• Liability  Factors  - The 

legal  implications  of  gen- 
eralists taking  over  the 
care  of  patients  who  tra- 
ditionally were  followed 
by  dermatologists  is  real. 
When  you  are  forced  to 
withhold  referrals,  will 
you  be  held  to  the  same 
standard  of  care  as  the 
dermatologist?  Will  the 
expert  witnesses  be  derm- 
atologists or  generalists  in 


new  system  that  institutionalizes 
mediocrity.  Why  be  a mediocre  gen- 
eralist in  four  months,  when  we  have 
become  used  to  the  role  of  a highly 
qualified  physician  of  dermatology? 
We  respect  your  role,  and  do  not 
want  to  be  the  captain  of  the  health- 
care team.  It's  our  hope  that,  when 
you  understand  our  motivation  and 
consider  this  information,  you  will 
stand  with  us  as  we  fight  to  keep  the 
American  system  of  medical  care  the 
best  in  the  world.  ■ 


Dr.  Brodell  is  a trustee  of  the  Ohio 
Dermatologic  Association  and  practices 
dermatology  in  Warren. 


your  trial? 

• Any-Willing-Provider  - The  vast 
majority  of  primary  care  physi- 
cians support  "any-willing-pro- 
vider"  legislation  and  feel 
threatened  by  the  unbridled 
power  of  managed-care  entities. 
We  stand  with  you  in  support  of 
this  initiative,  which  promises  to 
give  patients  the  power  to  choose 
their  own  doctor. 

We  could  have  chosen  to  fight  the 
battle  for  short,  part-time  retraining 
as  certified  generalists.  President  Bill 
Clinton  has  suggested  a four-month 
training  program.  We,  however, 
wish  to  avoid  becoming  a part  of  a 


Group  Practice 
Advantage 


Progressive  Cincinnati  health  care  system  is  seeking  board  certified/ 
board  eligible  family  medicine,  internal  medicine  and  pediatric 
specialists  for  growing  multi-specialty  group  practice.  Bethesda  is 
building  six  suburban  facilities  to  support  our  commitment  to  becoming  an 
integrated  health  care  provider. 

Join  us  in  “North  Amenca’s  most  livable  city”  to  practice  medicine  with  a 
preventive  focus  and  without  the  administrative  constraints  of  private 
practice.  Excellent  salary  plus  bonus;  top-notch  benefits  incluaing  great 
health  insurance  package  and  fully  paid  professional  liability;  shared  call 
schedule.  Bethesda  is  one  of  Cincinnati’s  largest  health  care  systems  and  is 
nationally  recognized  for  its  Total  Quality  efforts. 

Send  CV  to  J.  Edward  Greene  MD,  medical  director,  Bethesda  Group 
Practice,  Inc.,  619  Oak  St.,  Cincinnati,  OH,  45206,  or  contact  Mary  Lah, 
administrative  director,  (5 1 3)  569-5435. 


Bethesda 

Group  Practic 
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excessive  sleepiness 
■S depressive  symptoms 
S naps  at  inappropriate  times 
& exhibits  several  or  all  of  these  symptoms: 
^loss  of  muscle  tone  with  emotional  events 
^hallucinations  at  sleep  onset 
S sleep  paralysis 
/ memory  problems 

S close  calls  while  driving  or  accidents  at  work 


Your  patient  may  be  suffering 
from  narcolepsy  (one  of  84 
classified  sleep  disorders). 
Narcolepsy  is  a very  serious 
problem  that  can  cause 
uncontollable  and  unavoidable 
sleep  attacks.  Leading  the 
way  in  Sleep  Medicine  in  Ohio 
and  also  fully  accredited,  the 


Ohio  Sleep  Medicine  Institute 

provides  patients  with  the 
highest  standard  of 
comprehensive  Sleep 
Medicine  care. ..and  there  is 
no  substitute  for  quality  care, 
because  a good  night's  sleep 
is  not  a luxury,  it  is  a 
necessity! 


»imo  si.kkp  >iKmn\i<;  iwrirm: 

Center  of  Sleep  Medicine  Excellence 
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RELY  ON  PERCOCETe  TO 

(Oxycodone  [WARNING:  may  be  habit  forming]  and  Acetaminophen  Tablets,  USP) 


Effective 
Broad  Spectrum 
Pain  Relief 

Prescribe  Percocef  and 
give  your  patients  the 
benefits  of  oxycodone  com- 
bined with  acetaminophen 
for  the  relief  of  moderate  to 


severe  pain. 

You  can  count  on  Percocef 
due  to  its  analgesia— to  control 
pain. ..the  sooner  the  better. 
Side-effects  may  occur  with  the  use 
of  Percocet  and  may  include  light- 
headedness, dizziness,  sedation, 
nausea,  and  vomiting. 


No  Patient 
Should  Suffer 
From  Pain 


You  may  avoid  pain  by 
providing  adequate  time- 
contingent  dosing  to  pre- 
vent breakthroughs  rather 
than  subduing  them1. 
Regular  schedule  dosing 
with  Percocet  may  prevent  a 
recurrence  of  pain1.  The  usual 
adult  dosage  is  one  tablet  every 
six  hours  as  needed  for  pain. 


Accept  no  substitute 
for  PERCOCET 


(Oxycodone  [WARNI 
and  Acetamino 


ETi 

ay  be  habit  forming] 
n Tablets,  USP) 


Specify  the  Original 
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’ Please  see  brief  summary  on  next  page 
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Barley  Mill  Plaza 
Wilmington,  DE 19880 


tAs  mandated  by  state  prescribing  laws 


No  patient  should  suffer  from  pain 
RELY  ON  PERCOCET®  TO 

(Oxycodone  (WARNING:  May  be  habit  forming)  and  Acetaminophen  Tablets,  USP) 

CONTROL  RAIN. 

THE  SOONER  THE  BETTER 


REFERENCE: 

1 . Acute  Pain  Management  Guidelines  Panel.  Acute  Pain  Management  in  Adults:  Operative  Procedures.  Quick  Reference  Guide  for  Clinicians.  AHCPR  Pub. 
No  92-0019,  pg.  12.  Rockville,  Md  Agency  for  Health  Care  Policy  and  Research,  Public  Health  Service,  U.S.  Department  of  Health  and  Human  Services. 


BRIEF  SUMMARY 

PERCOCET  (Oxycodone  (WARNING:  may  be  habit  forming)  and  Acetaminophen 
Tablets,  USP) 

INDICATIONS  AND  USAGE  PERCOCET  is  indicated  for  the  relief  of  moderate  to  moder- 
ately severe  pain 

CONTRAINDICATIONS  PERCOCET  should  not  be  administered  to  patients  who  are 
hypersensitive  to  oxycodone  or  acetaminophen. 

WARNINGS  Drug  Dependence:  Oxycodone  can  produce  drug  dependence  of  the  mor- 
phine type  and.  therefore,  has  the  potential  for  being  abused.  Psychic  dependence,  physical 
dependence  and  tolerance  may  develop  upon  repeated  administration  of  PERCOCET.  and  it 
should  be  prescribed  and  administered  with  the  same  degree  of  caution  appropriate  to  the 
use  of  other  oral  narcotic-containing  medications.  Like  other  narcotic-containing  medica- 
tions, PERCOCET  is  subject  to  the  Federal  Con-trolled  Substances  Act  (Schedule  II). 
PRECAUTIONS  General:  Head  Injury  and  Increased  Intracranial  Pressure:  The  respira- 
tory depressant  effects  of  narcotics  and  their  capacity  to  elevate  cerebrospinal  fluid  pres- 
sure may  be  markedly  exaggerated  in  the  presence  of  head  injury,  other  intracranial  le- 
sions or  a pre-existing  increase  in  intracranial  pressure  Furthermore,  narcotics  produce 
adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 
Acute  Abdominal  Conditions  The  administration  of  PERCOCET  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients  with  acute  abdominal  conditions. 

Special  Risk  Patients:  PERCOCET  should  be  given  with  caution  to  certain  patients  such 
as  the  elderly  or  debilitated,  and  those  with  severe  impairment  of  hepatic  or  renal  function, 
hypothyroidism,  Addison's  disease,  and  prostatic  hypertrophy  or  urethral  stricture 

Information  for  Patients  Oxycodone  may  impair  the  mental  and/or  physical  abilities 
required  for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  using  PERCOCET  should  be  cautioned  accordingly 
Drug  Interactions:  Patients  receiving  other  narcotic  analgesics,  general  anesthet- 
ics, phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (in- 
cluding alcohol)  concomitantly  with  PERCOCET  may  exhibit  an  additive  CNS  depression 
When  such  combined  therapy  is  contemplated,  the  dose  of  one  or  both  agents  should  be 
reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants  with  oxycodone  preparations 
may  increase  the  effect  of  either  the  antidepressant  or  oxycodone 

The  concurrent  use  of  anticholinergics  with  narcotics  may  produce  paralytic  ileus. 
Usage  in  Pregnancy  Pregnancy  Category  C:  Animal  reproductive  studies  have 
not  been  conducted  with  PERCOCET  It  is  also  not  known  whether  PERCOCET  can  cause 
fetal  harm  when  administered  to  a pregnant  woman  or  can  affect  reproductive  capacity. 
PERCOCET  should  not  be  given  to  a pregnant  woman  unless  in  the  ludgment  of  the 
physician,  the  potential  benefits  outweigh  the  possible  hazards 

Nonteratogenic  Effects:  Use  of  narcotics  during  pregnancy  may  produce  physical 
dependence  in  the  neonate. 

Labor  and  Delivery:  As  with  all  narcotics,  administration  of  PERCOCET  (oxycodone 
and  acetaminophen  tablets.  USP)  to  the  mother  shortly  before  delivery  may  result  in 
some  degree  of  respiratory  depression  in  the  newborn  and  the  mother,  especially  if  higher 
doses  are  used. 

Nursing  Mothers:  It  is  not  known  whether  PERCOCET  is  excreted  in  human  milk. 
Because  many  drugs  are  excreted  in  human  milk,  caution  should  be  exercised  when 
PERCOCET  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS  The  most  frequently  observed  adverse  reactions  include 
lightheadedness,  dizziness,  sedation,  nausea  and  vomiting.  These  effects  seem  to  be 
more  prominent  in  ambulatory  than  in  nonambulatory  patients,  and  some  of  these  ad- 
verse reactions  may  be  alleviated  if  the  patient  lies  down. 

Other  adverse  reactions  include  euphoria,  dysphoria,  constipation,  skin  rash  and 
pruritus.  At  higher  doses,  oxycodone  has  most  of  the  disadvantages  of  morphine  in- 
cluding respiratory  depression. 

DRUG  ABUSE  AND  DEPENDENCE  PERCOCET  (oxycodone  and  acetaminophen)  Tablets 
are  a Schedule  II  controlled  substance 

Oxycodone  can  produce  drug  dependence  and  has  the  potential  for  being  abused. 
(See  WARNINGS ) 


OVERDOSAGE  Acetaminophen  Signs  and  Symptoms:  In  acute  acetaminophen  overdos- 
age, dose-dependent,  potentially  fatal  hepatic  necrosis  is  the  most  serious  adverse  effect. 
Renal  tubular  necrosis,  hypoglycemic  coma  and  thrombocytopenia  may  also  occur. 

In  adults,  hepatic  toxicity  has  rarely  been  reported  with  acute  overdoses  of  less  than 
10  grams  and  fatalities  with  less  than  15  grams.  Importantly,  young  children  seem  to  be 
more  resistant  than  adults  to  the  hepatotoxic  effect  of  an  acetaminophen  overdose.  De- 
spite this,  the  measures  outlined  below  should  be  initiated  in  any  adult  or  child  suspected 
of  having  ingested  an  acetaminophen  overdose. 

Early  symptoms  following  a potentially  hepatotoxic  overdose  may  include:  nausea, 
vomiting,  diaphoresis  and  general  malaise.  Clinical  and  laboratory  evidence  of  hepatic 
toxicity  may  not  be  apparent  until  48  to  72  hours  post-ingestion. 

Treatment:  The  stomach  should  be  emptied  promptly  by  lavage  or  by  induction  of 
emesis  with  syrup  of  ipecac.  Patient's  estimates  of  the  quantity  of  a drug  ingested  are 
notoriously  unreliable.  Therefore,  if  an  acetaminophen  overdose  is  suspected,  a serum 
acetaminophen  assay  should  be  obtained  as  early  as  possible,  but  no  sooner  than  four 
hours  following  ingestion.  Liver  function  studies  should  be  obtained  initially  and  repeated 
at  24-hour  intervals. 

The  antidote.  N-acetylcysteine,  should  be  administered  as  early  as  possible,  prefera- 
bly within  16  hours  of  the  overdose  ingestion  for  optimal  results,  but  in  any  case,  within 
24  hours  Following  recovery,  there  are  no  residual,  structural,  or  functional  hepatic  ab- 
normalities. 

Oxycodone  Signs  and  Symptoms:  Serious  overdosage  with  oxycodone  is  charac- 
terized by  respiratory  depression  (a  decrease  in  respiratory  rate  and/or  tidal  volume, 
Cheyne-Stokes  respiration,  cyanosis),  extreme  somnolence  progressing  to  stupor  or 
coma,  skeletal  muscle  flaccidity.  cold  and  clammy  skin,  and  sometimes  bradycardia  and 
hypotension  In  severe  overdosage,  apnea,  circulatory  collapse,  cardiac  arrest  and  death 
may  occur. 

Treatment:  Primary  attention  should  be  given  to  the  reestablishment  of  adequate  res- 
piratory exchange  through  provision  of  a patent  airway  and  the  institution  of  assisted  or 
controlled  ventilation.  The  narcotic  antagonist  naloxone  hydrochloride  (Narcan®)  is  a specific 
antidote  against  respiratory  depression  which  may  result  from  overdosage  or  unusual  sensi- 
tivity to  narcotics,  including  oxycodone.  Therefore,  an  appropriate  dose  of  naloxone  hydro- 
chloride (usual  initial  adult  dose  0 4 mg  to  2 mg)  should  be  administered  preferably  by  the 
intravenous  route,  and  simultaneously  with  efforts  at  respiratory  resuscitation  (see  package 
insert).  Since  the  duration  of  action  of  oxycodone  may  exceed  that  of  the  antagonist,  the 
patient  should  be  kept  under  continued  surveillance  and  repeated  doses  of  the  antagonist 
should  be  administered  as  needed  to  maintain  adequate  respiration 

An  antagonist  should  not  be  administered  in  the  absence  of  clinically  significant  respi- 
ratory or  cardiovascular  depression  Oxygen,  intravenous  fluids,  vasopressors  and  other 
supportive  measures  should  be  employed  as  indicated 

Gastric  emptying  may  be  useful  in  removing  unabsorbed  drug. 

DOSAGE  AND  ADMINISTRATION  Dosage  should  be  adjusted  according  to  the  severity 
of  the  pain  and  the  response  of  the  patient.  It  may  occasionally  be  necessary  to  exceed 
the  usual  dosage  recommended  below  in  cases  of  more  severe  pain  or  in  those  patients 
who  have  become  tolerant  to  the  analgesic  effect  of  narcotics.  PERCOCET  (oxycodone 
and  acetaminophen  tablets)  is  given  orally.  The  usual  adult  dosage  is  one  tablet  every 
6 hours  as  needed  for  pain. 

HOW  SUPPLIED  PERCOCET  (5  mg  oxycodone  hydrochloride  and  325  mg  acet- 
aminophen tablets,  USP),  supplied  as  a white  tablet,  with  one  face  scored  and  inscribed 
PERCOCET,  and  the  other  inscribed  with  DuPont  name  is  available  in: 

Bottles  of  100  NDC  0590-0127-70 

Bottles  of  500  NDC  0590-0127-85 

Hospital  Blister  Pack  of  25  (in  units  of  100)  NDC  0590-0127-75 

Store  at  controlled  room  temperature 
(15°-30°C,  59°-86°F  ). 

DEA  Order  Form  Required. 

DuPont  Pharma 
DuPont  Merck  Pharma 
Manati,  Puerto  Rico  00674 
PERCOCET®  is  a Registered  Trademark  of  The  DuPont  Merck  Pharmaceutical  Co. 
NARCAN®  is  a Registered  Trademark  of  The  DuPont  Merck  Pharmaceutical  Co. 

Copyright  © DuPont  Pharma  1994 
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Letters  to  the  Editor 


Balance  billing  ban  clarified 

To  the  Editor: 

In  your  September  1994  issue  of  OHIO  Medicine,  you  published  an  article  en- 
titled, "Doctors  gain  in  balance  billing  lawsuit."  The  article  suggest  that  it  is 
acceptable  for  physicians  to  balance  bill  if  a patient  contracts  privately  with  a 
doctor  for  services  and  does  not  file  a Medicare  claim.  I would  like  to  clarify 
that  Revised  Code  sections  4769.01  and  4969.02  ban  physicians  from  balance 
billing  under  any  circumstances. 

The  Ohio  Department  of  Health's  position  was  completely  upheld  on  Oct. 

7, 1994,  when  Judge  James  G.  Carr  of  the  United  States  District  Court,  North- 
ern District  of  Ohio,  ruled  in  the  Ohio  Department  of  Health's  favor  in  the 
balance  billing  case  of  Downhour  et.  al.  v.  Somani.  Of  particular  importance  is 
the  following  statement  from  the  decision: 

"Contrary  to  plaintiffs'  allegations,  there  is  no  complex  income- 
verification  process  or  massive  bureaucratic  hurdle  which  must  be 
jumped  before  health-care  services  can  be  provided  to  a Medicare 
beneficiary.  These  sections  do  not  conflict  with  Plaintiffs'  desire  not 
to  file  Medicare  forms  for  every  procedure.  These  provisions  simply 
guarantee  a patient's  right  not  to  be  billed  for  procedures  he  or  she 
cannot  afford." 

In  addition,  Judge  Carr  held  that  Ohio's  balance  billing  statutes  do  not 
invade  plaintiffs'  medical  or  financial  records  and  do  not  violate  plaintiffs' 
privacy  interests. 

On  behalf  of  the  Ohio  Department  of  Health,  I am  pleased  that  Ohio's  laws 
that  ban  physicians  from  balance  billing  Medicare  patients  with  family 
incomes  lower  than  600%  of  the  poverty  guidelines  have  passed  judicial 
scrutiny.  I believe  that  Ohio's  balance  billing  laws  will  be  instrumental  in  our 
goal  to  provide  medical  care  to  all  Ohio  citizens,  regardless  of  their  ability  to 
pay  for  such  care. 

PETER  SOMANI,  MD,  PhD 

Ohio  Director  of  Health 

Others  would  benefit  from  outcomes  study 

To  the  Editor: 

Granting  of  a license  to  practice  a profession  carries  with  it  significant  rights 
and  onerous  responsibilities.  We  all  work  hard  to  attain  this  wonderful  goal 
of  professional  licensing,  giving  us  the  right  to  counsel  and  treat  those  that 
need  our  services.  The  onerous  responsibilities  include  the  maintenance  of  a 
high  standard  of  professional  acitivity,  both  individually  and  within  the  pro- 
fession. 

The  OSMA's  initiation  of  an  outcomes  project  with  the  American  Group 
Practice  Association  is  an  important  step  in  fulfilling  our  responsibilities  as  a 
profession.  I think  it  is  important  for  Ohio  physicians  to  see  how  they  mea- 
sure up  with  their  colleagues  when  it  comes  to  treating  various  health  condi- 
tions. 

The  reason  for  this  letter  is  to  wonder  aloud  how  far  other  professions  are 
going  in  this  direction.  Specifically,  I would  wonder  if  the  legal  profession  is 
initiating  an  outcomes  project.  As  a surgeon,  I must  only  consider  an  opera- 
tion on  my  patients  when  absolutely  indicated.  To  do  otherwise  would  sub- 
mit me  to  peer  review  for  unnecessary  and  endangering  professional  activi- 
ties. Can  we  say  the  same  for  a lawyer  who  decides  to  take  a client's  case  to 
trial?  Is  he  or  she  submitted  to  the  same  scrutiny  in  outcome  that  we  as  a 
medical  profession  face? 

Ohioans  will  be  better  off  because  of  the  OSMA-American  Group  Practice 
Association  initiatives.  Hopefully,  the  other  professions  serving  Ohioans  are 
up  to  the  same  activities. 

JOHN  A.  McCULLOCH,  MD 

Akron 


BWC  doing  no  favor  by  delaying  RBRVS 

To  the  Editor: 

The  announcement  in  the  October  issue  of  OHIO  Medicine,  on  page  23,  leaves 
much  to  be  desired.  The  article  leads  readers  to  believe  that  the  BWC  is  doing 
us  all  a great  favor  by  delaying  its  implementation  of  an  RBRVS  schedule. 

We  don't  need  more  time.  We  already  know  what  to  do.  The  only  impact 
the  BWC's  fee  schedule  has  had  on  physicians  is  a continual  loss  of  income 
since  April  1993. 

Will  the  OSMA  please  protest  loudly  and  clearly?  Or  are  physicians  alone 
to  balance  the  BWC's  budget? 

MELVIN  M.  NIZNY,  MD 

Cincinnati 

A footnote  to  a recent  ADHD  article 

To  the  Editor: 

I was  pleased  to  see  a practical  article  on  Attention  Deficit  Hyperactivity  Dis- 
order (ADHD)  in  the  October  issue  of  OHIO  Medicine. 

I would  like  to  emphasize  one  fact  about  ADHD  that  articles  like  this  never 
do  - namely,  that  every  child  who  tests  positive  for  that  condition  does  not 
necessarily  need  therapy,  whether  stimulants  or  tricyclics. 

I stress  to  all  parents  of  such  children  that  we  only  treat  under  two  condi- 
tions: 1)  the  child  is  doing  so  poorly  in  school  that  he/she  may  fail  and  be  re- 
tained in  the  grade  level  or  2)  the  child's  behavior  and  activity  interferes  with 
the  other  students'  learning  or  with  the  teacher's  ability  to  teach  the  class. 
Otherwise,  the  article  you  ran  was  complete  and  correct. 

WILLIAM  B.  ROGERS,  MD 

Cuyahoga  Falls 


"We've  experienced  some  startling  results  with  radical 
milkshake  therapy  in  the  past." 
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Front  Lines 


Sports  Medicine  Group 
Plans  January  Meeting 

The  Gatorade  or- 
ganization will  be 
a partial  sponsor 
of  the  Joint  Advi- 
sory Committee  on 
Sports  Medicine's 
1995  annual 
meeting  scheduled  for  January  28- 
29  at  the  Cherry  Valley  Lodge  in 
Newark.  The  meeting  will  include 
presentations  on  "Fluid  Replace- 
ment" by  a Gatorade  representa- 
tive and  "Current  Hot  Medical- 
Legal  Issues  for  Interscholastic 
Team  Physicians,"  by  David  L. 
Herbert,  MD,  of  Canton. 

In  the  meantime,  the  committee 
will  continue  to  work  with  Pro- 
fessional Reports  Corporation  of 
Canton  to  publish  and  market 
modified  versions  of  three  current 
committee  publications  - "Role 
and  Responsibilities  of  the  Team 
Physician,"  "Guidelines  for  the 
High  School  Training  Room"  and 
"Health  and  Safety  Considerations 
for  Interscholastic  Wrestling." 
Marketing  will  be  delayed  for  a 
year  so  that  OSMA  may  distribute 
current  stocks  of  the  three  publi- 
cations as  a public  service  to  mem- 
ber physicians,  athletic  trainers, 
coaches  and  school  administrators. 


AMA  Interim  Meeting 

By  the  time  you  receive  this,  Ohio 
delegates  and  alternates  will  be 
deep  in  discussion  on  health- 
system  reform  at  the  AMA  Interim 
Meeting  in  Honolulu.  Represent- 
ing Ohio  at  the  meeting  Dec.  3-7 
will  be  13  delegates  and  13  alter- 
nates along  with  six  representa- 
tives from  the  specialty  societies. 
Claire  V.  Wolfe,  MD,  OSMA  pres- 
ident and  candidate  for  the  AMA 
vice  speaker  position,  will  have  an 
opportunity  to  speak  with  AMA 
trustees  and  network  with  col- 
leagues. 

Meanwhile,  at  the  Sheraton 
Waikiki  Hotel,  representatives 
from  the  Hospital  Medical  Staff 
Section  will  be  setting  some  policy 
of  their  own  at  their  24th  annual 
Assembly  Meeting  (Dec.  1-5). 

And,  for  the  first  time,  the 
AMA's  International  Medical 
Graduates  Advisory  Committee 
will  hold  an  IMG  Caucus  on  Dec.  3 
at  the  Hilton  Hawaiian  Village.  All 
IMGs  attending  the  House  of  Dele- 
gates are  invited  to  attend. 


University  Medical  Service  Association 

Academia  a different  challenge 


Editor's  Note:  This  is  the  sixth  in  a 
series  of  articles  about  group  practices 
around  the  state. 

Physicians  become  academic  practi- 
tioners because  they  want  a different 
type  of  challenge.  Most  thrive  on  the 
daily  interaction  with  residents  and 
students.  They  enjoy  sharing  their 
knowledge  in  a teaching  capacity 
and  enjoy  doing  research. 

One  who  feels  particularly  com- 
fortable in  this  kind  of  environment 
is  Glenn  C.  Hamilton,  MD,  president 
of  University  Medical  Services  Asso- 
ciation (UMSA)  in  Dayton  and  facul- 
ty member  at  Wright  State  Univer- 
sity School  of  Medicine.  He  has  spent 
most  of  his  medical  career  (12  years) 
on  the  faculty  of  Wright  State  Uni- 
versity School  of  Medicine.  "It's  a 
fact  that  academic  physicians  don't 
earn  as  much  money  as  private  prac- 
titioners, however  the  focus  is  differ- 
ent. Academic  physicians  are  de- 
voted to  teaching  residents  and 
students,"  says  Dr.  Hamilton. 

In  the  winter  of  1993,  Dr.  Hamilton 
was  selected  president  of  UMSA.  His 
goal  then,  and  now,  is  to  make  this 
group  successful.  From  the  begin- 
ning, he  has  managed  with  a hands- 
on  technique.  He  was  instrumental  in 
restructuring  the  board,  bringing 
improved  communications  to  the 
group,  refining  the  mission  state- 
ment and  documenting  decisions  of 
the  management  committee  and 
board  of  directors.  Dr.  Hamilton  is 
eager  to  develop  UMSA  into  a fully 
integrated,  patient-oriented  multi- 
specialty group  practice. 

DIFFERENCES  IN  GROUP 

The  professional  corporation  is  the 
centralized  practice  plan  for  the 
Wright  State  University  School  of 
Medicine.  UMSA's  primary  missions 
are  to  provide  cost-effective  quality 
health  care  and  to  sustain  the  mis- 
sion of  the  school  of  medicine  by 
supporting  the  varied  needs  of  the 
school  and  its  departments  and  fac- 
ulty. 

Currently,  UMSA  employs  104 
physicians  in  19  different  specialties, 
and  continues  to  grow.  The  average 
physician  age  is  45.  Last  year,  118,274 
patients  were  seen  at  its  10  different 
sites. 

UMSA  runs  differently  from  the 
typical  multispecialty  professional 
corporation.  UMSA  provides  the 
administrative  support  - payroll. 


“The  board  is  far  from  a cookie-cutter  committee.. .we  don’t  table  items, 
we  resolve  issues,”  says  UMSA  President  Glenn  Hamilton,  MD,  shown 
here  with  his  assistant,  Laurie  Brothers. 


clerical  duties,  accounting,  human 
resources  and  billing  - for  the  clinical 
practices  of  physicians  of  Wright 
State  School  of  Medicine.  Clinical 
revenue  is  payable  directly  to 
UMSA,  where  overhead  expenses 


are  deducted.  Remaining  revenue  is 
divided  among  UMSA  departments 
and  physicians.  There  are  14  clinical 
departments  divided  by  specialty 

See  UMSA  Page  11 


Group  Facts 


Name:  University  Medical  Services 
Association,  Wright  State  University,  P.O. 

Box  1144,  Dayton,  Ohio  (513)  320-2129 

Founded: 1977 

Number  of  Full-Time  Physicians:  104 

Average  Age  of  Physicians:  45 

Satellites:  10  different  satellites  with  hospitals  being  their  sites  for  special- 
ty care  and  Frederick  A.  White  Health  Center  and  Yellow  Springs  Family 
Health  Center  being  their  primary  care  sites. 

Reimbursement:  UMSA  pays  its  physicians  on  a base  salary  and/ or 
performance-based  incentive.  Physicians  are  also  compensated  for  their 
research  and  teaching  responsibilities  through  Wright  State  University. 

Governance  Structure:  UMSA  has  a board  of  directors  and  a management 
group.  The  board  is  composed  of  the  chair  from  each  of  the  group's  14 
departments  together  with  three  elected  faculty  representatives.  Tire  board 
meets  monthly.  Board  members  also  include  the  president,  president-elect, 
secretary,  treasurer,  an  at-large  community  member,  and  a basic  sciences 
department  member.  All  officers  except  the  medical  director  are  elected  to 
serve  two-year  terms. 

Patient  Visits  in  1993: 118,274 

Specialties  in  Group:  Centralized  practice  plan  for  Wright  State  Univer- 
sity includes  19  different  medical  and  surgical  specialties. 

President//Medical  Director:  Glenn  Hamilton,  MD 

President-Elect:  Mark  E.  Clasen,  MD,  PhD 

Assistant  to  the  President:  Laurie  Brothers 
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and  six  basic  sciences  departments, 
totaling  20  departments,  each  with  its 
own  chair. 

Physicians  at  UMSA  are  paid  on  a 
base  salary  and/ or  performance- 
based  incentive.  Physicians  also  are 
compensated  for  their  research  and 
teaching  responsibilities  through 
Wright  State  University. 

GOVERNANCE  STRUCTURE 

Dr.  Hamilton  believes  communi- 
cation is  the  key  to  running  a good 
practice  - that's  why  UMSA  hosts 
two  annual  meetings  each  year  to 
which  the  faculty  and  staff  are  invit- 

Academic  doctors 
are  devoted  to 
research  and 
teaching  students. 


ed  and  encouraged  to  participate. 
Eighty  individuals  attended  the  last 
meeting,  with  a 50-50  balance  of  staff 
and  faculty.  "We  don't  have  an  iso- 
lated staff,"  says  Dr.  Hamilton,  "ev- 
eryone is  integrated  into  the  corpo- 
ration through  communication  and 
service  opportunity."  Six  or  seven 
surveys  are  conducted  each  year  to 
get  feedback  from  faculty  and  staff. 
"This  helps  with  the  direction  in 
which  we  are  going.  To  be  a true 
multispecialty  group  we  must  be 
democrats,  not  autocrats,"  says  Dr. 
Hamilton. 

UMSA  has  a board  of  directors  and 
a management  group.  The  board 
meets  every  month,  and  the  manage- 
ment group  meets  twice  a month. 

The  board  is  composed  of  the  chair 
from  each  of  the  group's  14  depart- 
ments, together  with  three  elected 
faculty  representatives  elected  by 
their  respective  departments.  Board 
members  also  include  the  president, 
president-elect,  secretary,  treasurer, 
at-large  community  member,  and  a 
basic  science  department  member. 

All  officers  except  the  medical  di- 
rector are  elected  to  serve  two-year 
terms. 

"The  board  is  far  from  a cookie- 
cutter  committee,"  says  Dr.  Hamil- 
ton. "Members  look  at  what's  good 
for  the  whole  group.  We  don't  table 
items,  we  resolve  issues." 

When  the  mission  statement  was 
being  refined  last  May,  the  entire 
membership  had  input.  Physicians 
and  staff  at  UMSA  work  to  share 


information.  "The  board  and  man- 
agement committee  are  very  open 
and  flexible,"  he  says. 

In  addition  to  his  responsibilities 
as  chair  of  the  Department  of  Emer- 
gency Medicine  and  president  of 


UMSA,  Dr.  Hamilton  has  had  the 
added  task  of  interviewing  candi- 
dates to  fill  the  senior  administrator 
position  at  UMSA. 

Sixty-five  percent  of  University 
Medical  Services  Association  physi- 


cians are  members  of  the  OSMA  and 
37%  are  AMA  members.  Dr.  Hamil- 
ton and  Laurie  Brothers,  assistant  to 
the  president,  are  involved  in  activ- 
ities of  the  OSMA's  Group  Practice 
Advisory  Committee.  ■ 


Years  From  Now,  This  Patient  Could  Have 
A Claim.  Make  Sure  You’re  Still  Protected. 


You  never  know  when  a claim  will  show  up. 

That’s  why  it’s  important  to  be  insured  by  a company 
that’ll  be  around  to  protect  you  and  your  practice  years  down 
the  road. 

CNA  has  been  protecting  doctors  against  losses  from  pro- 
fessional liability  claims  for  over  30  continuous  years.  A record 
which  demonstrates  our  dedication  to  providing  continual 


coverage  even  in  uncertain  times. 

For  more  information  about  medical  professional  liability 
insurance  from  the  CNA  Insurance  Companies,  contact: 

CNA  Insurance  Companies 
CNA  Plaza,  19  South 
Chicago,  IL  60685 
312-822-3829 


We’re  there  when  you  need  us  most. 


CNA 


For  All  the  Commitments  You  Make® 

The  CNA  Physicians  Prolection  Program  is  underwntien  by  Continental  Casualty  Company,  one  ol  the 
CNA  Insurance  Companies/CNA  Plaza/Chicago,  1L  60685.  CNA  Ls  a registered  service  mark  of  the  CNA  Financial  Corporation 
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County  Notes 


Cuyahoga  County 

■ Fifty  students  from  Memphis 
Elementary  School  learned  that 
healthy  life  choices  can  lead  to  a 


longer  life  thanks  to  members  of  the 
Cleveland  Young  Physicians  Com- 
mittee. The  committee's  Adopt-a- 
School  program  sponsored  a field 
trip  for  the  students  to  the  Cleveland 


Health  Education  Museum. 

The  trip,  designed  to  spark  an  in- 
terest in  science  and  health,  included 
presentations  on  the  dangers  of 
smoking,  the  benefits  of  aerobic  ex- 


ercise and  the  importance  of  eating 
"protection"  foods  that  are  high  in 
fiber,  vitamins  and  minerals.  The 
committee  hopes  that  some  of  these 
children  will  go  on  to  careers  in  the 
health-care  field.  The  Memphis  Ele- 
mentary School  was  adopted  by  the 
committee  in  1990.  Many  of  the 
young  physician  members  have  vol- 
unteered their  time  and  given  class- 
room lectures  on  a variety  of  health- 
care topics. 

Hamilton  County 

■ Susan  Weinberg,  MD,  was  in- 
stalled as  the  138th  president  of  the 
Academy  of  Medicine  of  Cincinnati 
recently.  She  is  the  first  woman  to 
serve  in  this  capacity.  Dr.  Weinberg 
has  been  active  at  the  academy  since 
1987,  serving  on  numerous  commit- 
tees. In  her  address,  she  called  on 
physicians  to  make  a difference  in 
the  health-care  system  by  serving  as 
patient  advocates.  She  announced 
two  new  programs  designed  to  an- 
swer members'  questions  and  guide 
them  in  the  right  direction  - one  on 
capitation  and  the  other  on  rationing. 

■ At  this  year's  50-Year  Physician 
Recognition  Dinner,  the  Medical 
Foundation  of  Cincinnati  honored 
Henry  Clay  Beekly,  MD.  At  89,  he 
still  has  an  active  consulting  practice 
in  cardiology  and  sees  patients  one 
day  a week  in  his  Warsaw  Avenue 
office. 

■ Physician  cartoonists  are  being 
sought  to  contribute  cartoons  for  the 
academy's  soon-to-be  reformatted 
Cincinnati  Medicine.  The  editors  are 
looking  for  cartoon  art  featuring  the 
funny  side  of  medicine.  If  interested, 
call  the  academy  at  (513)  421-7010. 

Lucas  County 

■ With  help  from  the  Community 
Relations  Commission,  the  Academy 
of  Medicine  of  Toledo  and  Lucas 
County  has  printed  cards  on  which 
senior  citizens  can  record  their  in- 
surance information  and  keep  a 
record  of  medications.  The  wallet- 
sized cards  include  space  to  docu- 
ment medications,  dosages  and 
prescription  dates  as  well  as  Med- 
icare and  other  useful  reference  num- 
bers. The  academy  is  taking  requests 
from  physicians  who  would  like  to 
offer  the  cards  to  their  older  patients, 
but  hurry,  supplies  are  limited. 

■ The  academy  reminds  physicians 

See  COUNTY  Page  13 


AND  NOW, 
FOR  OUR 
NEXT  TRICK! 


THE  0%  OSMA  HU 


through  12/31/95 -A  rate 
much  higher  than  current  stock  and  bond  rates. 

NO  LOADS  OR  FEES  to  come  into  the  contract. 

NO  SURRENDER  PENALTIES  to  move  out  of  the  contract. 


No  Bones  About  It. 


Available  exclusively  through  the  OSMA  Insurance  Agency. 

Call  your  OSMA  benefit  representative  today  at  1-800-860-4525. 
Trust  the  agency  that  works  for  the  medical  profession. 
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New  Member  Orientation 

New  members  of  the  Cincinnati  Academy  of  Medicine  were  given  an  over- 
view of  academy  benefits  by  Christine  Horner-Taylor,  MD,  plastic  surgeon 
and  chair  of  the  academy’s  membership  committee  at  Intro  ’94,  a new 
member  orientation  program  held  recently  in  Cincinnati.  Susan  Weinberg, 
MD,  new  president  of  the  academy,  welcomed  guests.  Following  the 
social  hour  and  dinner/program,  physicians  were  invited  to  browse  the 
booths  housing  a variety  of  services  offered  by  Cincinnati  vendors. 


2 health  professional 
shortage  areas  named 

The  Ohio  Department  of  Health  has  requested  the  Federal  Department  of 
Health  and  Human  Services  to  designate  the  following  areas  as  primary 
care  Health  Professional  Shortage  Areas: 

• "The  Flats"  in  Warren,  Trumbull  County,  three  census  tracts,  (geo- 
graphic - high  poverty) 

• "East  End"  in  Cincinnati,  Hamilton  County,  three  census  tracts,  (geo- 
graphic - high  poverty) 

The  current  population  of  "The  Flats"  is  12,492,  with  32.6%  living  below 
the  poverty  level.  One  primary  care  physician  practices  within  the  area  for 
a full-time  equivalency  (FTE)  of  1.0.  The  population-to-physician  ratio  is 
12,492:1  - qualifying  the  area  as  a degree-of-shortage  Group  1 HPSA. 

The  current  population  of  the  "East  End"  is  3,711,  with  35.9%  living 
below  the  poverty  level.  Three  primary  care  physicians  representing  an 
FTE  of  0.9  provide  care  to  area  residents.  The  population-to-population 
ratio  is  4,123:1  - qualifying  the  area  as  a degree-of-shortage  Group  2 
HPSA. 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address.  j 

Name ! 

j M.E.  Number j 

Street ! 

j City State ZIP j 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 

i 1 


COUNTY..  .From  Page  12 


Claire  Wolfe,  MD,  (left)  and  Susan  Weinberg, 
MD,  strike  a presidential  pose.  The  women 
have  assumed  the  presidencies  at  the  OSMA 
and  Cincinnati  Academy  of  Medicine  respec- 
tively. In  both  instances,  this  is  the  first  time  a 
woman  has  served  in  this  capacity. 


to  post  holiday  office 
hours.  In  the  past  the 
academy  has  been 
swamped  with  calls 
from  patients  expecting 
to  find  their  physicians 
in  the  offices  during  the 
holidays.  A notice  post- 
ed in  the  physician's 
office  from  now  through 
the  end  of  the  year 
could  save  patients  a 
great  deal  of  frustration 
through  the  holidays 
and  keep  the  phone 
lines  at  the  academy 
free  for  emergencies. 

Montgomery 
County 

■ The  $100,000  grant 
the  Montgomery  County 
Medical  Society  received 
from  the  Robert  Wood 
Johnson  Foundation  will 
be  used  to  promote  pri- 
vate physician  efforts  in 
making  health  care  more  accessible 
to  the  medically  underserved. 
Though  the  project  started  Aug.  1, 
the  target  date  for  patient  care  re- 
mains Dec.  1.  Voluntary  physicians 
from  multiple  disciplines  will  pro- 
vide health-care  services  to  the 
underserved.  Those  who  cannot 
provide  direct  patient  care  are  being 
asked  to:  serve  as  consultants  by 
phone  for  primary  care  practitioner 
questions  related  to  Reach  Out  pa- 


tient care;  assist  in  answering  patient 
questions;  assume  longitudinal  care 
for  a designated  number  of  patients; 
donate  equipment,  medications  or 
money  to  assist  in  operating  ex- 
penses; approach  nursing  staff  and 
office  personnel  regarding  their 
ability  to  serve  as  volunteers;  and 
make  contacts  with  local  hospitals, 
HMOs,  pharmaceutical  represen- 
tatives, etc.,  to  obtain  needed  space 
and  equipment.  ■ 


50-Year  Honoree 

OSMA  Past  President  Oscar  Clarke,  MD,  of  Holzer  Clinic  recently  re- 
ceived a 50-year  award  and  special  recognition  from  the  OSMA  and  Gallia 
County  Medical  Society.  During  the  celebration,  Dr.  Clarke  talked  with 
OSMA  Councilor  Carol  Sholtis,  MD,  left,  and  OSMA  President  Claire 
Wolfe,  MD. 
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Ombudsman  Services  a great  benefit 


Are  you  receiving  the  full  benefit  of  your 
dues  dollars?  Not  if  you're  unaware  of 
all  the  services  the  OSMA  provides.  To 
help  you  achieve  maximum  benefit  from 
your  OSMA  membership,  OHIO  Med- 
icine provides  the  following  information. 

Not  only  are  there  tangible  benefits 
to  OSMA  membership,  but  members 
also  receive  intangible  benefits,  such 
as  the  services  provided  by  the 
OSMA  Department  of  Ombudsman 
Services.  In  the  past  year,  the  OSMA 
Ombudsman  staff  provided  personal 
assistance  to  thousands  of  physicians 
calling  for  information  about  public 
and  private  third-party  reimburse- 
ment, peer  review,  coding,  dispute 
settlements  and  audits. 

The  OSMA  Ombudsman  staff 
assists  members  who  are  experienc- 
ing difficulties  with  regulations  and 
policies  set  forth  by  government 
agencies  or  third-party  payors  - 
especially  in  the  areas  of  claims  fil- 
ing, reimbursement  and  professional 
review  organization. 

This  department  also  provides  in- 
depth  personal  assistance  with  the 
selection  of  CPT  and  ICD-9-CM  cod- 


ing for  proper  reporting  to  carriers. 

In  addition  to  answering  questions 
and  distributing  material  on  request, 
the  Ombudsman  staff  sponsors  day- 
long seminars.  The  medical  billing 
seminars  presented  this  summer  for 
the  first  time  by  the  OSMA's  Om- 
budsman Department  were  attended 
by  a total  of  1,131  participants,  pri- 
marily employees  in  physicians' 
offices  who  handle  the  billing.  The 
seminars  provided  updated  billing 
information,  as  well  as  other  ap- 
propriate information,  such  as  a 
presentation  on  Medicare  fraud  and 
abuse. 

Individual  members  can  receive 
personal  and  confidential  assistance 
with  problems  involving: 

• Carrier  Audits 

• Blue  Cross/Blue  Shield  Programs 

• Professional  Review  Organiza- 
tions (PROs) 


The  OSMA  Ombudsman  staff,  from  left:  Cindy  Wolfe,  Jillian  Phillips, 
Janet  Shaw  and  Bill  Fry. 


• Medicare 

• CHAMPUS 

• Medicaid 

• Private  Insurers 

• Veterans  Administration 

• Workers'  Compensation 


The  Ombudsman  staff  members 
include:  William  Fry,  director;  Janet 
Shaw,  associate  director;  Jillian 
Phillips,  ombudsman  specialist;  and 
Cindy  Wolfe,  administrative  secre- 
tary. ■ 


Committee  Profile 


Committee  on  Accreditation  and  Education 


Chair:  Albert  N.  May,  MD,  Marion 

Staff  Person:  Janet  Orbaker 

Purpose:  This  committee  accredits  hospitals,  orga- 
nizations and  institutions  as  intrastate  (state  or  locally 
promoted)  providers  of  continuing  medical  education 
activities.  The  committee  also  determines  criteria  or 
standards  for  the  accreditation  of  CME  providers  in 
Ohio  to  ensure  that  quality  educational  activities  are 
available  for  physicians.  The  Committee  on  Accredi- 
tation and  Education,  as  an  accredited  provider  of 
continuing  medical  education  as  approved  by  the 
Accreditation  Council  for  Continuing  Medical  Education,  is  to  designate 
Category  1 and  Category  2 credit  for  CME  activities  that  OSMA  sponsors 
and/or  joint  sponsors  with  nonaccredited  institutions. 

Committee  Commitments  for  1994-1995: 

1.  To  prepare  for  resurvey  and  achieve  continued  recognition  by  the 
Committee  for  Review  and  Recognition  of  the  Accreditation  Council  for 
Continuing  Medical  Education  (ACCME)  as  the  accreditor  of  intrastate 
(state  or  locally  promoted)  sponsors  of  CME  in  Ohio. 

2.  To  prepare  for  resurvey  by  the  Accreditation  Review  Committee  of 
ACCME  and  be  granted  continued  accreditation  as  an  interstate  spon- 
sor of  CME. 

3.  To  sponsor  a CME  Symposium  to  educate  physicians,  directors  of  CME, 
directors  of  medical  education  and  CME  coordinators. 

4.  To  develop  the  curriculum  for  a training  workshop  for  the  pool  of  40 


OSMA  accreditation  site  surveyors. 

5.  To  publish  a CME  Policies  and  Procedure  Manual  for  use  by  the  Com- 
mittee on  Accreditation  and  Education. 

6.  To  market  the  availability  and  advantages  of  becoming  an  intrastate 
accredited  provider  of  continuing  medical  education  to  nonaccredited 
hospitals  and  other  health  organizations  within  the  state. 


Committee  Members:  Albert  N.  May,  MD,  chair,  Marion;  W.  David  Dawdy, 
MD,  Westerville;  Norton  I.  German,  MD,  Girard;  Alice  Ann  Gricoski,  MD, 
Gallipolis;  Jerry  L.  Hammon,  MD,  West  Milton;  Thomas  G.  Kirkhope,  MD, 
Toledo;  Chander  M.  Kohli,  MD,  Youngstown;  Boris  Komrovsky,  MD, 
Middleburg 
Heights;  James 
W.  Lewis,  MD, 

Columbus;  John 
O.  Lindower, 

MD,  Dayton; 

Michael  Ruhlen, 

MD,  Lima; 

Thomas  A. 

Saladin,  MD, 

Cincinnati; 

Frederick 
Whittier,  Jr.,  MD, 

Canton;  Jay  C. 

Williamson,  MD, 

Akron. 


Committee  members  Jay  Williamson,  MD,  Akron, 
left,  and  John  Lindower,  MD,  Dayton. 
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Colleagues 


EDWARD  T.  BOPE,  MD,  Colum- 
bus, was  recently  elected  president  of 
the  American  Board  of  Family 
Practice.  Dr.  Bope  is  in  family  prac- 
tice at  Riverside  Methodist  Hospi- 
tals. 


lege  of  Surgeons.  Dr.  Ponsky  is  direc- 
tor of  the  Department  of  Surgery  at 
Mt.  Sinai  Health  Care  System. 

ROBERT  RUBERG,  MD,  Columbus, 
director  of  the  division  of  plastic 


surgery  and  professor  of  surgery  at 
The  Ohio  State  University  Medical 
Center,  has  been  elected  president  of 
the  Association  of  Academic  Chair- 
men of  Plastic  Surgery. 


DONALD  A.  SENHAUSER,  MD, 

Columbus,  a pathologist  at  The  Ohio 
State  University  Medical  Center,  has 
been  named  1994  Pathologist  of  the 
Year  by  the  College  of  American 
Pathologists.  ■ 


GREGORY  B.  COLLINS,  MD, 

Cleveland,  head  of  the 
section  of  drug  and 
alcohol  rehabilitation 
at  the  Cleveland  Clinic 
Foundation,  has  been 
named  president-elect 
of  the  Ohio  Psychi- 
atric Association. 

MICHAEL  W.  CRAIG, 

has  been  named  sen- 
ior vice  president  of 
medical  affairs  for 
Miami  Valley  Hos- 
pital. Dr.  Craig  is 
medical  director  of  the 
hospital's  respiratory 
care  services. 

BRADLEY  DENNIS,  MD, 

Cleveland,  has  been  elected  pres- 
ident of  the  Cleveland  Society  of 
Obstetricians  and  Gynecologists. 
ANTHONY  BACEVICE,  JR.,  MD, 
Lorain,  has  been  named  treasurer. 

JOSEF  E.  FISCHER,  MD,  Cincinnati, 
has  been  named  president-elect  of 
the  Halsted  Society  and  the  Surgical 
Infection  Society.  Dr.  Fischer  is  di- 
rector of  the  University  of  Cincinnati 
Hospital  department  of  surgery. 

SEYMOUR  FRIEDMAN,  MD, 

Cleveland,  has  been  named  1994 
Distinguished  Physician  of  the  Year 
by  the  medical  staff  of  Meridia 
Huron  Hospital.  Dr.  Friedman  has 
been  a staff  member  since  1972. 

ROGER  D.  JENKINS,  MD,  Lima, 
has  been  installed  as  the  1994-1995 
president  of  the  Ohio  Academy  of 
Family  Physicians.  Dr.  Jenkins  is  the 
medical  director  of  the  student 
health  clinic  at  Ohio  Northern  Uni- 
versity and  maintains  a private  prac- 
tice. 

ROBERT  LUKIN,  MD,  Cincinnati, 
chairman  of  the  radiology  depart- 
ment at  the  UC  Medical  Center,  has 
been  named  president-elect  of  the 
American  Society  of  Neuroradiology. 

JEFFREY  PONSKY,  MD,  Cleveland, 
has  been  elected  president  of  the 
Ohio  Chapter  of  the  American  Col- 


Dr.  Collins 

MD,  Dayton, 


Dr.  Craig 


It  Won't  Happen  To  Me. 


But  What  If  It  Does  ? 

A t of  the  1.5  million  people  in  the  U.S. 
who  have  a heart  attack  each  year 
D survive  for  at  least  13  years. 

Q / of  the  1.2  million  people  in  the  U.S. 
fg^  who  develop  cancer  each  year 
D survive  for  at  least  5 years. 

Q i of  the  1/2  million  stroke  victims 
V inthelLS.  each  year  survive 
D for  at  least  a year. 


)) 


Though  you  can  survive 
for  a significant  period 
after  the  diagnosis  of 
a critical  illness,  your/ 
family’s  financial 
security  may  not 
survive  with  you. 


:Dic. 


That’s  why  Survivor  Key 
pays  a lump  sum  benefit 
upon  the  diagnosis  of: 

■ Critical  Illness 

■ Disability  or 

■ Death 


The  OSMA  Insurance  Agency 

Trust  the  agency  that  works  for  the  medical  profession. 


For  more  information,  contact  your  OSMA  Benefit  representative  at  1-800-860-4525. 
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Front  Lines 


■ Government  Cracking 
Down  On  Industry  Gifts 

The  gov- 
ernment has 
put  clinical 
laboratories 
on  notice 
that  if  they 
put  com- 
puters or  fax  machines  in  doctors' 
offices,  the  machines  must  be  used 
exclusively  for  the  lab  work,  not 
the  physicians'  other  business. 

AMA  general  counsel  Kirk  John- 
son says,  "Doctors  aren't  supposed 
to  get  gifts  from  people  who  want 
to  do  business  with  them.  But  it  is 
a very  competitive  world  out  there, 
and  in  the  commercial  world,  there 
will  inevitably  be  discounts  or  ef- 
forts to  obtain  business." 

Federal  fraud  fighters  also  say 
that  any  outside  laboratory  person 
helping  to  answer  phones,  file  rec- 
ords or  take  patients'  vital  signs  at 
a busy  doctor's  office  may  consti- 
tute illegal  kickbacks  to  physicians. 


■ Cincinnati  Academy 
Settles  Insurance  Suit 

The  Academy  of  Medicine  of  Cin- 
cinnati is  one  of  several  defendants 
that  have  settled  in  a class-action 
lawsuit  filed  against  them. 

The  defendants  agreed  to  pay 
$850,000  in  damages,  which  would 
end  a three-year-old  case  of  unpaid 
insurance  claims  left  by  a Ken- 
tucky firm.  Russell  Dean,  the  acad- 
emy's executive  director,  told  the 
Cincinnati  Business  Record  that  the 
academy  is  liable  only  for  a small 
portion  of  the  total  settlement. 

The  suit  was  filed  in  April  1993 
by  several  plaintiffs,  who  have  all 
been  members  of  one  or  both  of  the 
health  benefit  plans  sponsored  by 
the  academy. 

Perhaps  2,000  persons,  including 
health-care  providers  and  physi- 
| cians  providing  insurance  for  their 
I employees,  could  be  eligible  for  a 
settlement.  A few  weeks  ago,  local 
newspapers  and  the  Cincinnati 
Physician  ran  notices  on  how  to 
proceed  in  the  class  settlement. 

"The  academy's  principal  inter- 
est is  seeing  that  participants  in  the 
plan,  sponsored  by  the  academy, 
which  failed  through  no  fault  of 

• the  academy,  have  their  claims  ul- 

• timately  paid,"  says  John  Pinney,  a 
| lawyer  with  Graydon  Head  & 

Ritchey  who  represents  the  orga- 
; nization. 


Preparing  for  capitation 


The  Cincinnati  Academy  of  Medicine  has  made 
the  capitation  seminar  available  on  video- 
cassette. The  two-tape  set,  running  time  about 
four  hours,  is  available  to  academy  members  for 
$25  and  others  for  $30.  If  interested  send  your 
check  to:  The  Academy  of  Medicine  of  Cincin- 
nati, 320  Broadway,  Cincinnati,  OH  45202. 


Speakers  from  Califor- 
nia were  brought  in  to 
address  more  than  200  physicians 
at  a seminar  on  “Preparing  Your 
Practice  for  Capitation”  sponsored 
by  the  Cincinnati  Academy. 

According  to  experts  speaking  at  a 
recent  capitation  seminar,  sponsored 
by  the  Academy  of  Medicine  of  Cin- 
cinnati, the  key  issue  in  capitation  is 
managing  the  risks.  The  more  accur- 
ately these  risks  can  be  forecast,  the 
more  profitable  the  practice  can  be. 

With  capitation,  providers  are  ex- 
posed to  several  types  of  risk: 

• Frequency  risk,  where  overall 
utilization  of  enrollees  exceeds 
estimates. 

• Intensity  risk,  where  the  volume 
and  mix  of  sendees  rendered  ex- 
ceeds estimates. 

• Severity  risk.  Here,  the  length  of 
stay  exceeds  estimates,  or  there 
are  unusually  high  occurrences  of 
a particular  diagnosis. 

• Occurrence  risk,  where  there  is  a 
high  occurrence  of  a particular 
diagnosis,  and,  finally 

• Price  risk.  This  is  where  average 
costs  exceed  estimates. 

The  risk  factor  was  just  one  of 
several  key  points  addressed  at  the 
meeting,  also  sponsored  by  Bethesda 
Hospital  and  a number  of  other  Cin- 
cinnati businesses.  The  program, 
entitled,  "Dealing  with  the  Ceiling: 
Preparing  Your  Practice  for  Capita- 
tion," drew  about  200  physicians  and 
some  nonphysicians  who  wanted  to 
learn  more  about  capitation.  For 
some  physicians,  the  program  may 
have  eased  some  of  their  fears  about 
capitation.  For  others,  it  cleared  up 
misconceptions. 

Several  experts  were  brought  in 
from  California,  where  capitation  has 
existed  for  some  time,  to  speak  on 
the  mechanics  of  capitation,  utiliza- 
tion management  and  capitation  con- 
tracts. 

Donald  Rebhun,  MD,  medical  di- 
rector and  president  of  the  Greater 
Valley  Medical  Group/IPA  in  North- 
ridge,  California  pointed  out  to  sem- 
inar participants  that  some  of  the 
biggest  implementation  roadblocks 
center  around  physician  resistance  to 
the  system.  Most  physicians  feel  cap- 
itation threatens  their  autonomy,  and 
they  don't  like  changing  the  way 
they've  done  things,  he  says.  Mal- 
practice and  payment  concerns  are 


other  issues  frequently  raised  in  dis- 
cussions of  capitation. 

There  are  pitfalls  to  capitation, 
says  Michael  Alper,  president  and 
CEO  of  Health  Source  Management 
Group  in  Los  Angeles,  who  present- 
ed some  of  the  legal  ramifications  of 
capitation.  The  pitfalls  include: 

• The  potential  for  underutilization 

• The  potential  for  "turfing" 

• Decreased  cooperation  between 
primary  care  physician  and  spe- 
cialist 

• Selecting  panels 

• Determining  appropriate  rates 

• Deciding  what  is  to  be  included 

• High  costs/outliers 

• Reinsurance  issues 

And  who  gets  capitated?  When? 
Just  primary  care  physicians?  Just 
specialists?  And,  if  specialists,  which 
specialists,  and  when? 

Despite  some  of  these  uncertain- 
ties, the  capitation  system  also  boasts 
some  successes.  For  example: 

• Panel  integration  and  improved 
communication  between  primary 
care  physicians  and  specialists. 


The  Ohio  State  Medical  Board  has 
issued  new  rules  regarding  the  pre- 
vention of  disease  transmission  for 
physicians  doing  invasive  proce- 
dures. The  rules  became  effective 
Oct.  1. 

As  with  any  rules,  physicians  must 
be  in  compliance,  and  there  is  an 


• Overall  cost  reduction 

• Clinical  decision-making  left  in 
the  hands  of  providers,  not  ad- 
ministrators 

• Improved  cash  flow 

• Lower  administrative  costs 

• No  drop  in  patient  satisfaction 

• Improved  quality  of  care 

Seminar  participants  left  with  a 
better  understanding  of  how  to 
assess  a capitation  contract,  how  to 
perform  utilization  management  in 
their  practices,  how  to  assess  their 
practices  for  capitation  and  how  to 
determine  what  parameters  hospi- 
tals, insurance  companies  and  phy- 
sician organizations  are  assessing  in 
their  practice. 

OHIO  Medicine  may  explore  some 
of  the  above  issues  in  future  articles. 
Please  let  us  know  by  fax,  mail  or 
phone  call  which  of  the  above  topics 
most  interest  you,  so  that  we  can 
schedule  them  on  our  editorial  cal- 
endar. Send  your  replies  to:  Execu- 
tive Editor,  OHIO  Medicine,  1500 
Lake  Shore  Drive,  Columbus,  OH 
43204-3824,  l-(800)  766-OSMA.  Fax: 
(614)  486-3130.  ■ 


obligation  to  report  those  physicians 
who  are  not.  This  obligation  extends  to 
nonphysician  providers  as  well. 

If  you  are  interested  in  obtaining  a 
copy  of  the  new  rules,  please  contact 
the  OSMA  Division  of  Legal  Sendees 
at  l-(800)  766-OSMA  or  the  State 
Medical  Board  at  (614)  466-3934.  ■ 


New  regs  to  prevent 
disease  transmission 
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Beware  of  ‘most  favored  nation’  clause 


This  tale  of  Arizona  dentists  comes 
complete  with  a moral  for  Ohio  phy- 
sicians and  the  managed-care  plans 
in  which  they  participate:  Beware 
those  "most  favored  nation"  (MFN) 
clauses,  because  the  federal  govern- 
ment is  keeping  a close  eye  on  them. 

Technically,  "most  favored  nation" 
is  an  international  trade  term  that 
says  those  countries  granted  MFN 
status  by  the  U.S.  are  assured  their 
exports  will  be  subject  to  the  lowest 
tariffs  the  U.S.  imposes. 

Here's  how  it  applies  to  health  care 
(using  the  Arizona  dentists  as  an  ex- 
ample): 

In  Arizona,  85%  of  the  state's  den- 
tists are  enrolled  in  a managed-care 

There  is  no  rule  of 
thumb  in  determining 
a case  involving  an 
MFN  clause. 


plan  called  the  Delta  Dental  Plan  of 
Phoenix.  Typically,  a dental  crown 
for  Delta  patients  costs  between 
$575-$800.  However,  patients  of 
other  managed-care  plans  and  dis- 
count programs  in  the  state  pay,  on 
average,  $250  for  a new  crown. 
According  to  Delta  Dental's  MFN 
clause,  participating  dentists  had  to 
give  patients  covered  by  Delta's  con- 
tracts the  lowest  prices  they  offered. 
In  other  words,  dentists  were  forced 
to  give  those  patients  who  comprised 
80%  of  their  practice  the  same  dis- 
count earned  by  only  20%  of  their 
patients  who  were  enrolled  in  other 
plans. 

As  a result,  Arizona  suddenly 
began  to  see  dentists  resigning  en 
masse  from  competing  health  plans. 
That's  when  the  U.S.  Justice  Depart- 
ment stepped  in  and,  for  the  first 
time,  challenged  the  MFN  clause  in 
court. 

Such  clauses  are  not  always  anti- 
competitive. In  some  cases,  they  can 
be  used  to  lower  prices  when  market 
shares  are  low.  In  the  case  of  the 
Delta  plan  dentists,  however,  the 


If  you  have  questions  about  any 
story  in  the  Legal  section,  please 
contact  the  OSMA  Division  of 
Legal  Services  at  l-(800)  766- 
OSMA. 


clause  eliminated  discounts  instead 
of  expanding  them.  As  a result  of  the 
Justice  Department  enforcement. 
Delta  agreed  to  let  dentists  charge 
what  they  want.  Last  year,  the  Justice 
Department  discouraged  a similar 
pricing  clause,  proposed  by  Blue 
Cross  of  Western  Pennsylvania. 


There  is  no  rule  of  thumb  in  deter- 
mining a case  involving  an  MFN 
clause,  say  Justice  officials.  Each  is 
individually  reviewed  to  assess  its 
impact  on  competition.  However, 
health  plans  that  have  between  a 
70%-90%  share  of  the  market  are 
more  likely  to  have  an  anti-compet- 


itive  impact.  And  that  means  anti- 
trust enforcement.  MFN  clauses  have 
been  growing  rapidly  in  the  health- 
care industry  since  the  explosion  of 
managed  care.  Currently,  five  MFN 
cases,  all  involving  health  care,  are 
under  investigation.  ■ 
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Is  your  mammography  unit  up-to-date? 

College  of  Radiology.  Since  1989, 
ACR  accreditation  had  been  volun- 
tary. 

Facilities  that  applied  for  accredita- 
tion by  Oct.  1 may  continue  to  screen 
while  waiting  for  a determination.  If 
you  did  not  apply  for  accreditation 
and  continue  to  screen  on  unaccred- 
ited units,  you  will  be  in  violation  of 
the  law. 

In  the  Cincinnati  case,  the  local 
health  department  determined  that 
the  equipment  used  at  one  neighbor- 
hood health  center  was  too  old  to 
bother  with  accreditation,  and  an 
upgrade  would  be  too  expensive. 
Instead,  accredited  mobile  units  will 
provide  future  screening  tests  to 
patients.  ■ 

Judge 
favors 
‘real’  mom 

It's  a case  of  medical  technology 
racing  ahead  of  the  law,  according  to 
the  Akron  Beacon  journal. 

In  a landmark  decision,  a Summit 
County  judge  has  ruled  against  Ohio 
law  in  a surrogate  case,  finding  that 
the  woman  who  carried  a baby  for 
her  sister  will  not  be  recognized  as 
the  legal  mother. 

Under  the  previous  Ohio  law,  the 
woman  who  gives  birth  is  consid- 
ered the  mother  for  purposes  of  a 
birth  certificate.  In  in-vitro  births,  the 
genetic  mother  usually  must  ask  to 
adopt  the  baby.  However,  in  this 
case,  the  woman  whose  egg  was 
fertilized  by  her  husband's  sperm  in 
a laboratory,  then  implanted  in  her 
sister,  said  she  deserves  the  legal 
standing  as  the  child's  mother. 

The  action  marks  the  first  chal- 
lenge to  Ohio's  conventional  hand- 
ling of  in-vitro  births  and  adoptions 
by  genetic  parents.  The  issues  Pro- 
bate Judge  Bill  Spicer  had  to  resolve 
included  legitimacy,  custody,  ma- 
ternity, inheritance  rights  and  which 
woman's  name  would  appear  on  the 
birth  certificate  as  mother. 

Attorney  Rick  Dobbins  said  the 
ruling  simply  brought  Ohio  law  into 
sync  with  medical  realities. 

Judge  Spicer  told  the  Akron  Beacon 
Journal,  "The  first  rule  of  surrogacy- 
parentage  law  should  be  that  the 

See  MOM  Page  19 


New  federal  standards,  designed  to 
provide  quality  assurance  to  women 
receiving  mammograms,  have  al- 
ready forced  the  closing  of  one  mam- 


mography screening  unit  in  Cincin- 
nati. 

The  Mammography  Quality  Stan- 
dards Act,  which  took  effect  Oct.  1, 


requires  all  mammography  screen- 
ing units,  including  those  in  private 
doctor  offices  and  small  medical  clin- 
ics, to  be  accredited  by  the  American 
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Legal  Notes 


In  Brief:  This  column  is  condensed  from  the  OSMA's  legal  fact  sheet  notebook.  You  may  want  to  clip  and  save  this  column 
for  reference.  Questions  should  be  referred  to  the  OSMA's  Division  of  Legal  Affairs. 

Termination  of  the  Physician/Patient  Relationship 


A physician  is  not  compelled  to  treat  every  patient 
who  requests  treatment.  When  a physician  treats  a pa- 
tient, then  a physician-patient  relationship  is  clearly 
created.  The  relationship  is  consensual  with  a contract 
being  created  either  expressly  or  by  implication. 

An  agreement  can  be  expressly  made  between  the 
physician  and  the  patient.  An  express  agreement  is 
also  created  when  a third  party  contracts  with  the  phy- 
sician on  behalf  of  the  patient,  such  as  when  a phy- 
sician agrees  with  an  employer  to  treat  a group  of 
employees.  A relationship  by  implication  is  usually 
created  when  the  physician  gives  the  patient  either 
medical  advice  or  a prescription.  As  a general  rule,  the 
relationship  is  assumed  to  be  created  when  the  patient 
justifiably  relies  on  the  act  of  the  physician  or  his/her 
staff. 

Under  the  relationship,  the  physician  has  an  obliga- 
tion to  provide  services  to  the  patient  as  long  as  re- 
quired or  until  the  relationship  is  properly  terminated. 
The  scope  of  the  relationship  may  be  limited,  such  as 
to  a designated  geographic  area  or  medical  specialty. 
The  relationship  may  be  terminated  by  the  patient,  the 
physician,  or  mutually. 

The  physician  has  the  absolute  right  to  withdraw 
from  the  care  of  a patient  for  any  reason,  as  long  as  the 
relationship  is  ended  in  an  appropriate  manner.  Nev- 
ertheless, the  medical  profession  has  recognized  that 
care  cannot  be  legally  denied  for  any  illegitimate  rea- 
son, such  as  discriminating  against  a patient  based  on 
race,  color,  religion  or  national  origin. 

When  the  physician  wants  to  withdraw  from  a 
patient's  care,  the  patient  must  be  given  reasonable 
notice  so  that  the  patient  may  seek  alternative  medical 
care  if  desired.  To  ensure  that  the  patient  is  given  rea- 
sonable notice,  the  physician  may  observe  the  follow- 


ing steps: 

1.  Evaluate  the  patient's  current  condition  and 
render  any  necessary  care  to  stabilize  the  patient. 

2.  Inform  the  patient  of  his/her  illness  and  empha- 
size the  need  for  follow-up  care  (the  physician 
may  refer  the  patient  to  another  physician,  if  nec- 
essary). 

3.  Notify  the  patient  of  the  intent  to  withdraw  care  by 
a definite  date,  allowing  sufficient  time  for  the  pa- 
tient to  obtain  alternative  care  (notice  of  14  to  30 
days  is  usually  sufficient).  A reason  for  termina- 
tion may  be  given,  but  is  not  necessary. 

4.  Inform  the  patient  that  emergency  care  will  be  pro- 
vided in  the  interim. 

5.  Inform  the  patient  that  records  will  be  made  avail- 
able to  the  new  physician  upon  receipt  of  the  pa- 
tient's written  authorization. 

6.  Document  steps  2-5  in  writing  by  registered  letter 
with  a return  receipt  requested.  A copy  of  the 
letter  and  the  return  receipt  should  then  be  kept  in 
the  patient's  file. 

These  steps  can  help  to  ensure  that  the  patient  re- 
ceives reasonable  notice  and  that  the  general  phy- 
sician-patient relationship  is  properly  terminated. 
However,  the  nature  of  the  relationship  may  dictate 
the  manner  and  terms  of  termination.  If  reasonable 
notice  is  not  given  and  the  patient  suffers  damages  as  a 
result,  the  physician  may  be  liable  for  abandonment. 
Once  the  relationship  is  properly  terminated,  the  phy- 
sician is  under  no  obligation  to  follow  the  patient's 
progress.  ■ 
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MOM..  .From  Page  18 

person  who  provides  the  genetics, 
the  blood  relationship,  should  be 
recognized  as  the  legal  and  natural 
parents."  He  did  go  on  to  say  that  if 
the  genetic  parents  waive  their  rights 
in  favor  of  a surrogate,  the  surrogate 
is  to  be  considered  the  natural  par- 
ent. ■ 
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H I R D-  PARTY  UPDATE 


Front  Lines 


■ Workers’  Comp  To  Form 
Health-Care  Networks 

The  Ohio  Bureau  of  Workers' 
Compensation  has  announced  that 
it  will  be  moving  ahead  with  plans 
to  form  managed  health-care 
networks  across  Ohio  to  deliver 
health  care  to  injured  workers. 

The  bureau's  latest  plan  calls  for 
the  state  being  divided  into  five 
regions,  all  of  which  will  have  at 
least  two  private  insurance  com- 
panies to  coordinate  the  delivery  of 
care.  The  bureau  would  also  estab- 
lish its  own  provider  network  in 
two  of  the  five  regions,  competing 
directly  with  private  networks  in 
those  regions. 

The  plan,  entitled  the  ''Health 
Partnership  Program,"  will  pro- 
vide the  opportunity  to  compare 
and  contrast  the  bureau's  ability  to 
compete  side-by-side  with  the  pri- 
vate vendors.  The  OSMA  has  been 
meeting  with  the  bureau,  business 
organizations  and  labor  groups  to 
discuss  how  the  provider  networks 
will  be  established  and  how  the  re- 
imbursement levels  will  be  deter- 
mined under  the  new  system. 


■ Social  Security  Changes 
Affect  Nonpar  Doctors 

Technical  amendments  to  the  So- 
cial Security  Act  go  into  effect  Jan. 
1,  several  of  which  directly  affect 
physicians  who  don't  participate 
(nonpar)  in  the  Medicare  program: 

• Carriers  must  screen  100%  of 
unassigned  claims  submitted 
by  nonparticipating  physicians 
to  detect  amounts  exceeding 
the  limiting  charge. 

• Carriers  are  required  to  pro- 
vide limiting  charge  informa- 
tion on  EOMBs. 

• Physicians,  suppliers  and 
others  who  bill  or  collect 
amounts  exceeding  the  limiting 
charge  are  required  to  make  a 
refund  to  the  patient. 

• Balance  billing  limits  now 
apply  to  assistants-at-surgery. 


1 Drug  Program  Available 

The  Drug  Utilization  Review 
Board  has  developed  a slide  pre- 
sentation called  "Drug  Utilization 
an'  You,"  which  it  is  willing  to 
it  to  interested  parties.  For 
• if  rmation,  call  Deb  Bahnsen  or 
Rate  Hunter  at  the  OSMA  at  1- 
(800)  766-OSMA. 
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Has  a ‘silent’  PPO  fooled  you? 


The  AMA  and  the  AHA  believe  “silent”  PPOs 
have  cost  physicians  and  hospitals  hundreds  of 
thousands  - if  not  millions  - of  dollars. 


A widespread  but 
questionable  billing 
practice  has  payors,  PPOs  and 
independent  brokers  reaping  cash 
rewards  - at  the  expense  of  physi- 
cians, hospitals  and  patients. 

If  you've  signed  a contract  with  a 
preferred  provider  organization 
(PPO),  you  should  know  that  the 
payors  may  be  using  brokers  to  find 
them  PPO  discounts  they  aren't  en- 
titled to  - all  at  a cost  to  you,  the  pro- 
vider. 

In  fact,  the  American  Medical  As- 
sociation and  the  American  Hospital 
Association  charge  in  a recent  report 
that  this  so-called  "nondirected"  or 
"silent"  PPO  practice  may  have  al- 
ready cost  physicians  and  hospitals 
hundreds  of  thousands  - if  not  mil- 
lions - of  dollars. 

HERE’S  HOW  IT  WORKS 

Under  normal  PPO  arrangements, 
a provider  agrees  to  accept  discount- 
ed fees  in  exchange  for  "preferred 
provider"  status  by  the  payor.  Mean- 
while, beneficiaries  who  join  a PPO 
are  given  financial  incentives  for 
choosing  preferred  providers,  which 
are  usually  listed  in  a directory. 

"Silent"  PPOs,  however,  aren't 
really  PPOs  at  all  - rather,  it's  a name 
for  a method  payors  use  to  resubmit 
bills  to  providers  under  the  guise 
that  they  are  eligible  for  a discount, 
when,  in  fact,  the  patient  isn't  even  a 
member  of  that  particular  discounted 
plan.  Physicians  and  hospitals  alike 
are  particularly  susceptible  to  the 
practice  when  a payor  initially  is 
billed  full  price. 

For  example:  Say  that  Patient 
Smith,  who  has  an  indemnity  insur- 
ance plan,  receives  $1,000  worth  of 
medical  services  from  his  or  her  phy- 
sician. The  physician  then  bills  Pa- 
tient Smith's  insurance  company  at 
full  price,  since  the  patient  is  in  an 
indemnity  plan. 

The  payor,  which  would  rather  not 
pay  full  price,  then  contacts  a PPO 
broker,  who  has  access  to  a list  of 
providers  and  discount  levels  for 
several  legitimate  PPOs.  The  broker 
reviews  the  list,  finds  that  the  physi- 
cian has  signed  a contract  with  PPO 
X that  calls  for  a 25%  discount,  and 
sends  the  payor  this  information.  The 
payor  then  recalculates  the  physi- 
cian's bill,  taking  25%  off  the  $1,000. 
This  Explanation  of  Medical  Benefits 
then  specifically  refers  to  the  PPO  X 
contract  the  physician  signed  as  the 
reason  for  the  discount. 


WINNERS  AND  LOSERS 

Unless  the  physician  cross-checks 
Patient  Smith's  records,  such  as  a 
photocopy  of  his  or  her  insurance 
card,  with  the  resubmitted  bill,  he  or 
she  won't  realize  that  Patient  Smith 
is  not  a member  of  PPO  X and  will 
grant  a discount  that  he  or  she  isn't 
contractually  bound  to  give. 

The  losers  in  this  game,  then,  are 
the  physicians  who  discount  their 
fees  unnecessarily  and  the  patients 
who  not  only  pay  high  premiums  for 
indemnity  plans,  but  also  are  re- 
quired to  meet  their  deductible  (in 
Patient  Smith's  case,  20%). 

The  winners,  not  surprisingly,  are 
the  insurance  company,  the  broker 
and  PPO  X,  who  all  share  in  the  per- 
centage discount  saved  on  the  phy- 
sician's initial  bill:  The  insurance 
company  initially  saves  25%,  then 
pays  the  broker  30%  of  that  savings 
for  the  information  on  PPO  X.  The 
broker  in  turn  shares  that  307o  with 
PPO  X for  the  use  of  its  roster  of  pro- 
viders. 

If  this  practice  is  to  be  stopped,  the 
provider  physicians  and  hospitals 
must  take  steps  to  uncover  when 
inappropriate  discounts  are  being 
requested.  To  that  end,  every  provid- 
er who  has  signed  a PPO  contract 
should: 


• Review  the  terms  of  each  contract 
to  assure  that  the  PPO  is  not  al- 
lowed to  sell  the  discount  to 
other  plans,  and  verify  that  the 
PPO  has  to  use  financial  incen- 
tives, directories,  etc.,  to  steer 
patients  to  preferred  providers. 

• Audit  your  files  to  ensure  that 
you  have  given  appropriate  dis- 
counts. Check  the  information  on 
the  payor  EOMB  with  the  infor- 
mation you  verified  at  the  pa- 
tient's initial  treatment.  Do  not 
assume  that  the  payor  is  entitled 
to  every  discount  it  seeks. 

• Establish  a way  to  identify  which 
patients  are  entitled  to  a discount 
and  a way  to  flag  those  claims 
that  are  suspect.  Silent  PPOs  are 
successful  because  providers 
trust  the  representations  made  by 
payors. 

For  more  information  on  silent 
PPOs,  call  Michael  lie  at  the  AMA  at 
(312)  464-5532  or  John  Steiner  at  the 
AHA  at  (312)  280-6510.  ■ 

Managed-care  plans'  " most-favored 
nation"  clauses  create  similar  problems 
for  physicians.  See  the  related  story  on 
Page  1 7. 


The  Breakdown 

Typical  Indemnity  Payout 

Silent  PPO  Payout 

Total  Bill: 

$1,000 

Total  Bill: 

$1,000 

Payor  Pays  Doctor: 
(80%) 

$800 

Payor  Pays  Doctor: 
($800  less  25%) 

$600 

Payor  Pays  Broker: 
(30%  of  25%  discount) 

$60 

Patient  Smith  Pays: 
(20%) 

$200 

Patient  Smith  Pays: 
(20%) 

$200 

Doctor  Receives: 

$1,000 

Doctor  Receives: 

$800 

Broker  Receives: 

$30 

PPO  X Receives: 

$30 
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BhIRD-PARTY i/PDAFE 

Insurers  may  have  to  make  restitution 


A recent  ruling  by  state  insurance 
regulators  could  mean  that  hundreds 
of  thousands  of  Ohioans  will  receive 
a refund  from  their  insurer  for  over- 
payments they  made  for  medical 
expenses. 

In  recent  months,  insurers  - 
namely  Blue  Cross  and  Blue  Shield 
of  Ohio,  the  state's  largest  insurer  - 
have  come  under  fire  for  negotiating 
discounts  with  hospitals  for  them- 
selves, then  basing  the  patient's  bill 
on  the  full  price.  That  may  change  in 


the  near  future,  however,  if  a recent 
recommendation  by  the  Ohio  House 
Insurance  Committee  is  accepted. 

At  issue  is  the  way  a patient's, 
versus  an  insurer's,  bill  is  calculated. 
For  instance,  suppose  that  a patient's 
medical  services  total  $1,000.  The 
insurer,  in  the  meantime,  negotiates 
with  the  hospital  for  a $200  discount 
on  the  bill.  But  instead  of  passing  the 
savings  along  to  the  patient  and  bas- 
ing his  or  her  standard  20%  copay- 
ment on  $800,  it  bases  it  on  the  orig- 


inal $1,000.  Many  customers  have 
complained,  saying  the  practice  is 
unfair  because  the  patient  actually 
ends  up  paying  25%  of  the  medical 
bill,  since  the  bill  was  reduced  to 
$800  (in  fact  one  of  the  Ohio  Blues  - 
Community  Mutual  Insurance  Com- 
pany - has  had  two  class-action  law- 
suits filed  against  it  for  this  very 
reason). 

Insurers  deny  any  wrongdoing, 
however,  saying  that  if  they  didn't 
negotiate  discounts,  health  insurance 
premiums  would  have  to  be  raised. 
"The  benefit  of  the  discount  comes 
back  to  the  patient  in  the  form  of 
lower  health-care  premiums,"  said  a 
Community  Mutual  Insurance  Com- 
pany spokesperson  in  the  Cincinnati 
Post.  "They  are  getting  the  benefit  of 
the  discount,  it's  just  in  a different 
form." 

But  apparently  the  state  disagrees, 
because  the  chair  of  the  Ohio  House 
Insurance  Committee  said  recently 
that  insurers  who  have  been  figuring 
customers'  portions  of  their  medical 
bills  using  the  full  price  should  make 
immediate  restitution.  State  Rep. 
Mike  Stinziano  (D-Columbus)  also 


Insurers  have  been 
receiving  discounts, 
then  basing  patients’ 
copayments  on  the 
full-priced  bill. 


called  for  the  practice  to  be  halted, 
telling  the  Cleveland  Plain  Dealer  that 
until  restitution  is  made,  "justice  will 
never  be  done." 

While  state  regulators  now  require 
that  insurance  companies  disclose 
the  discounts  they  negotiate  with 
hospitals  to  their  customers,  it  is  un- 
certain whether  refunds  of  overpay- 
ments to  customers  will  be  called  for. 
At  press  time.  Gov.  George  Voino- 
vich  was  to  meet  with  state  regulat- 
ors to  consider  seeking  retroactive 
refunds. 

OHIO  Medicine  will  provide  up- 
dates on  the  situation  as  they  become 
available.  ■ 


PHP  plans  to  pass  hospital 
discounts  on  to  customers 


Employees  and  others  enrolled  in 
PHP  Benefit  Systems'  non-HMO 
plans  will  receive  the  benefit  of 
discounts  the  insurer  negotiates 
with  hospitals.  Although  state  law 
does  not  currently  require  insurers 
to  pass  along  discounts  to  its  en- 
rollees,  a matter  state  legislators 
are  now  investigating,  PHP  has 


decided  to  calculate  its  copayments 
to  reflect  the  lower  hospital  rates. 

PHP  officials  say  that  next  year's 
premiums  would  rise  slightly  as  a 
result  of  passing  on  the  discounts, 
but  the  company  believes  that 
sharing  the  reduction  in  costs  is  the 
right  thing  to  do.  ■ 


THE  ULTIMATE  SPORT/UTILITY  VEHICLE 


The  Hummer®  Finished  First  and  Second  in  the  Stock  Class  at  the  1993  Baja  1000 
The  Hummer®  Is  Built  to  Last  Twelve  Years  or  More  in  a Military  Environment 
Available  in  2-Door,  4-Door  and  Station  Wagon  Models 


6.5L  Diesel  V8, 170  HP 

4 Speed  Automatic  Transmission  with  Overdrive 
Heat  and  Sound  Insulation 
Full  Time  4-WD  System 
Power  Steering 


Central  Tire  Inflation  System 
Air  Conditioning 
Auxiliary  Rear  AC  and  Heating 
Trailer  Towing  System  (9,0001b  Cap.) 

Runflat  Tires 

Power  Door  Locks  with  Remote  Keyless  Entry 


Power  Windows 
Premium  Sound  System 
Highway  Touring  Tires  Available 
8 Colors  to  Choose  from 
Geared  Hubs 
High  Back  Bucket  Seats 


Velour  Interior 

EZ-Kool  Glass 

Intermittent  Wipers 

16  Inch  Ground  Clearance 

36  Mo./36,000  Mi.  Bumper  to  Bumper  Warranty 


Call  Brian  Moffitt,  Hummer  Product  Manager  at  (317)  882-8425  or  1-800-882-4020 

Reeves  Buick»Pontiac»Hummer,  Inc.  • 1250  U.S.  31  South  • Greenwood,  IN  46143 
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H\RD-P ARTY  UPDATE 


Medicare  changes  policy 


Beginning  Dec.  1,  Medicare  will  pay 
for  interpretations  of  EKGs  per- 
formed in  conjunction  with  visits  to 
hospital  emergency  departments. 
But  it  intends  to  pay  only  one  pro- 
vider for  these  interpretations  and 


will  likely  declare  an  overpayment  if 
the  carrier  routinely  pays  more  than 
one  claim. 

That  means  that  proper  documen- 
tation must  be  made  in  the  patient's 
medical  record  to  qualify  for  pay- 


on  payment 

ment.  Notes  like  "normal  EKG"  or 
"left  bundle  branch  block"  will  not 
be  sufficient.  Documentation  should 
include  description  of  rate,  rhythm, 
axis,  ST  segments,  T waves  and  key 
intervals  (PR,  QRS,  QT),  so  that  a 


of  EKGs 

conclusion  regarding  the  signifi- 
cance of  the  findings  may  be  made 
without  the  tracing  itself  being  avail- 
able. 

Medicare  will  monitor  interpre- 
tations to  determine  if  there  are  mul- 
tiple claims  for  the  same  tracing.  If 
duplicate  claims  are  discovered. 
Medicare  may  deny  the  claim  or  re- 
quest a payment  refund. 

Nationwide/Medicare  will  pay  the 
provider  whose  interpretation  or 
reading  affected  patient  care.  In  most 
cases,  that  would  be  the  physician 
who  reads  first.  After-readings 
would  be  considered  a quality  as- 
surance function  and  will  not  be 
paid. 

If  a patient  requires  multiple  EKG 
interpretations  on  the  same  day  by 
the  same  provider,  the  billed  services 
should  be  submitted  on  the  same 
claim.  Failure  to  do  so  may  result  in  a 
denial  of  payment. 

Cardiologists,  emergency  phy- 
sicians and  other  providers  likely  to 
be  affected  by  these  guidelines  are 
encouraged  by  Medicare  to  develop 
an  institutional  policy  with  appro- 
priate departments.  ■ 

Medicare 
changes  X-ray 
reimbursement 

Nationwide/Medicare  has  rescinded 
an  earlier  decision  to  change  its  re- 
imbursement policy  for  payment  of 
interpretations  of  X-rays  performed 
in  an  emergency  department  setting. 

Up  until  mid-November,  Medicare 
had  said  that,  effective  Dec.  1, 1994,  it 
would  recognize  claims  for  X-ray 
interpretations  filed  by  emergency 
physicians,  in  addition  to  radiolo- 
gists/cardiologists. Traditionally, 
Medicare  has  paid  this  latter  group 
for  interpretations,  even  though 
these  readings  are  sometimes  done 
hours  or  even  days  later,  because 
they  are  the  only  claims  submitted. 

Even  with  the  new  policy.  Med- 
icare would  have  paid  for  only  one 
interpretation,  and  had  determined  it 
would  pay  the  physician  whose  in- 
terpretation affected  patient  care.  In 
most  cases,  that  would  have  been  the 
emergency  physician,  who  would've 
been  the  first  to  interpret  the  X-ray. 

For  now,  however,  Nationwide/ 
Medicare  has  changed  its  decision, 
and  emergency  physicians  will  not 
be  reimbursed  for  X-ray  readings.  ■ 


Did  The  Door 
Just  Slam  Shut  On 
Your  Liability  Insurance? 


Our  door  is  open  to  you  when 
other  professional  liability 
insurance  companies  have 
rejected,  cancelled  or  non- 
renewed  you  due  to  frequency 
or  severity  of  claims,  past 
history  of  substance  abuse, 
licensing  sanctions  or  a variety 
of  other  reasons. 


We  offer: 

• "A+"  (Superior)  rating  by  the  A.M. 
Best  Company 


4B* 


• $1  million/$3  million  claims- 
made  coverage  available  to  all 
medical  specialties* 

• Individually  underwritten, 
non-assessable  policies 

• An  incident  reporting  policy 
form  which  includes  a Consent 
to  Settle  provision 

• Expert  in-house  claims 
administration 

Call  us  today  and  discover  our  open  door  policy 
for  physicians  with  special  needs. 


PROFESSIONAL  UNDERWRITERS  LIABILITY  INSURANCE  COMPANY 
BERNARD  WARSCHAW  INSURANCE  SALES 

The  Hard-To-Place  Physician  Specialists 
1875  Century  Park  East,  Suite  1700,  Los  Angeles,  California  90067 
800/537-7362  • 310/286-2687  • Fax:  310/286-2526 

Program  available  in  most  states.  *Lower  limits  available  in  certain  states. 
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Managed-Care  News 


■ Cincinnati 

Two  new  group  practices. ..Two 
Cincinnati-area  independent  phy- 
sicians associations  are  reorga- 
nizing as  medical  groups.  South- 
west Ohio  Family  Medicine  will 
change  its  name  to  Patient's 
Choice,  Inc.,  and  Bethesda  Inde- 
pendent Practice  Associates,  Inc., 
a loosely  affiliated  group  of  Beth- 
esda Hospital  physicians,  will 
become  Seven  Hills  Medical 
Group,  Inc.  Both  groups  will  be 
centrally  managed,  but  by  differ- 
ent managed-care  groups.  The 
two  new  group  practices  indicate 
a growing  movement  away  from 
IPAs  and  toward  more  tightly 
managed  groups.  The  trend  has 
been  spurred  by  growth  in  man- 
aged care. 


■ Cleveland 

New  York  firm  invests  in  Emer- 
ald Health... A New  York  invest- 
ment firm  has  paid  $14.7  million 
for  a minority  share  in  EHN 
Holdings,  Inc.,  the  parent  com- 
pany of  the  Emerald  Health  Net- 
work, a preferred-provider  orga- 
nization with  a network  of  6,500 
doctors.  The  cash  infusion,  made 
by  Welse,  Carson,  Anderson  and 
Stowe,  will  be  used  to  change 
Emerald  from  a PPO  to  a health 
maintenance  organization.  As  an 
HMO,  it  stands  to  compete  for  the 
state's  Medicaid  patients  when 
and  if  the  waiver  allowing 
OhioCare,  the  state-proposed  plan 
for  privatizing  Medicaid,  is  ap- 
proved. 


■ Columbus 

Health  Power  looks  to  expand... 

A health  maintenance  organiza- 
tion that  operates  in  Columbus, 
Cincinnati  and  Dayton  recently 
announced  that  it  would  like  to 
expand  operations  to  other  areas 
of  the  state.  Health  Power,  Inc. 
has  32,000  members,  two-thirds  of 
which  are  on  Medicaid  through 
the  Aid  to  Dependent  Children 
Program.  State  mandates  that 
more  Medicaid  recipients  enroll  in 
managed-care  plans  (only  20%  of 
Ohio's  eligible  ADC  recipients 
currently  are  enrolled  in  HMOs) 
mean  that  Health  Power  may 
soon  expand  into  the  Toledo  and 
Cleveland  areas,  as  well  as  ex- 
panding in  its  current  markets. 


More  contract  reviews  available 


Last  month,  OHIO  Medicine  printed  a list  of  third-party 
payor  contract  analyses  available  from  the  OSMA's  Di- 
vision of  Legal  Services  at  no  charge  to  members.  The 
following  are  contracts  that  have  been  added  to  that  list. 

If  you  are  interested  in  obtaining  a copy  of  one  or  more  of 
these  analyses,  please  mark  the  appropriate  space  and 


mail  to:  Irene  Icenhower,  Ohio  State  Medical  Association, 
1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824.  If  you 
have  any  questions  about  contract  review,  contact 
Deborah  Bahnsen,  staff  counsel,  or  Kate  Hunter,  legal 
assistant,  at  the  OSMA  offices  at  l-(800)  766-OSMA. 


Analyses  on  File 

(The  company  name  is  followed  by  the  date  the  analysis  was  completed). 


Cleveland  Clinic  Foundation  Eye  Care  Network  - 

October  1994 

Community  Mutual 

Advance  Plan  Referral  Provider  Addendum 

- December  1993 

Emerald  Health  Network  (update)  - October  1994 

John  Alden  Life  Insurance  Co. 

Participating  Provider  Agreement  - July 

1994 

Medicon,  Inc.  In  Office  Provider  Agreement  - 

October  1994 

PrimeNet  - October  1994 

Private  Healthcare  Systems  Preferred  (w/PHCS 

Primary  Care  Plan)  - October  1994 

Prudential  Insurance  Co. 

Primary  Care  - July  1994 


Quality  Eye  Care,  Inc.  - September  1994 

Quality  Physician  Care  - October  1994 

United  Health  Care  of  Ohio 

OB/GYN  - September  1994 

OB/GYN  Management  Ltd.  - September 

1994 

Participating  Provider  Agreement  - 

September  1994 


Name 

Address 


Phone  Number 

Mail  to:  Irene  Icenhower 

Ohio  State  Medical  Association 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 


Pinkus  Dermatopathology 
Laboratory,  PC 


ATTENTION:  Internists,  Family  Practitioners,  Dermatologists,  Surgeons 

Are  you  tired  of  "non-specific  dermatitis"  as  a diagnosis? 

For  expert  interpretation  of  your  patient's  skin  biopsies 

• Diagnostic  Dermatopathology  • Diagnostic  Consultations  • Evaluations  of  Margins 

For  fast  and  reliable  diagnostic  services 

• 24  Hour  Sendee  • Fax  or  Mail  Reports  • U S.  Mail  or  UPS  Pick-Up 

For  over  forty  years  experience  in  dermatopathology 

• Four  full-time  Board  certified  dermatopathologists 


For  Supplies  or  Information:  Pinkus  Dermatopathology  Laboratory 

1314  N.  Macomb  Street 
P.O.  Box  360 

Monroe,  Michigan  48161-0360 


TEL  (313)  242-6870 
TEL  (313)  242-6872 
FAX  (313)  242-4962 
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j|hird-party  update 


BWC  hears  concerns  about  RBRVS 


The  Bureau  of  Workers'  Compen- 
sation met  recently  with  several 
groups  to  gather  input  on  its  plans  to 
implement  an  RBRVS  reimburse- 
ment schedule. 

Present  at  the  meeting  were  repre- 


sentatives from  the  Ohio  State  Medi- 
cal Association,  the  Ohio  Osteopathic 
Association,  the  Ohio  Chiropractic 
Association,  the  Ohio  Pharmaceuti- 
cal Association,  and  business  and 
labor.  A representative  from  Medi- 


code,  the  company  hired  by  the 
bureau  to  develop  the  RBRVS  sys- 
tem, also  was  present. 

Several  of  the  groups  raised  their 
concerns  that  providers  hadn't  been 
sufficiently  involved  in  discussions 


Medical  Protective  Policyowners 
NEVER  get  letters  like  this! 
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Any  allegation  of  malpractice  against  a doctor  is  serious  business.  If  you  are  insured  by  The  Medical 
Protective  Company,  be  confident  that  in  any  malpractice  claim  you  are  an  active  partner  in 
analyzing  and  preparing  your  case.  We  seek  your  advice  and  counsel  in  the  beginning,  in  the 
middle,  and  at  the  end  of  your  case.  In  fact,  unless  restricted  by  state  law,  every  individual  Medical 
Protective  professional  liability  policy  guarantees  the  doctor's  right  to  consent  to  any  settlement- 
no  strings  attached!  In  an  era  of  frivolous  suits,  changing  government  attitudes  about  the 
confidentiality  of  the  National  Practitioner's  Data  Bank  and  increased  scrutiny  by  credentialing 
committees,  shouldn't  you  have  The  Medical  Protective  Company  as  your  professional  liability 
insurer?  Call  your  local  General  Agent  for  more  information  about  how  you  can  have  more  control 
in  defense  of  your  professional  reputation.  Also  available  through  select  Independent  Agents. 

f/n:  offea/rfi  Y&omwiwni/y.  defence  1899 

800/344-1899 


A+  (Superior)  A.  M.  Best 
AA  (Excellent)  Standard  & Poor's 


about  RBRVS. 

Much  of  the  discussion  subse- 

See  RBRVS  Page  25 

Specialty 

network 

formed 

Otolaryngologists  in  northern  Ohio 
have  formed  the  region's  first  single 
specialty  health-care  network.  The 
Northern  Ohio  Otolaryngology  Net- 
work (NOON)  was  established  in 
order  to  better  define  the  specialist's 
role  in  health-care  reform  and  to 
more  effectively  and  efficiently  in- 
teract with  managed-care  organi- 
zations, according  to  Gregory  F. 
O'Brien,  MD,  the  group's  medical 
director. 

"NOON  recognizes  the  value  of 
managed  care  in  helping  to  control 
health-care  costs,"  says  Dr.  O'Brien, 
"but  we  also  believe  that  if  managed- 
care  organizations  are  to  succeed, 
physicians  must  be  actively  involved 
in  designing  and  developing  work- 
able, quality  plans." 

According  to  the  group,  the  exper- 
tise of  its  physician  members  - many 
of  whom  have  served  as  presidents 
of  county  medical  societies,  hospital 
medical  staffs  and  PPOs  - will  allow 
the  network  to  monitor,  assure  and 
improve  quality  of  care  at  a level  that 
meets  or  exceeds  national  standards. 

While  the  network  is  in  its  infancy. 
Dr.  O'Brien  sees  NOON  as  a model 
for  other  groups  and  envisions 
growth  along  the  lines  of  a compar- 
able group  in  Miami,  which  three 
years  after  being  formed  counts  300 
specialists  in  all  fields  of  medicine. 
Others  will  be  drawn.  Dr.  O'Brien 
says,  by  the  network's  ability  to 
provide  area-wide  health  care  in  a 
structured,  controlled  manner,  while 
simultaneously  operating  more 
effectively  with  regional  health  plans 
and  managed-care  organizations. 

The  26  founding  otolaryngologists 
of  NOON  practice  in  Cuyahoga, 
Geauga,  Lake,  Lorain,  Mahoning, 
Medina,  Stark,  Summit,  Trumbull 
and  Wayne  counties.  ■ 


If  you  have  questions  about  a story 
in  the  Third-Party  Update  section, 
please  contact  the  OSMA  Ombuds- 
man staff  at  l-(800)  766-OSMA. 
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OSMA  Photo 


HCFA  Regional  Rep  Visits  OSMA 

Chester  Stroyny,  Region  V director  for  the  Health  Care  Financing  Admini- 
stration, recently  visited  the  OSMA  to  speak  with  Executive  Director  Brent 
Mulgrew  and  the  Ombudsman  staff.  Stroyny,  who  represents  Illinois, 
Indiana,  Michigan,  Minnesota,  Ohio  and  Wisconsin,  periodically  visits 
medical  societies  in  his  district  to  discuss  pertinent  issues. 

Next  month,  OHIO  Medicine  interviews  Stroyny  to  learn  about  changes 
at  HCFA  and  the  administration’s  attempts  to  establish  a more  physician- 
friendly  image. 


U.S.  HMO  Enrollment 


HMO  enrollment  is  expected  to  reach  50  million  nationally  by  the 
end  of  this  year,  yet  the  insured  population  enrolled  in  HMOs  is  less 
than  20%  in  more  than  half  of  the  country’s  top  metropolitan  areas. 


Random  Sampling  of  the 
Top  54  HMO  Markets 

HMO 

Penetration  Rate 

Number  of 

HMOs  Servina 

1 . Rochester,  NY 

54% 

4 

7.  Milwaukee-Racine,  Wl 

36% 

9 

12.  Phoenix,  AZ 

29% 

12 

18.  Dayton-Springfield,  OH 

24% 

6 

23.  St.  Louis,  MO  and  IL 

20% 

10 

29.  Cincinnati-Hamilton,  OH 

17% 

7 

31 . Columbus,  OH 

17% 

10 

33.  Cleveland-Akron-Lorain,  OH 

16% 

9 

43.  Louisville,  KY  and  IN 

12% 

5 

49.  Las  Vegas,  NV 

10% 

2 

Source:  Patterns  in  HMO  Enrollment,  Group  Health  Association  of  America,  1994 


RBRVS..  .From  Page  24 

quently  focused  on  how  conversion 
factors  (CFs)  were  figured,  which  the 
bureau  explained:  Medicode  was 
given  the  bureau's  charge  data  for  all 
provider  types  for  procedures  (in- 
cluding frequency)  performed  dur- 
ing calendar  year  1994.  After  compil- 
ing all  of  the  data,  Medicode  arrived 
at  a CF  of  approximately  $43,  which 
would  maintain  budget  neutrality 
with  what  was  paid  by  the  bureau  in 
1993.  From  previous  meetings  with 
providers,  the  bureau  realized  that 
there  was  concern  that  the  CF  for 
surgical  procedures  was  low,  so  the 
bureau  adjusted  the  CF  for  lab  and 
other  procedures  ($41.55)  so  that  it 
could  slightly  increase  the  CF  for 
surgery  ($46.96). 

The  bureau  also  heard  complaints 
about  the  large  reduction  in  reim- 
bursement for  certain  procedures, 
primarily  surgical.  The  OSMA  pro- 
vided examples  of  about  10  proce- 
dures where  reimbursement  would 
be  lowered  by  50%  or  more  under 
the  proposed  RBRVS  system,  which 
prompted  bureau  officials  to  offer  to 
review  the  procedures  and  further 
discuss  the  CFs. 

The  bureau  then  invited  attendees 
to  a follow-up  meeting  on  Nov.  21  to 
further  discuss  RBRVS.  ■ 


Please  clip,  photocopy  and  make  available  to  your  CM  1C  patients  (see  related  story  on  Page  1) 


Attention: 
CMIC  Patients 


If  your  insurance  coverage  is  through  Community  Mutual  Insurance  Company  (CMIC),  you  need  to  know 
about  a recent  change  in  your  benefits  that  affects  the  ability  of  this  office  to  provide  you  with  the  convenience 
of  in-office  laboratory  testing. 

Effective  Oct.  15, 1994,  CMIC  changed  its  benefits  coverage  of  laboratory  tests  conducted  in  physicians' 
offices.  Under  this  new  restriction,  CMIC  now  requires  that  almost  all  laboratory  testing  be  done  by  one  of 
five  statewide  laboratories  that  it  has  contracted  with,  rather  than  in  this  office. 

As  a result,  if  the  test  you  need  isn't  on  the  list  of  approximately  40  lab  tests  that  have  been  exempted,  it 
may  be  necessary  for  you  to  go  to  one  of  these  labs  for  your  laboratory  tests.  This  means  that  there  may  be  a 
delay  in  obtaining  test  results. 

Patients  whose  coverage  is  through  other  insurance  companies  will  not  be  affected  by  this  restriction. 

This  office  offers  in-office  testing  for  the  convenience  of  our  patients  who  often  don't  feel  like  going  to 
another  location  when  they  are  sick  and  because  in-office  testing  gives  us  more  control  over  how  the  tests  are 
conducted.  The  results  of  laboratory  tests  conducted  in  this  office  are  usually  available  very  quickly.  Under 
the  new  CMIC  arrangement,  we  may  have  to  wait  longer  for  test  results.  However,  we  have  no  choice  but  to 
comply  with  the  restrictions  imposed  by  your  insurance  company.  We  regret  the  inconvenience  this  may 
cause  you. 

If  you  have  questions  about  how  this  change  of  benefits  will  affect  you,  please  contact  CMIC.  The  telephone 
number  is: 

1-(800)  542-2623 
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; Available 


CENTRAL  OHIO  - Excellent  oppor- 
tunity for  BE/BC  FP  to  join  partnership 
of  family  physicians.  Good  income  and 
lifestyle.  Safe  family  community  close  to 
major  metro.  Excellent  hospital  support 
enables  you  to  practice  medicine  the  way 
you've  been  trained  to  do.  Contact  Jack 
Goggin,  1 -(800)  765-3055,  fax  (314)  726- 
3009. 

CLEVELAND/AKRON,  OH  - Growing 
group  practice  seeking  board- 
certified/board-eligible  family  prac- 
titioners. Excellent  office  locations, 
experienced  medical  support  and  billing 
staff  and  after-hours  care  for  your 
patients.  Ability  to  contract  with  major 
insurance  companies.  Whether  you  are 
right  out  of  residency  or  have  previous 
practice  experience,  we  want  to  hear 
from  you.  To  learn  more  about  this  great 
opportunity,  contact  Terry  Lakos  at  (216) 
642-7911,  ext.  231. 

DUBLIN,  OHIO  - BE/BC  physician  in 
emergency  medicine,  family  practice  or 
internal  medicine  for  our  Urgent  Care 
Center.  Excellent  northwest  suburban 
community  with  country  or  city  living 
available.  Hours  and  salary  negotiable. 
Contact  Kenneth  Carpenter,  MD,  (614) 
766-2221.  Dublin  Medical  Mall,  6350 
Frantz  Rd.,  Dublin,  OH  43017. 

FAMILY/GENERAL  PRACTICE  - 

Physician  needed  at  growing  practice  in 
central  Ohio.  Competitive  salary  and 
benefits.  Contact:  Connie  Leeth,  107 
Houpt  Dr.,  Upper  Sandusky,  OH  43551. 
(419)  294-5757  or  fax:  (419)  294-1582. 

FAMILY  PRACTICE,  INTERNAL 
MEDICINE  OR  MED/PEDS  - Im- 
mediate openings  for  BE/BC  physicians 


to  join  PrimeMed  Plus,  a 25-physician 
primary  care  network  in  Cincinnati. 
Positions  available  immediately  in 
Clifton,  Finneytown,  Landen  and 
Harrison.  Excellent  compensation  and 
benefits  package  available  to  physicians 
who  demonstrate  a strong  commitment 
to  success.  Fax  CV  to  John  Mason,  MD, 
(513)  475-5251. 

HOUSE  PHYSICIAN  - Full-time  house 
physician  position  for  the  right  candidate 
to  join  stable  house  physician  group. 
Inpatient  physical  evaluations,  resusci- 
tation experience  and  ACLS  required. 
Competitive  base  salary  and  benefits 
with  fee-for-service  additional  com- 
pensation for  procedures.  Call  Dr.  John 
Mason  (513)  559-2714  or  write  to 
Deaconess  Hospital,  311  Straight  St., 
Cincinnati,  OH  45219. 

INTERNAL  MEDICINE  OPPOR- 
TUNITIES - Extremely  attractive 
hospital-employed  positions  available  in 
NW  Ohio.  Great  call  coverage,  guar- 
anteed salary,  sign-on  bonus  and  full 
benefits.  For  further  information  please 
contact:  Jim  Lucas,  Director  of  Physician 
Recruitment  at  (810)  649-2010,  fax  (810) 
649-5125. 

INTERNAL  MEDICINE  - SUBURBAN 
DAYTON,  OHIO  - An  outstanding 
opportunity  exists  for  a BC/BE  generalist 
who  wants  to  join  a group  of  primary 
care  physicians  who  are  dedicated  to 
quality  service  and  patient  care. 
HealthSpring  Medical  Group  of  Dayton, 
a part  of  a nationally  growing  organi- 
zation, provides  a physician-driven  man- 
aged-care atmosphere  for  physicians  to 
develop  one-to-one  patient  relation- 
ships, yet  fully  supports  the  physician's 
valued  needs  for  personal  time  and 
healthy  lifestyle  activities.  If  you  are 
interested  in  an  excellent  salary  arrange- 


DISSATISFIED  WITH  YOUR  PRACTICE ? 

BC/BE  Practice  Opportunities  for  IM,  FR  OB/GYN,  Peds... 


CURRENT  OPENINGS  EXIST  IN: 


Columbus 
Cleveland 
Dayton 
St.  Louis 
Indianapolis 


Kansas  City 
Richmond 
Louisville 
Denver 
Ft.  Wayne 


Syracuse 
Springfield 
Detroit 
Milwaukee 
Des  Moines 


Charlotte 
Chicago 
Houston 
Minneapolis 
El  Paso 


Jacksonville 
Memphis 
Little  Rock 
Lexington 
Birmingham 


Evansville 

Florence 

Boston 

Nashville 

Rockford 


We  track  every  community  in  the  country,  new  openings  daily! 


OPPORTUNITY  OF  THE  MONTH: 


BC/BE  primary  care  physician's:  come  practice  in  Cincinnati, 
Ohio,  rated  the  #1  city  in  the  nation.  Enjoy  professional  sports, 
top-rated  universities  and  a wide  array  of  cultural  and  social 
activities.  Join  a large,  successful  physician  owned  organization 
that  offers  autonomy  as  well  as  excellent  income/pension,  signing 
bonus,  benefits,  call  coverage,  vacation  and  relocation.  Call  now! 


The  Curare  Group,  Inc. 

(800)  880-2028,  Fax  (812)  331-0659 

M-F  9:00a.m. -8:00  p.m.,Sat  l-5p.m. 


merit  and  outstanding  compensation 
package,  please  call  Jim  Brous  at  l-(800) 
639-6942  for  more  information. 

MEDICAL  CLINIC  SEEKING 
DOCTOR  - Full-time /part-time  to  work 
in  multidisciplinary  environment.  Salary 
negotiable.  Call  (614)  297-1901. 

MEDICAL  TECHNICAL  ADVISER  - 

The  Ohio  Department  of  Human 
Services.  Contract  position  available. 
January  1-June  31,  1995.  160  hours, 
$43. 25/hour.  Perform  medical  neces- 
sity/utilization evaluations  of  medical 
records  and  supporting  documentation 
in  medical  compliance  audits  and  re- 
views. Prefer  certification  and  experience 
in  FP,  utilization  review  or  quality 
assurance.  Submit  CV  to:  James  L.  Dyer, 
Chief,  Surveillance  and  Utilization 
Review  Section,  ODHS,  30  E.  Broad  St., 
31st  FI.,  Columbus,  OH  43266-0423,  (614) 
466-7936. 

NORTHWEST  OHIO  - Hospital- 
employed  and  private  practice  family 
practice  opportunities  available  in  Toledo 
suburbs.  Positions  offer  attractive  salary, 
sign-on  bonus  and  full  benefits.  For 
further  information  please  contact:  Jim 
Lucas,  Director  of  Physician  Recruitment 
at  (810)  649-2010,  fax  (810)  649-5125. 

OB/GYN  OPPORTUNITIES  - NW 

Ohio,  300-bed  hospital  is  seeking  BE  or 
BC  OB/GYNs  for  hospital-employed 
opportunities.  Attractive  salary  with 


DISPLAY  ADVERTISING 

George  R.  Quigley 
9292  Cincinnati-Columbus  Rd. 
Cincinnati,  OH  45241-1109 
(513)  779-7177 
FAX  (513)  779-2832 


sign-on  bonus  and  full  benefits.  For 
further  information  please  contact:  Jim 
Lucas,  Director  of  Physician  Recruitment, 
at  (810)  649-2010,  fax  (810)  649-5125. 

PHYSICIANS  WANTED  FOR 
CINCINNATI/DAYTON  - Bored?  Tired 
of  red  tape,  insurance  forms,  disallowed 
claims,  phone  calls,  getting  up  at  night? 
Doctors'  Urgent  Care  Office  has  the 
solution:  You  help  us  provide  high- 
quality  care  and  you'll  get  thankful, 
cooperative  patients,  single-problem- 
oriented  complaints,  variety,  great  peers, 
excellent  staff,  competitive  pay,  paid 
health  and  malpractice  insurance, 
medical  society  dues,  flex  plan,  401  (k), 
profit-sharing,  etc.  for  a total  package  of 
$100,000-$125,000  while  working  40 
hours  per  week.  AND  no  rounds,  no 
phone  calls,  no  forms,  no  paperwork. 
Call  Dr.  Keller  at  (513)  831-5955. 

PRIMARY  CARE  PHYSICIANS  & 
PODIATRISTS  - Opportunities  avail- 
able at  safe  and  secured  correctional 
facilities  in  central  and  southern  Ohio. 
Malpractice  covered.  Ohio  license 
required.  Contact:  ANNASHAE  CORPO- 
RATION, l-(800)  245-2662. 

PT  AND  FT  OPENINGS  - Available  for 
primary  care  doctors  in  expanding, 
multidisciplinary  practice,  conveniently 
located  in  the  north  Columbus  area. 
Extremely  flexible  hours  to  adapt  to 


CLASSIFIED  ADVERTISING 

Classified  ad  rates  are  50c  per 
word  for  members;  Nonmembers 
are  charged  $1.50  per  word  and 
may  advertise  only  for  Positions 
Available.  Ads  are  prepaid;  please 
include  check  or  money  order. 
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current  work  schedule,  if  necessary. 
Outstanding  salary  and  benefits.  Call 
(614)  794-9994. 

TOLEDO  - Primary  care  physicians  with 
psychiatric  experience  or  psychiatric 
physicians  needed  to  provide  coverage 
for  nights,  weekends  and  holidays  at 
mental  health  center.  Ohio  license 
required.  Residents  welcome.  ANNA- 
SHAE  CORPORATION,  l-(800)  245-2662. 

TOO  MANY  HATS?  JOIN  MED 
CENTER.. .PRACTICE  MEDICINE!  - 

Private  practice  in  today's  world  of  reg- 
ulations, rules,  insurance  and,  of  course, 
paperwork  can  require  people  with 
expertise  and  interest  in  so  many  areas 
that  you  may  feel  overwhelmed  - all 
alone.  Join  MED  CENTER. ..practice 
medicine.  Choose  from  our  primary  care 
career  pathways:  family  practice,  urgent 
care  or  occupational  medicine.  Great 
benefits,  excellent  salary  ($84,000- 
$120,000),  paid  vacation,  malpractice 
insurance,  disability  insurance  and  CME, 
annual  bonus,  life  insurance,  BC/BS 
health  insurance,  retirement  benefits, 
profit-sharing,  no  overnight  call  and  no 
business  headaches.  Prefer  board- 
eligible /board -certified  physicians. 


Seven  locations  in  the  Cleveland /Akron 
area.  If  interested,  call  Daniel  A. 
Breitenbach,  MD,  Chief  Medical  Officer, 
or  Linda  Stratton,  Physician  Recruiter,  at 
(216)  642-7707. 


Miscellaneous 


ANESTHESIOLOGIST  - Insured,  BC 
anesthesiologist  available  for  vacation 
coverage  and  other  staffing  needs.  W.B. 
Cleveland,  Anesthesia  Services  (216)  321- 
1860  or  (216)  321-1847  (evenings). 

EXCELLENT  ESTABLISHED  PRI- 
MARY CARE  - Medical  practice  of  35 
years  available  for  suitable  physician. 
Dayton,  OH,  Salem  Mall  area.  Excellent 
clientele,  associates  and  consultants 
readily  available.  Very  suitable  for  young 
physician,  male  or  female.  Outstanding 
growth  potential.  Suitable  also  for  part- 
time  physician  or  experienced  physician 
wishing  lighter  schedule  of  comfortable 
day  hours.  Present  physician  plans 
March  1995  retirement.  Availability  and 
reasonable  costs  of  start-up  negotiable. 
Contact  Robert  W.  Smith,  MD,  AAFP 
member.  (513)  837-4551  (home)  or  (513) 
837-1312  (office). 
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Bethesda  Group  Practice 8 

CNA  Insurance 11 

CompHealth/Kron 6 

Curare  Group 26 

Datashare  Corp 3 

The  Doctor's  Company 18 

DuPont  Pharmaceutical Insert 


OCCUPATIONAL  MEDICINE  - 

Largest  private  industrial  clinic  in  north 
central  Ohio.  90%  visits  occupational. 
Practice  available  and/or  needs  locum 
tenens  1-3  mos.  Financial  arrangements 
flexible.  D.  Gilliam,  MD,  Marion,  OH, 
(614)  387-6466,  eves.  (614)  881-4410. 

PRACTICE  FOR  SALE  - Solo  practice  of 
occupational  medicine  for  sale.  Physician 
retiring.  Employer-oriented  evaluations 
and  private  practice.  Fully  equipped, 
modern  office  in  medical  arts  building 


Medical  Protective 24 

Naples  Realty 19 

Ohio  Sleep  Medicine 8 

OSMA  Insurance 12, 15, 17 

Physicians  Insurance 

Company  of  Ohio 2 

PIE  Mutual 28 

Pinkus  Laboratory 23 

Reeves  Buick/ Hummer 21 


adjacent  to  full-service  hospital.  South 
central  Cleveland  location  accessible  to 
freeways.  Call  (216)  429-2300  for  further 
information. 

WARREN,  OHIO  - Orthopedic  practice 
available  for  immediate  acquisition. 
Orthopedic  surgeon  retiring.  Well- 
established  30-year  practice;  fully 
equipped  office.  An  opportunity  you 
can't  refuse.  Send  responses  to  Adel-Mar 
Center,  2000  E.  Market  St.,  Warren,  OH 
44483,  or  call  (216)  399-1864. 


Enterprise  Medical  Office 
Systems 19 


o BITUARIES 


JAMES  D.  APPLE,  MD,  Dayton;  St. 
Louis  University  School  of  Medicine,  St. 
Louis,  1938;  age  80;  died  August  4,  1994; 
member  OSMA  and  AMA. 

EDWARD  J.  BAXTER,  MD,  Sandusky; 
University  of  Cincinnati  College  of 
Medicine,  1941;  age  81;  died  May  30, 
1994;  member  OSMA  and  AMA. 

DUDLEY  F.  BRIGGS,  MD,  Columbus; 
Ohio  State  University  College  of 
Medicine,  1958;  age  64;  died  August  10, 
1994;  member  OSMA  and  AMA. 

JOHN  A.  BROWN,  MD,  Bethesda; 
University  of  Louisville  School  of 
Medicine,  Louisville,  KY,  1938;  age  83; 
died  June  16,  1994;  member  OSMA  and 
AMA. 

CHARLES  F.  BUDD,  MD,  Cleveland; 
Dalhousie  Faculty  of  Medicine,  Halifax, 
Nova  Scotia,  1967;  age  53;  died  July  25, 
1994;  member  OSMA  and  AMA. 

CARLOS  O.  CERREZUELA,  MD, 

Canton;  Universidad  Nacional  de 
Cordoba,  Facultad  de  Ciencias  Medicina, 
Cordoba,  Argentina,  1961;  age  60;  died 
July  24, 1994;  member  OSMA  and  AMA. 

EDWARD  M.  CHESTER,  MD, 

Cleveland;  University  of  Iowa  College  of 
Medicine,  Iowa  City,  IA,  1936;  age  82; 
died  August  4,  1994;  member  OSMA  and 
AMA. 

ROBERT  C.  HASTEDT,  MD,  Dover; 
Jefferson  Medical  College  of  Thomas 


Jefferson  University,  Philadelphia,  1948; 
age  71;  died  June  30,  1994;  member 
OSMA  and  AMA. 

PAUL  N.  JOLLY,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1941;  age  77;  died  July  16, 
1994;  member  OSMA  and  AMA. 

KENDALL  K.  KANE,  MD,  Dayton; 
Columbia  University  College  of 
Physicians/Surgeons,  New  York,  1960; 
age  61;  died  July  27,  1994;  member 
OSMA  and  AMA. 

CHARLES  F.  KIEFER,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1941;  age  84;  died  August  15, 
1994;  member  OSMA  and  AMA. 

GEORGE  P.  KNIPPEL,  MD,  Marion; 
Baylor  College  of  Medicine,  Houston, 
1960;  age  60;  died  July  15,  1994;  member 
OSMA  and  AMA. 

RAY  O.  NULSEN,  MD,  Russells  Point; 
University  of  Cincinnati  College  of 
Medicine,  1939;  age  82;  died  June  28, 
1994;  member  OSMA  and  AMA. 

STEPHEN  W.  ONDASH,  MD, 

Youngstown;  St.  Louis  University  School 
of  Medicine,  St.  Louis,  1936;  age  81;  died 
July  9, 1994;  member  OSMA  and  AMA. 

SR.  GEORGE  OSLER,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1940;  age  79;  died  June  13, 
1994;  member  OSMA  and  AMA. 


LOUIS  L.  PRAVER,  MD,  Pompano 
Beach,  FL;  Jefferson  Medical  College  of 
Thomas  Jefferson  University,  Phila- 
delphia, 1931;  age  89;  died  August  15, 
1994;  member  OSMA  and  AMA. 


NORMAN  S.  WRIGHT,  MD, 

Springfield;  University  of  Louisville 
School  of  Medicine,  Louisville,  KY,  1942; 
age  79;  died  May  31,  1994;  member 
OSMA.  ■ 


HERMAN  W.  REAS,  MD,  Marion;  St. 
Louis  University  School  of  Medicine,  St. 
Louis,  1952;  age  65;  died  August  13, 1994; 
member  OSMA. 

WILLIAM  J.  ROSS,  MD,  Orwell; 
University  of  Western  Ontario  Faculty  of 
Medicine,  London,  Ontario,  1929;  age  88; 
died  July  22,  1994;  member  OSMA  and 
AMA. 

KENNETH  F.  SCHOENROCK,  MD, 

Toledo;  Albany  Medical  College  of 
Union  University,  Albany,  NY,  1945;  age 
73;  died  June  2,  1994;  member  OSMA 
and  AMA. 

DONALD  M.  TRAUL,  MD,  Monroe, 
WI;  Ohio  State  University  College  of 
Medicine,  1934;  age  87;  died  June  21, 
1994;  member  OSMA  and  AMA. 

HANS  VAN  BAAREN,  MD,  Toledo; 
Faculteit  der  Geneeskunde  Rijks- 
universiteit  te  Utrecht,  Utrecht, 
Netherlands,  1932;  age  87;  died  June  4, 
1994;  member  OSMA  and  AMA. 

HALL  S.  WIEDEMER,  MD,  East 
Lansing,  MI;  Ohio  State  University 
College  of  Medicine,  1938;  age  82;  died 
August  4,  1994;  member  OSMA  and 
AMA. 
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Wsve  got 
the  pood  word 


We  re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  vou,  too. 

The  PTE  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  17,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  pavment.  And  wins  90%  of  those  that  go  to  trial. 

Call  number  one-800-228-2335 . 


THE  P’I'E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


